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Health and Social Care Committee: 6 June 2013 
Social Services and Wellbeing Bill 
Submission by Professor Dame June Clark 
 
This paper summarises and draws together the content of my three earlier 
papers which were prepared for discussion at the Roundtable meeting held 
on 6 March which I was unable to attend. My comments are limited to 
services for older people (I have no special expertise about services for 
children), and focus mainly on specific issues in which I have a special 
interest. These are: 

• The integration of health and social services  
• The integration of health and social care 
• The assessment of older people’s needs 
• Continuing health care 
• The registration of care homes 

 
1. The integration of health and social services 

In its June 2011 summary report, the NHS Future Forum stated: “We need to 
move beyond arguing for integration to making it happen”. There appears to 
be universal agreement with this statement, and we have had requirements 
to “collaborate” and permissive legislation about pooled budgets for 25 
years. Something more is required to “make the horse drink”. It is shameful 
that organisations, politicians, managers and care professionals always look 
at integration from the perspective of their own organisation and vested 
interests, and not (in spite of what they repeatedly say) from the perspective 
of the service user.  
 
Every division/interface (eg between health and social services, health and 
social care, social care and continuing health care, personal care and nursing, 
residential homes and nursing homes) involves: 

• defining the interface 
• devising a bureaucratic system/protocols for managing the interface 
• scope for cost shunting 
• scope for appeals and litigation 
• additional assessment (often inadequately performed) 
• extra staff to do the additional assessments 
• training for these staff 
•  

The result is: 
 
For service users: 

• Struggling to understand and use the complex procedures 
• Falling into cracks between the different sectors  

For service providers: 
• Huge costs – staff time spent on developing procedures, employing 

and training specialist staff to manage the process, appeals and 
litigation 
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We have ample evidence in Wales of all these disadvantages. Much of the cost 
is hidden (eg salary costs of officials who devise the procedures, and the time 
of district nurses spent (wasted) on implementing them.  
 
Wales should adopt the model contained in the forthcoming Scotland 
Integration of Adult Health and Social Care (Integration) Bill (note the 
title) in which local authorities and Health Boards are required to establish 
Health and Social Care Partnership organisations with a pooled budget, a 
single CEO accountable to both authorities and the right to employ the 
full range of staff to deliver integrated care. In Wales we have several such 
pilot schemes; they should now be extended over the whole of Wales and be 
made mandatory. The key concepts are: required, pooled budget, a single 
CEO accountable to both authorities, and the right to employ the full 
range of staff to deliver integrated care. However, while the Scottish bill 
uses the words “requires to integrate....”, Clause 143 of the welsh bill says 
only “make arrangements to promote co-operation” and “Regulations may 
require...”. This is not enough. 
 
In addition to achieving the goal of seamless care for the individual, the 
Scottish model would automatically get rid of some of the other problems of 
the present situation eg: 

• The pooled budget would get rid of the “not-off-my-budget” 
orientation of current assessments eg.for eligibility for continuing 
health care (see below) and provision of nursing care ; 

• The multiple assessments currently required would be replaced by a 
single (regularly reviewed) assessment of the person’s needs; 

• It would enable employment within one organisation of the full range 
of professional skills. 

 
2. The integration of health and social care 

Please note the distinction between health and social services and health 
and social care. It is important to be aware of the wide range of definitions 
used interchangeably to describe different concepts, and it is important that 
we are clear what we are talking about and what we want to achieve.  For 
example, Robertson (2011) describes “integrated care” as being used to refer 
to: 
• “Health and social services delivered by a single organisation 
• Joint delivery of health and social care by more than one organisation 
• Links between primary and secondary health care 
• Joining care at different levels within a single sector e.g. mental health 
services 
• Joining prevention and treatment services” 
The point is that whoever is providing the services, the service user should 
experience their care as a seamless process – the right kind of care, in the 
right place, at the right time, by the right kind of people. 
 
A particular problem is the confusion between the terms “personal care” 
which is seen as the responsibility of social services, and “nursing care” 
which is seen as the responsibility of the NHS, and the idea that personal 

Tudalen 58



3 

 

care is not nursing. Personal care IS nursing: it falls within the internationally 
recognised definition of nursing: 

“The unique function of the nurse is to assist the individual, sick or 
well, in the performance of those activities contributing to health or its 
recovery (or to peaceful death) that the person would perform unaided 
given the necessary strength will or knowledge. And to do this in such 
a way as to help the individual gain independence as rapidly as 
possible” (International Council of Nurses 1960). 

 
and outside the international definition  of social work: 
 “The social work profession promotes social change, problem solving in 

human relationships and the empowerment and liberation of people to 
enhance wellbeing. Utilising theories of human behaviour and social 
systems, social work intervenes at the points where people interact 
with their environments. Principles of human rights and social justice 
are fundamental to social work” (International Federation of Social Workers 

and International Association of Schools of Social Work 2000) 
 
This shows that social work is very different from nursing and it has a 
completely different knowledge base. Social workers have expert knowledge 
about other things, but not about personal care, yet are currently responsible 
for assessing and prescribing the personal care to be delivered to people who 
need it. Inadequate assessment and organisation of personal care, and in 
particular the financial consequences of this false distinction, currently 
causes major problems both for service providers and for service users in 
both residential and domiciliary settings. 
It is a tragedy that the definitions and distinctions between “personal care” 
and “indirect care” 
developed by the Royal Commission on Long Term Care in 1999 were 
misinterpreted and ignored. I believe that it was a mistake that in 1990 local 
authorities took over responsibility for “personal care”, in which they had no 
knowledge or skills, and in order to do so gave up many of the “indirect care” 
services that they were good at.  
 
However, service users should not have to worry about the definitional 
niceties of who delivers their care: what matters is that their needs are 
properly assessed, their care is properly planned (the present definition of a 
care plan contained in the UAP is “the list of services for which a person is 
deemed eligible”!), and is provided by people who have the appropriate 
knowledge and skills. 
 
 Barriers to integration 
There are several barriers to integration: 

1. Legislative (which need to be removed by this bill) 
2. Financial 
3. Local government configuration 
4. Organisational culture and professional “turf wars” 
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There are several things that can be done short of organisational integration 
that are well documented in the literature and in use in Wales as 
“projects/pilots”  
 
1.Legislative 
Three problems need to be tackled: 

a) Sloppy language and definitions – which should be put right in Part 1 
of the bill where there is a clause specifically about definitions. In 
addition to the definitions already listed, we need definitions for: 

• Social care: (There is no satisfactory definition – see discussion by the 
Select Committee 14th report 2012) 

• Personal care (use the one developed by the Royal Commission) 
• Integrated care (distinguish between integrated care and integrated 

services) 
• Nursing (replace the English definition (used in the Welsh bill) and 

substitute the Scottish definition) 
• Care plan (replace the UAP definition by the Care Quality Commission 

definition)  
 

b) The  exclusive dividing line between NHS care and LA care 
This is set out in the Bill in Part 4, Section 31. This section should be 
removed or entirely rewritten.  

This is just a hang-over from the 1973 legislation which first established 
health authorities and social services departments, and appears to have been 
mindlessly repeated in all subsequent legislation. Forty years on the world 
has changed – the lines between health and social care are now much more 
blurred (hence our current problem). Both types of authority are responsible 
for providing “care and support” (the phrase used in the Bill). The type of care 
which frail older people receive in hospital (known as “basic nursing care”) is 
exactly the same as that delivered in care homes and by social services care 
assistants to people in their own homes where it is described as “personal 
care”. The reality is that local authorities are already providing services 
that are also provided by the NHS. In reality it does not matter which 
agency provides the care – maybe that could vary according to local 
circumstances – but the point is that whoever provides it should have the 
right knowledge and skills, and therefore employ the right people who have 
those skills, to provide it. Which brings me to point (c) 

 
c) The inability of local authorities to employ nurses 

Clause 31 sections 4 and 5 specifically forbid “providing or arranging for the 
provision of nursing care by a registered nurse”  

I have detailed the difference between nursing and social work. There is 
nothing in social work training which provides the underlying knowledge 
base and skills required for personal care – those knowledge and skills are 
part of nursing. The paradox is therefore that social services have the 
responsibility for providing personal care, but are denied the resources 
(knowledge and skills) required to do so. The NHS trains and employs 
specialist nurses with advanced knowledge and skills in both gerontological 
nursing nursing and dementia care – much needed for the care of frail older 
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people in their own homes and in care homes as well as in hospital – but 
people receiving social care via social services  have no access. I discuss the 
position in care homes later, where I argue that not only should the 
distinction between residential care homes and nursing homes be abolished, 
but that every care home should have on its staff at least one nurse 
specifically trained in gerontological nursing, who could as a minimum act as 
an expert resource to non-nurse care assistants – hopefully avoiding the 
incidents we hear where a “health” problem was not recognised or 
recognised too late, resulting in delayed treatment and/or unnecessary 
admission to hospital. 

 
I recognise that subsequent clauses do allow exceptions to these restrictions 
– more scope for variable interpretation, necessity for procedures and 
protocols for dealing with disputes etc. It is far simpler to remove the 
restrictions than to try to spell them out in detail along with the exceptions. 
 
2. Financial Barriers 
As documented in my earlier papers, at present a huge amount of time. 
effort, and money is expended on the activity of “not off my budget”. This 
barrier could be removed, or at least mitigated, by the (mandated and 
universal) use of pooled budgets.  
 
3. Local government configuration 
We just have too many local authorities in Wales. That is a problem in its own 
right (eg costs!) but the barrier for integrated care is the lack of co-
terminosity between health and social services organisations. Somehow 
politicians have to knock a few heads together. It is sad that LAs put their 
desire to protect their own power and autonomy before the needs of the 
people they serve. Meanwhile the Scottish model of creating Partnership 
Organisations for the delivery of integrated care (as opposed to just talking 
about it) could get over this barrier, even though in Wales the multiplicity of 
partners will make it more difficult than in Scotland where they do have co-
terminosity. If the Gwent Frailty Project can do it (and I recognise that it has 
not been easy) why can’t the rest of Wales do it? 
 
4.Organisational culture and professional “turf wars” 
My experience (eg of the attempts to develop the Unified Assessment) is that 
the division is strongest not among the workers on the ground but among 
the officials in the Welsh Government. In my experience, officials with a 
social work background do not understand and therefore do not respect or 
value the perspective of those with a nursing background. This failure to 
understand the nature of nursing is what lies behind the (non-existent) 
distinction between nursing and personal care (as described earlier). It is 
time that the myth that nursing is a subdivision of medicine and uses “the 
medical model” as opposed to “the social model” that social workers use, was 
killed; some branches of nursing (eg mental health, health visiting) have used 
a social model for years before social services departments were even 
invented; in any case there are not only two models – nurses generally use a 
“health” model, and the model for integrated care for older people, as 
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specified in all recent documents, is a “wellbeing model” which is shared 
across several disciplines. 
 

 
3. The assessment of older people’s needs 

The section of the Bill on assessment is thin; most is delegated to the 
provision of Regulations. The history of the assessment of older people in 
Wales is not good. For example, the Unified Assessment Process is almost 
universally loathed, especially by district nurses who are the main group 
required to use it. The principles I want to be assured on are: 
The principles I want to be reassured on are: 

• Assessment of need is completely separate from and undertaken 
before financial assessment 

• Assessment always includes professional judgement based on an 
appropriate knowledge base (ie is not just a tick-box exercise) 

• Assessment is always multidisciplinary 
• Assessment tools are standardised, validated, and have been tested for 

reliability; this requires a single All-Wales tool 
• Assessment must be regularly repeated  
• Assessments must not be duplicated, and the number of assessments 

should be minimised 
 

4. Continuing health care 
I have already submitted a paper on Continuing Health Care which I do not 
duplicate here. The Bill makes no reference to this form of care, presumably 
because the Bill is limited to the “social care” provided by local authorities. 
However it is the best (ie worst) example of the effects of the lack of 
integration of health and social care. A Report on Adult Social Care published 
by the Law Commission in May 2011 (No. 326) and presented to Parliament 
noted that: 
  “The overwhelming message from consultation was that the 
arrangements for NHS continuing healthcare is an area that continues to be 
contentious between health and social care authorities and lacks 
transparency for service users. The unfortunate consequence for both parties 
is that funds which might otherwise be spent on providing services are 
instead channelled into litigation.  
 
Similarly, Lord Justice May in St Helens BC v Manchester PCT2 expressed the 
concern of the court by stating: 
“It is not satisfactory when two publicly funded public authorities engage in 
expensive litigation to decide which of them for pay for the care in her home 
of a woman whose mental and psychological conditions require constant and 
expensive case. In the end, the money for the care and the money for the 
litigation is all coming out of the same purse.” 
 
It is therefore relevant for this issue to be included in discussions of the Bill 
The system in Wales for determining eligibility for Continuing Health Care, 
and therefore for determining whether the costs of an individual’s care 
should be borne by the NHS or by the local authority is nothing short of a 
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national disgrace. In the context of this discussion I do not consider the well 
documented suffering of those who have experienced the process, nor on the 
costs of the care provided; I focus only on the costs of the process of 
determining who should pay for the care provided. These costs, which run to 
millions of pounds, should be used instead to fund the care.  
It has become clear that the system has little to do with assessing and 
meeting people’s needs: it is all about “not off my budget”. By defining 
applicants as ineligible the NHS shifts the costs of care to local authorities. It 
is therefore in the interests of the NHS (who are responsible for the 
assessments as well as for the provision of care) to minimise the number of 
assessments and to set the thresholds for eligibility as high as possible. 
There is evidence that the thresholds are set at a higher level in Wales than in 
England. The result for local authorities is that they are required to provide 
“social care” for people with highly complex needs. 
 
 

5. The registration of care homes 
I am aware that separate legislation is planned to revise the system for the 
registration of care homes. However this issue also overlaps issues to be 
included in the Bill, in particular the distinction that is made between “social 
care” or “personal care” and nursing care, and therefore the distinction 
between residential care homes and nursing homes. 
I read with great interest the report on residential care. It is excellent and I 
would agree with all its recommendations. The only problem is that its terms 
of reference precluded it from looking at nursing homes – yet another 
dysfunctional consequence of the false distinction discussed above. The key 
point is that the evidence on the increasing age of residents at the point of 
admission, with the concomitant increase in health problems (eg. co-
morbidities, complex medication regimes etc), shows that more and more 
residents will have health problems and will need nursing care. The 
arguments that were (rightly) put forward for the abandonment of the 
distinction between homes registered for dementia care and homes not so 
registered apply in exactly the same way for the abandonment of the 
distinction between nursing and residential care homes. There should be 
only one category – care homes. 
 
I believe that the barrier to employing nurses in social care services and in 
particular in residential care homes should be removed, and that every home 
should have on its staff a nurse with specialist training and experience in 
gerontological nursing to be used as a consultant in the same way as homes 
currently use GPs (small homes could share) 
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TRAWSGRIFIAD 
Trawsgrifiad o’r Cyfarfod  

 

1. Cyflwyniad, ymddiheuriadau a dirprwyon  
1.1 Cafwyd ymddiheuriadau gan Darren Millar. Nid oedd dirprwyon. 

 

 

2. Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru): Sesiwn dystiolaeth 4  
2.1 Clywodd y Pwyllgor dystiolaeth gan Gonffederasiwn GIG Cymru, Byrddau Iechyd 
Lleol a Bwrdd Cynghorau Iechyd Cymuned Cymru. 

 

 

3. Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru): Sesiwn dystiolaeth 4  
3.1 Clywodd y Pwyllgor dystiolaeth gan Gyngor Gofal Cymru. 

 

 

4. Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru): Sesiwn dystiolaeth 4  
4.1 Clywodd y Pwyllgor dystiolaeth gan y Panelau Dinasyddion Gwasanaethau 
Cymdeithasol.   

 

5. Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru): Sesiwn dystiolaeth 4  
5.1 Clywodd y Pwyllgor dystiolaeth gan bobl ifanc sydd â phrofiad o ddefnyddio 
gwasanaethau pontio.  

 

 

6. Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru): Sesiwn dystiolaeth 4  
6.1 Clywodd y Pwyllgor dystiolaeth gan bobl ifanc anabl sydd â phrofiad o ddefnyddio 
gwasanaethau pontio. 

 

 

7. Papurau i'w nodi  
7.1 Nodwyd y papurau. 
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7.1 Bil Trawsblannu Dynol (Cymru): Cyfnod 2 – llythyr gan y Gweinidog Iechyd a 

Gwasanaethau Cymdeithasol – Strategaeth Werthuso  

 

7.2 Cofnodion cyfarfodydd 2 a 8 Mai  

 

8. Cynnig o dan Reol Sefydlog 17.42 i benderfynu gwahardd y cyhoedd o'r 

cyfarfod ar gyfer y canlynol:  
8.1 Cytunwyd ar y cynnig. 

 

 

9. Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru): Trafod y gwaith 

allgymorth  
9.1 Trafododd y Pwyllgor adroddiad tîm allgymorth y Cynulliad ar y Bil Gwasanaethau 
Cymdeithasol a Llesiant (Cymru).   

 

 

10. Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru): Y prif faterion ac 

argymhellion  
10.1 Cafodd y Pwyllgor drafodaeth gychwynnol ar y prif faterion ar gyfer adroddiad y 
Pwyllgor.  
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Y Pwyllgor Iechyd a Gofal Cymdeithasol 

 

Lleoliad: Ystafell Bwyllgora 1 - y Senedd 
 

 

  
Dyddiad:  Dydd Mercher, 22 Mai 2013 

 

  
Amser:  09:04 - 12:09 

 

  
Gellir gwylio’r cyfarfod ar Senedd TV yn: 

http://www.senedd.tv/archiveplayer.jsf?v=cy_200000_22_05_2013&t=0&l=cy  

 

 

Cofnodion Cryno: 

 

   
Aelodau’r Cynulliad:  Vaughan Gething (Cadeirydd) 

Rebecca Evans 

William Graham 

Elin Jones 

Darren Millar 

Lynne Neagle 

Gwyn R Price 

Ken Skates 

Lindsay Whittle 

Kirsty Williams 

 

  

   
Tystion:  Mark Drakeford, Gweinidog Iechyd a Gwasanaethau 

Cymdeithasol. 

Pat Vernon, Llywodraeth Cymru 

Sarah Wakeling, Llywodraeth Cymru 

 

  

   
Staff y Pwyllgor:  Sarah Beasley (Clerc) 

Sarah Sargent (Dirprwy Glerc) 

Joanest Jackson (Cynghorydd Cyfreithiol) 

 

  

 

1 Cyflwyniad, ymddiheuriadau a dirprwyon  
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1.1 Ni chafwyd unrhyw ymddiheuriadau. 

 

 

2 Y Bil Trawsblannu Dynol (Cymru): Cyfnod 2 - Ystyried y gwelliannau  
2.1 Yn unol â Rheol Sefydlog 26.21, gwaredodd y Pwyllgor y gwelliannau i'r Bil yn y 
drefn a ganlyn: 
 
Adran 1:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 1 wedi’i 
derbyn. 
 
Adran 2: 
 
Tynnwyd gwelliant 25 (Darren Millar) yn ôl. 
 
Ni chafodd gwelliant 26 (Darren Millar) ei gynnig. 
 
Adran newydd: 
 
Gwelliant 27 (Darren Millar) 

O blaid Yn erbyn Ymatal 
William Graham 
Darren Millar 
 

Rebecca Evans 
Vaughan Gething 
Elin Jones 
Lynne Neagle 
Gwyn Price 
Ken Skates 
Lindsay Whittle 
Kirsty Williams 

0 

2 8 0 
Gwrthodwyd gwelliant 27. 
 
Adran 3: 
 
Tynnwyd gwelliant 22 (Elin Jones) yn ôl. 
 
Adran 4: 
 
Gwelliant 1 (Mark Drakeford) 

O blaid Yn erbyn Ymatal 
Rebecca Evans 
Vaughan Gething 
Lynne Neagle 
Gwyn Price 
Ken Skates 
Kirsty Williams 

William Graham 
Elin Jones 
Darren Millar 
Lindsay Whittle 
 

0 

6 4 0 
Derbyniwyd gwelliant 1. 
 
Gwelliant 28 (Darren Millar) 

O blaid Yn erbyn Ymatal 
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William Graham 
Darren Millar 
 

Rebecca Evans 
Vaughan Gething 
Elin Jones 
Lynne Neagle 
Gwyn Price 
Ken Skates 
Lindsay Whittle 
Kirsty Williams 

0 

2 8 0 
Gwrthodwyd gwelliant 28. 
 
Gwelliant 29 (Darren Millar)  
Gan y gwrthodwyd gwelliant 28, methodd gwelliant 29. 
 
Derbyniwyd gwelliant 2 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Gwelliant 30 (Darren Millar) 
Gan y gwrthodwyd gwelliant 28, methodd gwelliant 30. 
 
Derbyniwyd gwelliant 3 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Gwelliant 31 (Darren Millar) 
Gan y gwrthodwyd gwelliant 28, methodd gwelliant 31. 
 
Gwelliant 4 (Mark Drakeford) 

O blaid Yn erbyn Ymatal 
Rebecca Evans 
Vaughan Gething 
Elin Jones 
Lynne Neagle 
Gwyn Price 
Ken Skates 
Lindsay Whittle  
Kirsty Williams  
 

William Graham 
Darren Millar 
 

0 

8 2 0 
Derbyniwyd gwelliant 4. 
 
Gwelliant 32 (Darren Millar) 
Gan y derbyniwyd gwelliant 4, methodd gwelliant 32. 
 
Tynnwyd gwelliant 23 (Elin Jones) yn ôl. 
 
Gwelliant 33 (Darren Millar) 
Gan y derbyniwyd gwelliant 4, methodd gwelliant 33. 
 
Gwelliant 34 (Darren Millar) 

O blaid Yn erbyn Ymatal 
William Graham 
Darren Millar 
Elin Jones 
Lindsay Whittle 

Rebecca Evans 
Vaughan Gething  
Lynne Neagle 
Gwyn Price 
Ken Skates 

0 
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Kirsty Williams  
 

4 6 0 
Gwrthodwyd gwelliant 34. 
 
Gwelliant 35 (Darren Millar) 
Gan y gwrthodwyd gwelliant 28, methodd gwelliant 35. 
 
Adran 5: 
 
Derbyniwyd gwelliant 36 (Darren Millar) yn unol â Rheol Sefydlog 17.34 (i). 
 
Gwelliant 37 (Darren Millar) 

O blaid Yn erbyn Ymatal 
William Graham 
Darren Millar 
Elin Jones 
Lindsay Whittle  
Kirsty Williams  

Rebecca Evans 
Vaughan Gething 
Lynne Neagle 
Gwyn Price 
Ken Skates 
 

0 

5 5 0 
Gan fod y bleidlais yn gyfartal, defnyddiodd y Cadeirydd ei 
bleidlais fwrw yn negyddol, yn unol â Rheol Sefydlog 6.20(ii). Gan 
hynny, gwrthodwyd gwelliant 37. 
 
Gwelliant 38 (Darren Millar) 

O blaid Yn erbyn Ymatal 
William Graham 
Darren Millar 
Lindsay Whittle 

Rebecca Evans 
Vaughan Gething 
Elin Jones 
Lynne Neagle 
Gwyn Price 
Ken Skates 
Kirsty Williams  

0 

3 7 0 
Gwrthodwyd gwelliant 37. 
 
Gwelliant 39 (Darren Millar) 

O blaid Yn erbyn Ymatal 
William Graham 
Elin Jones 
Darren Millar  
Kirsty Williams 
 

Rebecca Evans 
Vaughan Gething 
Lynne Neagle 
Gwyn Price 
Ken Skates 
 

Lindsay Whittle 

4 5 1 
Gwrthodwyd gwelliant 37. 
 
Derbyniwyd gwelliant 5 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 6 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
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Derbyniwyd gwelliant 7 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 8 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 9 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 10 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Adran 6:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 6 wedi’i 
derbyn. 
 
Adran 7: 
 
Gwelliant 40 (Darren Millar) 
Gan y gwrthodwyd gwelliant 28, methodd gwelliant 40. 
 
Gwelliant 41 (Darren Millar) 
Gan y gwrthodwyd gwelliant 28, methodd gwelliant 41. 
 
Derbyniwyd gwelliant 11 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Adran 8: 
 
Derbyniwyd gwelliant 12 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Adran 9:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 9 wedi’i 
derbyn. 
 
Adran 10:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 10 wedi’i 
derbyn. 
 
Adran 11:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 11 wedi’i 
derbyn. 
 
Adran 12:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 12 wedi’i 
derbyn. 
 
Adran 13:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 13 wedi’i 
derbyn. 
 
Adran 14: 
 
Derbyniwyd gwelliant 13 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 14 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 15 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
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Derbyniwyd gwelliant 16 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 17 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 18 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Adran 15: 
 
Derbyniwyd gwelliant 19 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Adran newydd: 
 
Gwelliant 24 (Elin Jones)  

O blaid Yn erbyn Ymatal 
William Graham 
Darren Millar 
Elin Jones 
Lindsay Whittle  
Kirsty Williams  
 

Rebecca Evans 
Vaughan Gething 
Lynne Neagle 
Gwyn Price 
Ken Skates 
 

0 

5 5 0 
Gan fod y bleidlais yn gyfartal, defnyddiodd y Cadeirydd ei 
bleidlais fwrw yn negyddol, yn unol â Rheol Sefydlog 6.20(ii). Gan 
hynny, gwrthodwyd gwelliant 24. 
 
Adran 16:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 16 wedi’i 
derbyn. 
 
Adran 17: 
 
Gwelliant 42 (Darren Millar) 

O blaid Yn erbyn Ymatal 
William Graham 
Darren Millar 
 

Rebecca Evans 
Vaughan Gething 
Lynne Neagle 
Gwyn Price 
Ken Skates 
Lindsay Whittle  
Kirsty Williams  

0 

2 7 0 
Gwrthodwyd gwelliant 42. 
 
Adran 18: 
 
Derbyniwyd gwelliant 20 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Derbyniwyd gwelliant 21 (Mark Drakeford) yn unol â Rheol Sefydlog 17.34(i). 
 
Adran 19:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 19 wedi’i 
derbyn. 
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Adran 20:  
Ni chafodd gwelliannau eu cyflwyno i’r adran hon, felly bernir bod Adran 20 wedi’i 
derbyn. 
  
2.2 Dywedodd y Cadeirydd y derbyniodd y Pwyllgor bob adran o’r Bil, a chan y 
gwaredwyd pob gwelliant, bydd Cyfnod 3 yn dechrau o 23 Mai 2013. 

 

 

3 Cynnig o dan Reol Sefydlog 17.42 i benderfynu gwahardd y cyhoedd o'r 

cyfarfod ar 6 Mehefin ar gyfer eitemau 1 a 2  
3.1 Cytunodd y Pwyllgor ar y cynnig. 
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A Paper for the Health and Social Care Committee on  

The Social Model of Disability as a Basis for  

Transforming Social Services 

 
 

Introduction 
 
This paper is a supplement to Disability Wales (DW) submission in 
response to the Health and Social Care Committee consultation on the 
Social Services and Well-being (Wales) Bill (the SSW Bill). The original 
submission, supported by 36 organisations representing the full 
spectrum of impairment groups, recommended an amendment to the 
SSW Bill to replace the Medical Model definition of disability with a 
Social Model definition.  
 
This paper, which has similarly been drafted in close consultation with 
key cross sector partners – including citizens and service recipients – 
will develop the case outlined in the original submission under 1. 
Definition of Disability, which the Committee are asked to read in 
conjunction with this paper. It will explain why the SSW Bill must be 
founded on a Social Model definition of disability if it is to achieve the 
Welsh Government (WG)'s aim of fundamentally transforming Social 
Services and the way they are delivered. 
 
In considering the SSW Bill it may be helpful to question how will it 
enable disabled people and other citizens to become more independent 
in their own lives and included as active contributors within their 
communities?  
 
 
Why models matter  
 
Conceptual models are "mental constructs that describe aspects of the 
physical and social world for the purposes of understanding and 

Eitem 7a
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communication1They help us to think about and solve problems" [1]. 
 
There are numerous ways of conceptualising disability, some of which 
focus more on the individual, while others are more concerned with the 
organisational and social aspects of disablement. These include 
Normalisation (in Learning Difficulties), the Recovery Model (in Mental 
Health), the Biopsychosocial Model (again in Mental Health, but also 
more broadly and now adopted by the UK Government as the basis for 
its welfare reforms), and the Rehabilitation Model, which is designed to 
"facilitate the process of recovery from injury, illness, or disease to as 
normal a condition as possible" [2].  
 
The latter has its roots in the Medical Model of disability, "a sociopolitical 
model by which illness or disability, being the result of a physical 
condition, and which is intrinsic to the individual (it is part of that 
individual’s own body), may reduce the individual's quality of life, and 
causes clear disadvantages to the individual" [3]. 
 
Thus, the underlying assumption of the Medical Model is that 
impairments and health conditions are the cause of disability.  
 
Unlike most of the other models, which were developed almost 
exclusively by academics and medical professionals, the Social Model 
was developed by disabled people out of their own experience of living 
in society with impairments and health conditions. 
 
The Social Model makes a clear distinction between impairment and 
disability. 
 
Impairment is defined as: 
 

An injury, illness, or congenital condition that causes or is likely to 
cause a long-term effect on physical appearance and/or limitation of 
function within the individual that differs from the commonplace. 

 
Whereas disability is defined as: 
 

The loss or limitation of opportunities to take part in society on an 
equal level with others due to institutional, environmental and 
attitudinal barriers. 

 
Other models, including the Medical Model, tend to view people who 
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have impairments and health conditions as having a "deficit" which 
causes them to suffer a "personal tragedy" which makes them 
“abnormal”, in need of a cure, and deserving of charity. This places 
responsibility for disability very firmly on the individual and leads to a 
perception of service users as "passive recipients of care".  
 
In contrast, the Social Model identifies the cause of disablement as the 
systemic barriers, negative attitudes and social exclusion which people 
experience on top of impairments and health conditions.  
 
The Social Model therefore recognises that we have a collective 
responsibility for addressing the social, environmental, institutional and 
attitudinal barriers to equality, rights and social inclusion that people with 
impairments and health conditions face on a daily basis. 
 
When people who have impairments or health conditions become aware 
of the Social Model, many experience a sense of liberation from the 
sense of burden which the Medical Model places on them – a similar 
experience to that of women recognising the oppression of patriarchy. 
The Social Model may therefore be characterised as empowering for 
individuals and has major implications for the way that services are 
assessed and provided. 
 
It should be stressed that the Social Model and the Medical Model serve 
two different purposes, both of which are important and valid. However, 
problems arise when one model is used for a purpose that it is not 
designed for. For instance, someone with a broken leg does not want 
medical professionals to address this problem from the perspective of 
the Social Model. They want their body fixed, not society. 
 
Conversely, the Medical Model should not be used as a basis for 
addressing the social, environmental, organisational and attitudinal 
barriers which, in the experience of many disabled people, are the real 
causes of disablement. 
 
 
The transformative potential of implementing the Social Model of 
Disability  
 
DW's original submission stated:  
 

A SSW Bill based on the Social Model of Disability would catalyse a 
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fundamental shift in thinking about how Social Services are 
delivered. Instead of focusing on mitigating the impact of 
impairments and health conditions on individuals’ lives – thus 
perpetuating the existing 'deficit model' of Social Services – a Social 
Model approach would focus on supporting disabled citizens to 
identify and remove the institutional, environmental and attitudinal 
barriers which cause "the loss or limitation of opportunities to take 
part in society on equal basis with others". 

 
A system of Social Services based on implementation of the Social 
Model of Disability has genuine potential for achieving WG's aspirations 
for fundamentally transforming Social Services and the way they are 
delivered. 
 
The current system of "care management" has been characterised as "a 
gate-keeping system in which Social Workers essentially manage 
access to social care resources by determining the eligibility of those 
seeking support" [4]. 
 
In contrast, a more personalised approach "will create opportunities for 
the use of social work skills in supporting people using social care 
support in developing choice and control in their lives" [ibid]. 
 
Choice and control is a fundamental concept of Independent Living, 
which "enables us as disabled people to achieve our own goals and live 
our own lives in the way that we choose for ourselves" [5]. It refers to 
individuals' right to determine what, how and when support is provided, 
and by whom.  
 
DW's original submission to the Committee advocated for enjoyment of 
the Right to Independent Living to be incorporated into the meaning of 
well-being set out in the Bill. The Right to Independent Living is 
enshrined in Article 19 of the UN Convention on the Rights of Persons 
with Disabilities [6]. 
 
The Social Model provides an appropriate framework for making choice 
and control a reality in Social Services by addressing the social, 
environmental, organisational and attitudinal barriers to Independent 
Living. 
 
A system of Social Services based on a Medical Model definition which 
places responsibility for disability on individuals and their perceived 
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deficits clearly lacks this transformative potential. 
 
 
Applying the Social Model of Disability within Social Services in 
Wales 
 
The Social Model has proved to be a durable and insightful way of 
understanding the experience of disablement in society. It very 
effectively highlights the disabling impact of a wide range of social 
barriers on people who have impairments and health conditions.  
 
In applying a Social Model approach to assessment as well as 
identifying the unique set of barriers that prevent an individual from 
enjoying their right to Independent Living, it will also enable individuals to 
make their unique contributions to their communities. 
 
It requires Social Workers to consider individuals’ unique circumstances 
in a more holistic way, simultaneously addressing both the negative 
impact that social barriers have on their lives and the positive 
contributions they can make to their communities if their assets are 
recognised, valued, developed and deployed. 
 
 
How a SMD approach to assessment would work in practice 
 
An SMD approach to Social Services assessments would provide a 
foundation for implementing Citizen Directed Support (CDS). The CDS 
model is outlined in DW’s original submission under section 3. Citizen 
Directed Support. 
 
The entire focus of Social Services departments would switch from care 
management (i.e. gate-keeping access to available resources) to 
facilitating individuals to achieve Independent Living and 
participate in their communities. Independent Living is achieved by 
removing the social, environmental, institutional and attitudinal barriers 
that disable people. 
 
In carrying out an assessment Social Workers would start by initiating a 
conversation with the individual and their circle of support (family, 
friends, advocate, professionals etc) based on existing Person Centred 
Planning models of assessment, and the Talking Points Personal 
Outcomes Approach (see section 9. National Outcomes Framework, in 
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the original paper).  
 
This will enable the Social Worker to build a picture of the individual’s 
personal circumstances, their relationships, the practical support they 
require, their goals and aspirations, and the outcomes they wish to 
achieve. Consideration will be given to how community based resources 
can be accessed.  
 
The conversation would then focus on facilitating the individual to 
identify the barriers to Independent Living that they experience. The 
Social Worker would work with them to co-produce a plan for eliminating 
or reducing the impact of these barriers on their lives.  
 
The final part of the assessment would identify the individual’s skills, 
gifts, qualities and experience, and consider how these can be further 
developed (if necessary) and deployed in their community. This may 
identify additional barriers to social inclusion to be addressed in the 
support plan. Consideration will be given to identifying time banking and 
similar opportunities for community engagement. 
 
The above process may be described as Citizen Directed, Outcomes 
Focused, Supported Self-Assessment. 
 
It is a universal approach to assessment and support planning which can 
be applied to all individuals, regardless of their impairments or health 
conditions. 
 
It enables a personalised approach to social support with the potential to 
transform not only individuals’ relationships with their services, but also 
with their communities.  
 
 
What are the first steps? 
 
Implementation of the Social Model of Disability as the basis for the 
SSW Bill will require significant culture change within Local Authorities. 
Whilst some will welcome the challenge of re-conceptualising the way 
they provide services, others may be more resistant. 
 
Whilst responsibility for initiating culture change lies with the Local 
Authorities themselves, strong leadership from WG is vital. There 
appears to be growing acceptance of the principles of Co-production 
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within WG and the National Assembly. However, we suggest that in the 
context of the vision outlined in Sustainable Social Services, there is a 
need to progress to the next level by putting Co-production into practice. 
 
The Wales Alliance for Citizen Directed Support and the Wales Co-
production Practitioners Network have gained some expertise in this and 
can make a valuable contribution if they are given a more central role in 
moving the transformation agenda forward. We suggest that a practical 
first step would be to hold an exploratory conversation about 
implementing Co-production between these organisations and the Welsh 
Government.  
 
Several third tier organisations will also have a key role in ensuring that 
this agenda for transformational change is progressed with consistency 
across Wales, including ADSS Cymru, WLGA, the Care and Social 
Services Inspectorate Wales, and the Care Council for Wales. 
 
We would wish to see similar conversations taking place involving senior 
representatives from these and other public, private and third sector 
organisations, together with other stakeholders and citizens, with a view 
to developing the agenda for transformational change on a co-productive 
basis.    
 
These conversations should include consideration of the potential value 
of incorporating a Talking Points Personal Outcomes Approach to 
monitoring and evaluation, as discussed in the original paper under 
section 9. National Outcomes Framework. 
 
We strongly believe that effective Co-production is the critical success 
factor in transforming Social Services in line with the Social Model of 
Disability. By working together co-productively, with due consideration 
being given to all stakeholders’ voices and expertise – including, 
importantly, citizens and service recipients – the practical mechanisms 
for transforming Social Services in line with the principles of Citizen 
Directed Support, can be expected to emerge. We anticipate that co-
productive engagement with citizens will result in consensual support for 
the systems and processes that stakeholders co-design.   
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WLGA/ADSS Cymru 
 
Briefing Note for Health & Social Services 
Committee Members 
 
State of the Nation: Transforming Social 
Services in Wales 
 

 

This briefing provides an overview of current work to transform 

social services within local government, demonstrating the strong 

political and professional leadership in evidence across local 

government.  Members are asked to consider how far the Social 

Services and Wellbeing (Wales) Bill will contribute to the key task of 

delivering new models of services, which are more responsive to 

need and more sustainable in the face of increasing demand. 

 

1. Changing demographics and the increasingly complex nature of individual 

needs has led to a debate about the future of social services in Wales. 

Service models are being transformed across Wales to deliver more 

innovative and responsive models of care, which respond to the individual 

needs of a user and provide a seamless pathway? The Bill needs to provide 

added value to this, unblocking barriers and providing a modernised legal 

framework. 

 

2. Improving services for citizens is our collective political and professional 

commitment, but we recognise social services cannot do this alone. The Bill 

therefore has a critical role in embedding new service models within a 

statutory framework which defines eligibility, and clarifies the role of public 

services in delivering improved wellbeing. The Bill must empower authorities 

to manage demand for care and support whilst empowering citizens to live 

more independently, and provide them with better choices and more 

control. 

Eitem 7b
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3. Against a backdrop of growing demand and reduced resources, there isn’t a 

magic bullet. Social services are facing real and unsustainable increases in 

demand. The number of looked after children and those on the child 

protection register is growing. The number of people with a learning 

disability is increasing, along with greater numbers of older people, often 

with complex care needs, whose support needs are extensive.  

 

4.  Service transformation and the specific requirements of the Bill will not be 

cost neutral. Political Leaders from across local government have called for  

a debate, around how we can deliver change within the financial context. 

There is a strong consensus in Wales, around the principles for change, and 

we welcome the fact that the Bill endeavours to reflect those principles. 

Local government has long argued for action around these core principles 

and we believe they must be the cornerstone of reform, these include: 

 

• Simplifying legislation 

• Streamlining bureaucracy 

• Clarifying the functions of social services 

• Achieving a balance between national consistency and local autonomy 

• Requiring greater partnership working with key partner such as health 

• Providing social services with a core leadership role around wellbeing 

• Recognising the contribution of the wider public services, and third 

sector partners in developing and delivering preventative service 

 

5. The report of the Independent Commission on Social Services, the precursor 

to the White Paper and Bill, stated that we are ‘building from a position of 

strength’. Clearly, we accept that the Bill will require Local Government to 

make significant further improvements, especially in reducing inconsistency. 

We are confident that there is strong professional and political leadership at 

a local level to lead that change, which must be supported by a 

proportionate and flexible approach.  
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6. Through our collective commitment to the ten-year strategy, the 

transformation agenda is already well established in Wales, with 

collaboration and co-production at its heart. Whilst the Bill will enable 

greater change, we are not standing still. Ambitious programmes of service 

redesign and reform have been established and are being driven through, 

with support from WLGA, ADSS Cymru, and SSIA. Already we have achieved 

a range of successes, but we must be clear that change is never easy and a 

number of barriers remain which we are looking to the Bill to unblock. 

 

7.  The Welsh Government funded SSIA has supported a range of 

groundbreaking work, in tandem with a range of UK wide experts, to push 

the boundaries of change and develop new models of service. Through the 

WLGA social services policy group for Cabinet Members, there has been 

strong political leadership, resulting in the establishment of four regional 

social services improvement collaboratives managed by Directors of Social 

Services. Annex 1 describes some of that work. 

 

8. Building on the vision set out in ‘Sustainable Social Services: A Framework 

for Action’, local government has developed an ambitious implementation 

plan that the Deputy Minister describes as ‘ A landmark document which 

demonstrates the absolute commitment of local government to transforming 

social services in Wales’. The plan combines the delivery of regional 

programmes alongside national endeavours. The WLGA have established a 

Local Government Implementation Board to oversee delivery. 

 

9. To help ensure our vision becomes a reality, we are looking to the Bill to 

provide local government with necessary enabling powers. These powers 

must be focused on the principles outlined above and support delivery of 

new models of service, with our partners, minimising the extensive and 

expensive bureaucracy currently overshadowing social services, and  

empowering social services, to play a leadership role across the public 

services in improving wellbeing. 
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10. This will be achieved only if the Bill is developed in genuine partnership with 

the sector and grounded in the current reality of increasing demand and 

extensive pressure on budgets. Provisions in the Bill must be proportionate, 

to enable flexibility around local service design, but they must also be 

prescriptive and bold where obstacles remain, such as in integrating 

services and requiring other public sector bodies to play a significant role in 

improving the wellbeing of citizens. 
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Annexe 1:  

 
Regional collaboration across Wales 

 

There are four social services regional improvement collaboratives across 
Wales - South East Wales (ten local authorities), Western Bay (three local 

authorities), North Wales (seven local authorities) and Mid & West Wales 

(four local authorities).   

 
The collaboratives have the political support of Cabinet Members, and 

leadership and oversight is provided via the WLGA’s regional Social Services 

Policy Group, in addition to local mechanisms. They are Director led, and each 
have significant programme of work in place.  Two representative examples 

are set out below.  

 
1.  The Western Bay Health and Social Care Programme 

(Bridgend, Neath Port Talbot and Swansea) 

 
Key Example - The Older People’s Project  
 

• Currently analysing need and demand for existing and future 
services using a Whole Systems Model to produce a business 

case with costed options for change.  

• Developing an overarching joint Health and Social Care Western 
Bay Older Persons Strategy, reflecting the Bill’s principles of 
early intervention and prevention via enhanced integrated 
health and social care community services.   

• Governance arrangements for the Western Bay Programme and 
the Abertawe Bro Morgannwg University Health Board ‘Changing 
for the Better’ Programme are being monitored and reviewed to 
achieve integration, collaboration, eliminate duplication and 

ensure interdependencies between the two programmes is 
managed effectively.  For example closure of acute beds and 

reinvestment in community based services.  

• The delivery / implementation plans will incorporate the 
principles of the Social Services and Wellbeing (Wales) Bill, and 

detailed guidance as it becomes available on issues such as 
eligibility, assessment, wellbeing, safeguarding, and take a 

citizen centred community based approach delivered via 
integrated locality based teams.  

• Whole Systems Modelling of dementia care pathways will 
commence in March 2013 and this will inform this crucial area of 

work.  

 
Other Western Bay collaborative programmes include the Mental 

Health Project, the Learning Disability Project, the Commissioning 

Project, the Integrated Family Support Service, establishing Regional 
Safeguarding Boards, creating a regional Adoption Service, and 

Tudalen 86



 
regional services for children and young people with complex needs, 

the Youth Offending Service and Supporting People. 
 

2. The South East Wales Improvement Collaborative (SEWIC) 

(Vale of Glamorgan, Bridgend, Cardiff, RCT, Merthyr Tydfil, 

Blaenau Gwent, Caerphilly, Torfaen, Newport and 
Monmouthshire) 

 

 Key example - Fostering & Adoption Services Project   
 

Exploring the potential for collaboration, between local authorities in 

the recruitment, assessment and training of foster carers.  
 

 

• A regional approach to marketing which would ensure consistent 
brand imagery for fostering across the whole of the regional. 

• Economies of scale and effort through pooling all existing marketing 
resource and expertise currently spread across the region. 

• A customer friendly efficient recruitment process which would 
ensure less applicants “dropping out” during the assessment 
process and assessments being undertaken in a shorter timescale. 

• More effective collaboration between local authorities in the 
recruitment of carers.   

 
Other SEWIC collaborative programmes include Extra Care Housing, 
Assistive Technology, High Cost Adult Regional Brokerage & 
Procurement Hub and Review of High Cost Adult Placements, the 4Cs 
Children’s Placements Commissioning Unit, regional adoption services, 
regional safeguarding boards, the Cardiff and Vale Integrated Health 
and Social Care Services Programme (the Wyn Campaign for Older 
People, integrated mental health services; integrated learning disability 
services, integrated services for children with complex needs because 
of disability) the Gwent Frailty programme, Integrated Family Support 
Services, integration of services across Caerphilly and Blaenau Gwent. 

 

3. Mid & West Wales Health & Social Care Collaborative 
(Pembrokeshire, Ceredigion, Carmarthenshire and Powys) 

 

The Collaborative is engaged in a range of transformation projects 
spanning service areas, working across Councils and with Health to 

ensure that new service models deliver positive outcomes and achieve 
optimum efficiency. A particular example relates to Learning Disability, 
in respect of which all organisations involved are working to: 

 

• Drive through transformational change for developing sustainable 
Learning Disability Services in the Region 

• Develop an incremental approach towards full integration of 
services through consistent planning, commissioning and 

procurement 
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• Movement towards integrated delivery of health and social services 

for people with a Learning Disability across the Region 

 

4. North Wales Health and Social Care Improvement 
Collaborative (Ynys Mon, Gwynedd, Conwy, Denbighshire, 

Flintshire, Wrexham) 

 
The North Wales Collaborative is well established with a range of 

transformational activities. The Collaborative recently launched the 

North Wales Commissioning Hub, and is aligned with the North Wales 

Health and Social Services Programme Board established as part of the 
work led by Chief Executives in the region. 

 

Key Example- North Wales Commissioning Strategy 
 

• North Wales Commissioning Hub formally launched 

• Improve capacity and quality of placements across the region 

• Facilitate more effective commissioning and Procurement of places 

• Project initiated to map demand, spend and usage across the 6 
local authorities, to provide an options appraisal for the 
commissioning of IFA’s 

• Development of a NW strategy for in house fostering underway, 
looking specifically at recruitment, retention, and support to foster 

carers 

• Development of a regional domically care monitoring framework 
• Mental Health and Learning Disability commissioning workshops to 

support development of regional strategy 
 
 
National initiatives 
 
Since its inception in 2006 the Social Services Improvement Agency (SSIA) 
– funded through a grant from Welsh Government and a partnership 

venture between Welsh Government, WLGA and ADSS Cymru – has led a 

number of important national initiatives, working with Councils and 

partners, to support service redesign, achieve step change in operational 
practice and further build leadership capacity at all levels to effect the 

culture change needed for delivery of Sustainable Social Services. It is 

currently leading the development of a national specification for a Citizen 
Portal in partnership with Councils and other agencies, and recently 

facilitated a number of workshops across Wales discussion from which has 

informed a key report on Access to Social Services and Wellbeing Services. 
Setting out proposed models for achieving the core ambition of the Bill for 

improved access for wellbeing services for people in need and citizen-led, 

outcomes focused assessment, the findings of the report will support 

wider debate across the sector in the coming period on how current 
processes and practice are overhauled to achieve a new way of working 
with users and carers.  

 

Tudalen 88



 
 

Examples of the programmes of SSIA include: 
 

1. Transforming Services for Older People 

 

Service transformation for older people remains a key priority for the SSIA. 
The current and predicted rise in demand for services, increased 

expectations from users and carers and unprecedented financial 

constraints make ever more urgent the need to radically rethink how 
services are delivered to older people across our communities. During 

2011 the SSIA with the support of John Bolton carried out an analysis of 

older people’s services across Wales.  This work developed a suggested 
future model where the principles of prevention, independence and 

reablement are central. The ‘John Bolton’ model has gained currency as 

the recognised way forward for older people’s services, delivering greater 

efficiency and improved outcomes for service users and carers, and is 
referred to within the White Paper on Sustainable Social Services. 

 

Progress on delivering the model is advanced in many parts of Wales. All 
Councils have reablement services in place, and analysis to be published 
shortly by the SSIA will provide further information on positive outcomes, 

often delivered in partnership with Health and other sectors. 
 

In addition the SSIA is taking forward key aspects of this work with a goal 
to share nationally the learning.  The three demonstrators are:  
 

• Carmarthenshire County Council who are focussing on dementia 
services across the county  
• Denbighshire County Council are developing a single point of 
contact, information and assessment  

• Ceredigion County Council in partnership with Powys who are 
further developing  reablement services as part of a wider service 
remodelling initiative  

 
SSIA continues to work with the three councils as they build on their early 

initial developments and successes. 
 

2. Learning Disability Services in Wales – Opportunity 

Assessment 
 

The SSIA has supported 5 Councils and their partners in reviewing their 
current service models and identifying priorities for improvement and 

service development through a methodology known as 'Opportunity 
Assessment'.  The approach has been used extensively in England to 

support service transformation in this area and based on a detailed 

assessment of commissioning and service strategies, performance data 
and individual case files.  Six Demonstrator Sites across Wales have taken 

this forward (Bridgend, Caerphilly, Gwynedd, Pembrokeshire, Neath Port 

Talbot and Vale of Glamorgan). Emerging from the work is a ‘progression’ 
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service model which focuses on promoting and regaining independence, 

and looks to improve the outcomes both of those currently in care and 
those who have a potential future need. 

  

Thoughts on this model are being discussed with the Deputy Minister’s 

Learning Disability Advisory Group to inform the debate on how the take 
forward the transformation of Learning Disability services in Wales. Wider 

learning from the Demonstrators are being shared at regional learning 

events across Wales and a further national event is planned in the 
summer. 

 

3. Developing a Social Care and Wellbeing Information Site for 
the Welsh Citizen 

 

SSIA’s work in this area involves a range of partners, users and carers and 

is focused on developing a specification for Social Care and Wellbeing 
Portals which will be provide information and advice to people ‘in need’ – 

i.e. who need a level of support to maintain their independence and 

ultimate wellbeing; this might be as a current or potential user of services, 
someone who cares for or is a friend or colleague of another person. The 
aim is to help people by providing effective information, with which they 

can make choices about what that may be available to them. Information 
on services available at national, regional and local levels will be provided 

in a dynamic, clear, succinct and interactive way and all in one place. This 
will form a key point of access to wellbeing services as set out in the Bill 
and an important example of how services will be adapted to give greater 
voice and control to citizens.  
 
More information about any of the SSIA programmes can be found at 
www.ssiacymru.org.uk  
 
 
 
Martyn Palfreman, Head of Social Services Directorate, Welsh Local 
Government Association 

 
Phil Evan, President of ADSS Cymru – pjevans@valeofglamorgan.gov.uk  

 
Andrew Bell, SSIA Knowledge Manager – andrew.bell@wlga.gov.uk 
 

Emily Warren, WLGA Policy Lead – emily.warren@wlga.gov.uk  
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Our Ref/Ein Cyf: 

Your Ref/Eich Cyf:  

Date/Dyddiad:    February 2013 

Please ask for/Gofynnwch am:  Emily Warren  

Direct line/Llinell uniongyrchol: (029) 2046 8681 

Email/Ebost:    Emily.warren@wlga.gov.uk  

 
 
 
Julie Rogers 

Deputy Director 
Welsh Government 

Cathays Park 

Cardiff 
 

 
Dear Julie, 
 

Re: Regional Safeguarding Children Boards 

 
 

I am writing in response to your letter to local authorities dated November 2012, requiring a progress update 
around LSCB collaboration. This is set out in Annexe A. 
 

As set out in the WLGA and ADSS Cymrur response to the consultation on the Bill, we see the value of enhanced 
collaboration at a regional level- where there is a business case to do so, through improving outcomes and 
increasing efficiencies. In many areas across Wales this approach has already been adopted, but we are keen 

to find a solution that meets the distinct needs of the two largest areas in the public service footprint, Mid & West 
Wales, and North Wales. 
 

We therefore welcome the pragmatic approach adopted by WG, which enables boards to come together at a 
regional level, prior to legislation being enacted. This provides a critical opportunity to test different regional 

approaches, to ensure they are safe, improve outcomes and retain the professional and political accountability 

of Directors and Cabinet Members in safeguarding vulnerable children. 

 

Steve Thomas 

Chief Executive 

Prif Weithredwr 

 

Welsh Local Government 

Association 

Local Government House 

Drake Walk 

E
item

 7c
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To support this, the WLGA, in partnership with ADSS Cymru have commissioned Professor Jan Howarth, (Sheffield University) to undertake a 
national piece of work. The objective is to support the Boards to develop an approach, which manages risk and maximises collaborative 
advantage.  

 
We expect that this work will inform the drafting of the Bill, and subsequent guidance and regulations, to ensure that any prescribed areas are 

safe, effective and remain locally accountable.  We expect the work to be completed by the summer of 2013, with interim reports available prior 

to publication.  

 

We do however remain concerned that whilst regional collaboration is progressing, the continued lack of progress around a National Funding 

Formula, remains a significant risk in the operation of Boards. We would welcome discussions with WG colleagues to determine the potential for 

a voluntary national formula to be established, as proposed at the WLGA Seminar on Safeguarding in 2008, and supported by key partners in 
Health and Police. 
 

We would welcome the opportunity to discuss with you the issues raised in this letter, and Professor Howarth’s work, and to this end would 
welcome your attendance at the Safeguarding and Protection Policy group, which will next meet on 28TH March at 3pm. 
 

 
Kind Regards 
 

 
 

Emily Warren 
WLGA Policy Lead 
 

 
 
 

 
Simon Burch 

Chair, ADSSC Safeguarding and Protection Policy Group 
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Annexe A 
 

Progress Update on Regional Collaboration 
 

 

 

 

 

 

 
 
 

 
 
 

Area Progress 

Cardiff and the Vale Discussions underway to establish a joint Board 

Cwm Taf Joint Board established and operational 

Gwent Shadow Board established, Chair Appointed 

North Wales Two tier approach, Shadow Board Established, 3 LSCBs remain underneath 

Mid and West Wales Discussions underway and options appraisal in progress 

Western Bay Shadow Board established T
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TRANSFORMING GOVERNANCE INTO COLLECTIVE ACTION TO SAFEGUARD CHILDREN: DEVELOPING A SHARED KNOWLEDGE 

BASE FOR REGIONAL SAFEGUARDING CHILDREN BOARDS 
BRIEFING PAPER 

As outlined in ‘safeguarding’ (Part 7) of the Social Services and Well-Being (Wales) Bill the 22 Local Safeguarding Children Boards (LSCBs), 

established in 2007, are to come together as regional boards with a new National Independent Safeguarding Board. Given that the regional 
boards have to deliver effective strategic-level collaboration, it is important to identify the factors that contribute to, or limit, their ability to do 
so in a way that improves outcomes for children. The Joint Inspectorate (2011), drawing on the Self-Assessment and Audit Tool (SAIT) 

developed by Professor Jan Horwath and the late Dr Tony Morrison, identified issues that local boards encountered when attempting to 
collaborate to safeguard and promote the welfare of children. It is not yet clear, however, what governance arrangements and systems the 
larger regional boards will need to have in place to ensure they avoid these issues and promote effective practice that safeguards children and 

promotes their welfare. 

With this in mind, Professor Jan Horwath from the University of Sheffield, has been commissioned by WLGA/ADSS Cymru to support the 

regional boards in their development. More specifically she will work with members of the boards to identify not only how regional boards can 
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conduct their business to achieve effective safeguarding outcomes for children and young people but also what regulations and guidance will 

facilitate and support the regional boards develop safe systems and safeguard children. In order to achieve this, by working collaboratively with 

the regional boards, she will attempt to answer the following questions:   

• How do regional boards agree on a shared vision and strategic direction? 

• How do they establish limited, shared priorities that take account of different local needs and priorities? 

• How can members of regional boards hold each other to account and ensure a culture of challenge? 

• What governance frameworks, guidance and support are required to assist the achievement of the above? 

 

This project is designed to support the regional boards in their own development as well as providing information to the Welsh Government 

about guidance and regulation that will enable the boards to operate. With this in mind the following approach will be taken: 

Briefing session for members of the regional boards on 5th June 2013  

A one-day seminar targeted at the Chair, Safeguarding Manager and two other members from each Board. The purpose of the seminar will be 
to provide an opportunity for participants to:  

• Appreciate ‘what works’ with regard to multidisciplinary strategic partnerships designed to safeguard children 

• Consider the implications of ‘what works’ to the establishment of effective regional boards taking into account the boards functions 

• Identify local and national factors that act as promoters and inhibitors to effective transition from local to regional boards 

• Explore different models  

 

A development session for each regional board to be held between June and September 2013 
A one-day development session will be facilitated by Professor Horwath for each regional board. The aim of the session will be to: 

• Ensure all board members are aware of ‘what works’ 

• Agree on a shared vision for the board 

• Establish priorities in light of this vision that take account of both regional and local needs 

• Consider the governance arrangements that need to be in place to ensure members of the board are well placed to hold each other to 

account and ensure a culture of challenge at both regional and local levels 

 

Six month follow on survey to be completed in January 2014 

An electronic questionnaire will be circulated to all members of the regional boards via the business manager. The responses will be returned to 

Professor Horwath for analysis and key themes identified. The questions will be designed to obtain the following information: 

• To what extent is the shared vision reflected in the work of the board? 
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• What work has been undertaken on the agreed priorities? 

• To what extent do members of the board feel they are clear about their roles and responsibilities? 

• Can they provide an example of when members of the board challenged and held each other to account? 

• How do members believe the board have managed the interface between regional and local needs in terms of their work? 

• What has worked well and what has not ? 

• Do you believe regional boards are well placed to safeguard and promote the well-being of children in the region? 

 
National seminar to be held in February 2014 

Members from all the regional boards will be invited to a national seminar where Professor Horwath will share the findings from the survey and 

participants will have an opportunity to consider the implications for regulation and guidance that will support them in their endeavours. 
 

Final Report for March 2014 
This will provide a comprehensive account of the project, the survey and the findings and will be presented to the commissioners. 
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A Stronger Framework for Safeguarding update 
 
The safeguarding policy group has reviewed its Terms of reference and membership and intends to re launch itself nationally to ensure there is 
good awareness amongst key stakeholders regarding its role and remit. The group would welcome consultation and engagement on the 
development of safeguarding policy in Wales. 
 
The group met on the 28

th
 of March and reviewed the actions outlined in the Local government Implementation Plan. 

 

• Outcome measures for safeguarding, the lead for this action is SSIA and work is in progress which links into the national 

Outcomes Framework. 

• The Development of Regional Safeguarding Boards has changed its focus, and is now extended to a national review of the 

regional boards across Wales which are in the process of being put in place at different stages. The group received updates at 

the last meeting from North Wales who have a two tiered model which includes 3 sub regional boards and a North Wales 

strategic board. Terms of reference have been agreed, and key partners are cooperating well with a good commitment to 

safeguarding children, ensuring process are effective and efficient and avoiding wherever possible any unnecessary waste or 

duplication. Gwent have adopted a totally regional approach and developed a partnership agreement to ensure clarity on roles 

and responsibilities of respective partners. It is the intention of the safeguarding policy group to make contact with all regional 

safeguarding board across Wales to ensure they have a link in. Hot off the press is the appointment of Phil Hodgson to the chair 

of the new Safeguarding and Protection Expert Development Panel which will be responsible for taking forward work on the 

development of regulations and guidance to begin to give legal and operational effect to the safeguarding sections of the Bill. It is 

the intention of the ADSSC National Safeguarding Policy group to make contact with Phil and ensure a good dialogue is in place 

to take the agenda forward together. The regional boards will be evaluated with WG funding, and a researcher form Sheffield 

University has been negotiated, and work begun on the process. This will be very helpful to consider the best options for regional 

working in this crucial area and also inform the development of policy and guidance flowing from the Social Services and 

Wellbeing Bill.  

• An Education seminar was convened in Autumn 2012 and CSSIW identified a number of work stream areas to take the agenda 

forward in relation to clear guidance and policy in relation to Safeguarding in Educational settings. The Department for Education 

and Skills have already begun looking at restrictive interventions in schools and the group consider this a critical work stream in its 

forward plan. 

T
udalen 97



 

The WLGA welcomes correspondence in Welsh or English - Mae WLGA yn croesawu gohebiaeth yn Gymraeg neu Saesneg 

Printed on recycled paper - Wedi’i argraffu ar bapur eildro 

 

• Adult Safeguarding Toolkit.  Feedback on first draft is being sought from the respective professional groups and an 

implementation plan to be agreed. 

• Communication training – IPC and SSIA will put forward models for developing training on communication abilities. These will be 

sent to LA’s in mid May for October delivery. 

• Scrutiny guide for elected members - being developed and the LWGA are leading on this. 
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Social Services and Well-being (Wales) Bill
Due Regard to the United Nations Convention on the Rights of the Child

Step 1 – What’s the piece of work?

The case for change

Social Services are at the heart of Welsh public life. They support 150,000 young, old 
and disabled people every year to achieve their potential and help make them safe. 
Many of these services are delivered in partnership with others, including housing, 
health and education services.

The story of Social Services in Wales is one of success and of progress over the past 
ten years. However, our society is changing and Social Services must change in 
response. There has been and will continue to be shifts in the public’s expectations 
of Social Services, as a result of demographic change and changes in our society. 
Social Services need to alter and respond to all of these.

Furthermore, demand is rising across Social Services, yet the financial outlook for all 
public services is difficult. Whilst we have protected Social Services expenditure, we 
need to make a more fundamental change than just pursuing the obvious efficiency 
measures if we are to make Social Services sustainable. Our White Paper 
Sustainable Social Services for Wales: A Framework for Action sets out a 

programme of change to meet these challenges based on the following nine 
principles:

�A strong voice and real control
�Supporting each other
�Safety
�Respect
�Recovery and restoration
�Adjusting to new circumstances
�Stability
�Simplicity
�Professionalism

These have been informed by discussion with stakeholders and debates in the
Assembly and elsewhere since Sustainable Social Services for Wales: A Framework 
for Action was published. These sit alongside the evidence of the Independent 
Commission on Social Services in Wales, the Law Commission’s review of adult 
social care legislation and our Review of Safeguarding. In particular at the close of 
2012, we received responses to Sustainable Social Services from the Welsh Local 
Government Association (WLGA) and the Association of Directors of Social Services
Cymru (ADSSC); and from the Care Council for Wales and the Care and Social 
Services Inspectorate Wales (CSSIW). These concerned the crucial contribution they 
will make to the agenda of transformation. This dialogue has made a substantial 
contribution to refining our proposals.

Our implementation of Sustainable Social Service will not solely be achieved through 
legislation. We have made a series of strategic decisions, based on the need to stop 
doing some things and prioritising new things, not imposing an additional layer of 
activity. The result is a programme of action that is being led and managed by our 
National Partnership Forum on Social Services
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that brings together the senior political figures in Social Services, along with our key 
partners. The change programme is being delivered through a range of projects. 
Much of the activity will not require legislation; but for many others, the Social 
Services and Well-being (Wales) Bill will be central to the transformation we want to 
see by establishing the core legal framework for Social Services and social care in 
Wales.

Our legislative proposals

The Social Services and Well-being (Wales) Bill will support the delivery of services 
in an integrated way to people of all ages, not in separate ways to children and to
adults. There will of course be different implications for children, who do not have the 
same autonomy as most adults, and we have been clear about the particular 
services they need.

Wales has a distinctive and internationally regarded rights based approach to
children’s social care. We believe in a rights based approach because children are a 
relatively powerless group in society. We have put on a statutory basis our long 
standing commitment to the United Nations Convention on the Rights of the Child, as 
captured by our ‘Seven Core Aims’ for children.

Children like adults are not a homogenous group. We therefore define Social 
Services within the Bill in a way that starts with a commitment to ‘people’, which is 
designed to be an active not a passive concept. We will expect local authorities and 
their statutory partners to maintain and enhance the well-being of people in need, 
and the Bill provides a definition of them. Social Services can not be sustainable 
without delivering more early intervention. The Bill therefore requires local 
government to understand the dimensions and shape of the population in need in 
their areas, to make this public and to have powers to make arrangements to provide 
a range of services to meet these needs.

Some people will require an intensive and comprehensive range of services. The Bill 
makes clear that local authorities have a duty to provide, or arrange to provide social 
care services and will bring forward a definition of these types of services that will 
draw on the existing definitions and take account of proposals put forward by the Law 
Commission in its Review of Adult Social Care Law.

The Bill also seeks to provide individuals with a stronger voice and real control. The 
starting point is enabling individuals to understand fully how care and support may 
help them. Our proposals give individuals a right of access to an assessment of their 
needs and will require those assessments to be carried out in a way that focuses on 
the outcomes that people themselves are seeking.

The Bill will also give people the right to access information, advice, and assistance 
in finding out about services. It will enable us to introduce a portable assessment of 
need and will give Welsh Ministers the powers to establish a national eligibility 
framework. These measures will drive the creation of a more coherent framework for 
services and will enable us to improve consistency of access to services.

The Bill will extend the range of services for which people have the right to a direct 
payment, where that is their wish. It will enable the Welsh Government to extend the 
rights of carers to an assessment more widely when circumstances permit.

It will also strengthen the complaints procedure and extend the Public Services 
Ombudsman’s powers to consider complaints. Alongside this Bill, we are also 
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consulting on ways in which we can improve the complaints system. Sustainable 
Social Services for Wales: A Framework for Action and Together for Health make it 
clear that a step change in integrating services, particularly for frail older people with 
complex needs, is an urgent necessity. The Social Services and Well-being (Wales) 
Bill therefore extends the duty on Social Services and the NHS to collaborate in the 
delivery of integrated services, including the expectation of the use of pooled budgets
and other flexibilities.

We have been clear about the need for Social Services to have a stronger national 
direction. Our Bill includes powers to establish a national outcomes framework and to 
set standards for Social Services; but we also want to be clear about local 
accountability. The Bill therefore includes a duty on local authorities to appoint a 
competent Director of Social Services to lead and manage family-focused Social 
Services. These provisions will include explicit powers to enable authorities to share 
Directors of Social Services.

Our legislative proposals on safeguarding and protection include provisions for a 
statutory basis for adult protection, for stronger national direction and to establish 
clearer links between child and adult protection. We plan to make strategic changes 
to the regulatory system for social care, including clarifying the responsibilities of 
employers and the regulator’s role in checking financial viability of providers. We 
need to strengthen our key professionals and build their confidence by being clear 
about the level of expertise needed in delivering particular services.

Finally, the Bill will simplify arrangements in relation to adoption by placing a duty on 
the twenty-two Local Authorities to require them to come together to establish a 
single national adoption service.

Step 2 – Which UNCRC rights does the work help to realise or affect?

Our assessment is that the work helps to realise or affects the following rights:

Article 1 Everyone under 18 years of age has all the rights in this Convention.

Article 2 The Convention applies to everyone whatever their race, religion, 

abilities, whatever they think or say and whatever type of family they 

come from.

Article 3 All organisations concerned with children should work towards what 

is best for each child.

Article 4 Governments should make these rights available to children.

Article 5 Governments should respect the rights and responsibilities of 

families to direct and guide their children so that, as they grow, they 

learn to use their rights properly. Helping children to understand 

their rights does not mean pushing them to make choices with 

consequences that they are too young to handle. 

Article 6 All children have the right of life. Governments should ensure that 

children survive and develop healthily.

Article 9 Children should not be separated from their parents unless it is for 

their own good, eg, if a parent is mistreating or neglecting a child. 

Children whose parents have separated have the right to stay in 

contact with both parents, unless this might hurt the child.

Article 12 Children have the right to say what they think should happen, when 

adults are making decisions that affect them, and to have their 

opinions taken into account.
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Article 13 Children have the right to get and share information as long as the 

information is not damaging to them or others. 

Article 14 Children have the right to think and believe what they want and to 

practise their religion, as long as they are not stopping other people 

from enjoying their rights. Parents should guide their children on 

these matters.

Article 16 Children have a right to privacy. The law should protect them from 

attacks against their way of life, their good name, their families and 

their homes. 

Article 17 Children have the right to reliable information from the mass media. 

Television, radio and newspapers should provide information that 

children can understand, and should not promote materials that 

could harm children.

Article 18 Both parents share responsibility for bringing up their children, and 

should always consider what is best for the child. Governments 

should help parents by providing services to support them, especially 

if both parents work.

Article 19 Governments should ensure that children are properly cared for, and 

protect them from violence, abuse and neglect by their parents or 

anyone else who looks after them. 

Article 20 Children who cannot be looked after by their own family must be 

looked after properly, by people who respect their religion, culture 

and language.

Article 21 When children are adopted the first concern must be what is best for 

them. The same rules should apply whether the children are adopted 

in the country where they are born or taken to live in another 

country. 

Article 22 Children who come into a country as refugees should have the same 

rights as children born in that country.

Article 23 Children who have any kind of disability should have special care and 

support so that they can lead full and independent lives.

Article  24 Children have the right to good quality health care and to clean 

water, nutritious food and a clean environment so that they will stay 

healthy. Rich countries should help poorer countries achieve this.

Article 25 Children who are looked after by their local authority rather than 

their parents should have their situation reviewed regularly.

Article  26 The Government should provide extra money for the children of 

families in need.

Article  27 Children have a right to a standard of living that is good enough to 

meet their physical and mental needs. The Government should help 

families who cannot afford to provide this.

Article 28 Children have a right to an education. Discipline in schools should 

respect children’s human dignity. Primary education should be free.

Article 29 Education should develop each child’s personality and talents to the 

full. It should encourage children to respect their parents, and their 

own and other cultures.
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Article 30 Minority or indigenous children have the right to learn about and 

practice their own culture, language and religion. The right to 

practice one’s own culture, language and religion applies to 

everyone; the Convention here highlights this right in instances 

where the practices are not shared by the majority of people in the 

country. 

Article 31 All children have a right to relax and play, and to join in a wide range 

of activities.

Article 33 The Government should provide ways of protecting children from 

dangerous drugs.

Article 34 The Government should protect children from sexual abuse.

Article 39 Children who have been neglected or abused should receive special 

help to restore their self respect.

Article 41 If the laws of a particular country protect children better than the 

articles of the Convention, then those laws should stay.

Article 42 Governments should make the Convention known to adults and 

children. Adults should help children learn about their rights, too. 

(See also article 4.)

Step 3 – Respecting rights and giving greater effect to the UNCRC

Integral within the key aims of the Social Services and Well-being (Wales) Bill will be 
the focus being in place for children in Wales to help access their rights. Including the 
regard to protection, participation and getting the right support to help them reach 
their full potential in sometimes difficult and complex circumstances.

The well being of those who often require the most help is evidence of a commitment 
in regard to respecting the articles of the United Nations Convention on the Rights of 
the Child (UNCRC).

The following section indicates whether the articles identified above are respected or 
given greater effect by the proposals in the Bill. It also indicates any additional action 
which could help deliver rights based approaches. It is also a possibility that there 
may be a contradicting or counterbalance affecting certain rights.

Article 1 - Everyone under 18 years of age has all the rights in this Convention.

Article 2 - The Convention applies to everyone whatever their race, religion, abilities, 
whatever they think or say and whatever type of family they come from

Article 3 - All organisations concerned with children should work towards what is best 
for each child.

Article 4 - Governments should make these rights available to children.

Article 6 – All children have the right of life. Governments should ensure that children 
survive and develop healthily.

Articles 12 - Children have the right to say what they think should happen, when 
adults are making decisions that affect them, and to have their opinions taken into 
account.
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Articles 17 - Children have the right to reliable information from the mass media. 
Television, radio and newspapers should provide information that children can 
understand, and should not promote materials that could harm children.

Article 25 - Children who are looked after by their local authority rather than their 
parents should have their situation reviewed regularly.

Articles 18, 19, 23, 26, 27, 29, 42

Respected

The Bill will reform and integrate Social Services law for people and make provision 
for:

• Improving the well-being outcomes for people who need care and support, 
and carers who need support;

• Co-ordination and partnership by public authorities with a view to improving 
the well-being of people;

• Complaints and representations relating to social care and palliative care;

• Local authorities’ social service functions and that of Welsh Ministers to 
intervene in a local authority’s exercise of its Social Services functions; and 
connected purposes.

As part of this analysis and assessment, there is a focus which includes the socio –
economic rights of children, defined as including health rights, the rights to housing, 
food water, education and an adequate standard of living, as well as social security 
and the rights to work. (Nolan) 2011. 

Article 6 - All children have the right of life. Governments should ensure that children 
survive and develop healthily.

Article 12 - Children have the right to say what they think should happen, when adults 
are making decisions that affect them, and to have their opinions taken into account.

Article 26 - The Government should provide extra money for the children of families 
in need.

Articles 24 - Children have the right to good quality health care and to clean water, 
nutritious food and a clean environment so that they will stay healthy. Rich countries 
should help poorer countries achieve this. 

Given greater effect

The Bill clearly looks to support better the well being of people within society and this 

will impact on children who may be disabled and those that are ‘young carers’ which 
is a significant step in identifying those often hidden within communities in Wales. 
This will the help them access their rights and avoid potential impact on their right to 
education and leisure potentially. It is also the case that work has taken place to 
ascertain views of the stakeholders including children in helping develop the focus of 
the Bill. The consultation was available in a child and young person friendly version. 
Organisations will be working on consulting further as the implementation phase 
develops.
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It is important in looking at the Bill to also include the context of the overarching 
commitments within the Programme for Government. The key aim of tackling poverty
has a strong focus on support for children, programmes such as ‘Flying Start’, 
‘Families first’; ‘Position Communities First’ is a key part of the Anti Poverty Action 
Plan. 

Basic health and welfare as a theme of the UNCRC using an inherent rights based 
approach, focuses on the underlying causes of poverty endeavouring to address the 
issues in the longer term. Inevitably this can be causal circumstances that require 
Social Services and well being support.

Articles 12 - Children have the right to say what they think should happen, when 
adults are making decisions that affect them, and to have their opinions taken into 
account.

Article 25 - Children who are looked after by their local authority rather than their 
parents should have their situation reviewed regularly.

Article 27 Children have a right to a standard of living that is good enough to meet 
their physical and mental needs. The Government should help families who cannot 
afford to provide this.

Article 28 Children have a right to an education. Discipline in schools should respect 
children’s human dignity. Primary education should be free.

Article 29 Education should develop each child’s personality and talents to the full. It 
should encourage children to respect their parents, and their own and other cultures.

Potential breaches:
In terms of the potential of a contradiction or countenance of the UNCRC as part of 
this assessment, it is the case that the overall focus is on ‘people’ collectively at the 
core of the Bill. There might be an analysis that a Bill singularly focused on children 
could further support a rights based approach?

Step 4 – What action could the Welsh Ministers take next?

• Ensure further participation activity takes places with marginalised groups of 
children being included.

• Continue providing information that is engaging and meaningful to children 
and young people.

• Ensure cultural and language issues are supported appropriately. 

• Monitor and analyse the longitudinal impact evidence on children as a result 
of the changes. 

Step 5 – Ministerial Decision

This draft ‘due regard’ analysis will be kept as a background document to the Social 
Services and Well-being (Wales) Bill as evidence that children’s rights have been 
considered in compliance with the duty as of May 2012 on Welsh Ministers to 
have due regard to the rights and obligations within the UNCRC and its 
optional protocols.

Step 6 – Keeping Records
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This assessment is stored on the Welsh Government’s record system iShare 
(A3901918)

The UNCRC Impact Assessment was published as part of the Explanatory 
Memorandum and Regulatory Impact Assessment which was laid alongside the 
Social Services and Well-being (Wales) Bill on 28 January 2013. These documents 
were determined by the Presiding Officer as complying with the Standing Orders of 
the National Assembly for Wales. It is replicated below:

The United Nations Convention on the Rights of the Child (UNCRC)

The Rights of Children and Young People Measure 2011 requires the Welsh 

Ministers to give due regard to the United Nations Convention on the Rights of the 
Child in the development of all legislation and policy. The Bill takes forward Wales’ 
distinctive and internationally regarded rights based approach to children’s social 
care. The assessment of the impacts that the Bill will have on children and young 
people confirms the rights based approach that is taken, reveals that many of the 
Articles are relevant and those listed below are being dealt with in the Bill:

Article 1 Everyone under 18 years of age has all the rights in this Convention.

Article 2 The Convention applies to everyone whatever their race, religion, abilities, 

whatever they think or say and whatever type of family they come from.

The rights conferred on children in the Bill apply to all children regardless of any of 
their characteristics.

Article 4 Governments should make these rights available to children.

All the sections creating rights for children within the Bill give effect to this obligation.

Article 5 Governments should respect the rights and responsibilities of families to 

direct and guide their children so that, as they grow, they learn to use their rights 
properly. Helping children to understand their rights does not mean pushing them to 
make choices with consequences that they are too young to handle.

Section 4(4) accords with this Article. “Well-being” is a key concept throughout the 
Bill. The definition of “well-being” in section 3 includes securing rights and 
entitlements to expressly acknowledge this aspect.

Article 6 All children have the right of life. Governments should ensure that children 

survive and develop healthily.

The Bill’s creation of a comprehensive framework of general duties for local 
authorities and other public bodies towards children in their area combined with 
specific entitlements for individual children or their carers following assessment 
accords with and supports this right.

Article 9

Children should not be separated from their parents unless it is for their own good, 
eg, if a parent is mistreating or neglecting a child. Children whose parents have 
separated have the right to stay in contact with both parents, unless this might hurt 
the child.
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Article 12 Children have the right to say what they think should happen, when adults 
are making decisions that affect them, and to have their opinions taken into account.

The Bill (Part 10, Chapter 1) re-enacts the entitlements given to children to make 
representations about how a local authority discharges its functions under the Act 
and their right to assistance in making those representations.

Article 13 Children have the right to get and share information as long as the 

information is not damaging to them or others.

Article 14 Children have the right to think and believe what they want and to practise 

their religion, as long as they are not stopping other people from enjoying their rights. 
Parents should guide their children on these matters.

Article 18 Both parents share responsibility for bringing up their children, and should 

always consider what is best for the child. Governments should help parents by 
providing services to support them, especially if both parents work. The Bill is open 
about the type of care and support which may be needed by children and their carers 
to ensure that there is scope to recognise fully the varied roles which parents may 
provide in parenting their children.

Article 19 Governments should ensure that children are properly cared for, and 
protect them from violence, abuse and neglect by their parents or anyone else who 
looks after them.

The local authority’s general duty under sections 6(2)(d), (e) and (f) give effect to this. 
The recognition of the broad range of circumstances which may trigger the 
entitlement to assessment and of the need for children’s rights to services to bypass 
the eligibility criteria where they are at risk all give effect to this. All the provision in 
Part 6 creating safeguards for children who are looked after and the provision about 
Safeguarding Boards in Part 7 are relevant to the observance of this right.

Article 21 When children are adopted the first concern must be what is best for them. 

The same rules should apply whether the children are adopted in the country where 
they are born or taken to live in another country.

Article 22 Children who have any kind of disability should have special care and 

support so that they can lead full and independent lives.

Article 23 Children who have any kind of disability should have special care and 

support so that they can lead full and independent lives.

The needs of disabled children are recognised through the entitlement of carers or 
disabled children to assessment in their own right and through the availability of 
Direct Payments instead of services for carers of disabled children and for 16 and 17 
year old children who are disabled.

Article 29 Education should develop each child’s personality and talents to the full. It 

should encourage children to respect their parents, and their own and other cultures.

The education dimension of social care needs is recognised in a number of places –
in the definition of well-being, in the specific duty for local authorities to promote the 
educational achievement of looked after children and in the provision extending the 
rights of care leavers where they are pursuing educational opportunities.
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Article 30 Minority or indigenous children have the right to learn about and practice 
their own culture, language and religion. The right to practice one’s own culture, 
language and religion applies to everyone; the Convention here highlights this right in 
instances where the practices are not shared by the majority of people in the country.

Article 34 Governments should protect children from sexual abuse.

See Article 19.

Article 39 Children who have been neglected or abused should receive special help 

to restore their self respect.

The Bill sets out a comprehensive framework to assess needs and ensure that 
services are provided to those whose needs are greatest. The Bill provides scope for 
children who have suffered abuse and neglect to have their particular needs 
accorded given an appropriate level of priority.

Note: where there are references to parents, we consider that their definition can be 
extended to include the corporate parent, the local authority.
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Our Ref/Ein Cyf: 

Your Ref/Eich Cyf:    

Date/Dyddiad:    8 May 2013   

Please ask for/Gofynnwch am:  Martyn Palfreman  

Direct line/Llinell uniongyrchol: (029) 2046 8658 

Email/Ebost:    martyn.palfreman@wlga.gov.uk 

 
 

Vaughan Gething AM 
Chair, Health and Social Care Committee 

National Assembly for Wales 

Cardiff Bay 

Cardiff 
CF99 1NA 

 

Dear Vaughan, 
 

Social Services and Wellbeing (Wales) Bill 

 
Thank you for your invitation to WLGA and ADSS Cymru to provide 

further evidence and information following our oral evidence to 
the Committee on 18 April 2013. 
 
I have pleasure in enclosing evidence relating to the areas 
requested, with the exception of our views on which provisions 
should be detailed on the face of the Bill and those that should be 
included in regulations, and why. We are seeking legal advice in 
relation to this and therefore need more time to bring this 
information together. I wonder whether we could pick up on some 
of our main concerns when we meet next week and then submit a 
full response on this later in May? I assume that in the mean time 

the Constitutional and Legislative Affairs Committee will also be 

giving these matters considerable attention in its scrutiny of the 
Bill.   
 

I trust the further evidence enclosed will be useful to the 
Committee in its ongoing scrutiny of the Bill. I would be happy to 

discuss any of its contents further with you if that would be 

helpful. 
  

Yours sincerely, 
 

 
 
Martyn Palfreman 

Head of Social Services Directorate, WLGA 

 

 

Steve Thomas CBE 
Chief Executive 
Prif Weithredwr 
 
Welsh Local Government 
Association 
Local Government House 
Drake Walk 
CARDIFF CF10 4LG 
Tel: 029 2046 8600 
Fax: 029 2046 8601 
 
Cymdeithas Llywodraeth 
Leol Cymru 
Tŷ Llywodraeth Leol 
Rhodfa Drake 
CAERDYDD CF10 4LG 
Ffôn: 029 2046 8600 
Ffacs: 029 2046 8601 
 
www.wlga.gov.uk 

Eitem 7e

Tudalen 129



2 

 

CC Phil Evans, ADSS Cymru 
     Emily Warren, WLGA 
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Social Services and Wellbeing (Wales) Bill 
 
Additional Evidence from WLGA and ADSS Cymru to 
the Health and Social Care Committee, May 2013  
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1. Resource implications 
 

1. The WLGA and ADSS Cymru have set out our position on resources in 
both our written evidence and the ‘State of the Nation’ document 

submitted to the Committee prior to our initial oral evidence session. We 

are absolutely clear that at a time of considerable pressure on the public 
purse and changing expectations of service users and carers, we must 

transform services, achieve efficiency savings, and where appropriate 

increase the pace of collaboration. The co-production of a Local 
Government Implementation Plan for Sustainable Social Services (which 

commits to an ambitious programme of local, regional and national 

collaboration in a number of service areas including Mental Health, 

Learning Disabilities, commissioning and procurement of placements and 
adoption) demonstrates our active commitment and collective action 

towards this aim. 

 
2. However, we have significant concerns around the viability of 

implementing a Bill so extensive in scope, with no additional resources, at 
a time when Local Government has faced an 8% real terms reduction in 
spending power since 2008. The Spending Round announcement due on 
26 June 2013 is likely to presage further reductions in the Welsh Block in 
both 2014-15 and 2015-16 at a time when demographic pressures will 

continue to rise and welfare reforms will start to impact on local services. 
 

• We have stated consistently that the Bill, by the nature of its scope, 
and the extent of new duties (as opposed to discretionary powers) 
which will be conferred on Local Government will involve new burdens 
and will not be cost neutral.  

 
3. The Regulatory Impact Assessment (RIA) provided in the Explanatory 

Memorandum is weak, The opening paragraph acknowledges that ‘The 
accurate prediction of costs and benefits to effect such a major change 

will be realised over time…..and there is a measure of uncertainty about 

some of the costs and benefits provided in this RIA’. We are particularly 

concerned that this remains the only substantive evidence presented by 
Government to justify the costing of the Bill.  

 

4. Whilst we recognise it may be difficult to project the costs of new duties, 
prior to implementation, it is not impossible. Since devolution the Welsh 

Government has been able to undertake financial modelling to project the 

costs of many new responsibilities.  Forecasts can be done centrally using 
recognised econometric techniques and this can be triangulated by asking 

Councils and the NHS to validate the results.  Latent demand for services 

is very difficult to estimate, as demonstrated by the difficulties which 

Welsh Government has encountered in funding the First Steps initiative.  
However, there are many experts working in the field who can make 

credible estimates.  For example, Professor David Bell of Stirling University 
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was instrumental in changing Welsh Government policy on free home care 

based on the experience in Scotland. 
 

5. Officials have been quite open in stating that they have not gone out to 
Local Authorities and the NHS before the Bill was published to ask if it 

could be costed. As a result, the RIA does not seek to determine the costs 
of much of what will be determined by regulation.  However, during 

scrutiny, officials have accepted that there ‘will be choices that will have 

fairly substantial cost options’.  We remain concerned that the limited 
scope of the RIA will prove to be exceptionally misleading in that it 

underestimates the financial impact of proposed change.   

 
6. As presented, the RIA provides analysis around only the redirection of the 

existing training budget, reduced cost of litigation and potential 

administrative savings. This may be an accurate assessment of these 

particular savings but they will not offset the increased demand driven by 
new duties imposed on Local Government. 

 
7. The vision set out in ‘Sustainable Social Services for Wales: A Framework 

for Action’ and reflected to a lesser extent in the Bill, around which there 
is broad consensus, envisages increased access to services and a greater 
menu of preventative services, thereby reducing demand and costs. As 
stated in our submissions, we do not believe there is any genuine 
evidence to support this assumption. Prevention may delay or reduce 
demand but it will not release significant savings, as evidence from the 

Gwent Frailty Project has demonstrated.  In addition, there is a question 
as to how Local Authorities will fulfil new duties to provide for a single 
right of assessment and greater access to information, advice and 

services, if additional funding is not forthcoming. 
 
WLGA/ADSS Cymru Research 

 
8. ADSS Cymru has in place a resources group supported by WLGA Officers, 

and the Society of Welsh Treasurers. Following the publication of the Bill 

in February 2013, the group was asked to model the likely impacts of new 

duties in the Bill. Three priority work strands have been progressed to 
achieve this: 

 
Analysis of existing department spend per authority 

 

A national piece of research has been undertaken to determine the overall 

spend by Social Services departments in Wales during 2012/13, and to 

identify existing pressures and trends on budgets. Resulting material is 
currently being analysed. 
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Identification of new duties in the Bill with a resource implication and 
projection 

 

Surveys have been issued to the 22 Local Authorities, to ask for detailed 

costing of key provisions included in the Bill, including: 

 

• The cost of an assessment 

• The cost of a carers assessment 

• Eligibility thresholds- cost per head 

• The number of people eligible for a portable assessment 

• The cost of operating ‘Family Information Services’ 

• Implications of extending service provision for disabled children to 
21 

• Cost of prevention services such as Flying Start and Families First. 
 

In addition, we have worked with our counterparts at the Convention of 

Scottish Local Authorities (COSLA) to understand the rationale for the 
resource allocation provided by Scottish Government to implement the 
Protection of Vulnerable Adults Act (2007) and to determine the actual 

costs incurred by Local Authorities. 
 

9. Once reports from these two pieces of work have been signed off by 

WLGA and ADSS Cymru, they will be submitted in full to the Committee. 
 
Commissioning research to model the projected costs of introducing 
wellbeing/prevention services 

 
WLGA officials are currently working with independent researchers who 

specialise in this area to finalise a specification for this work and we 
expect early research findings to be available from the early autumn 
onwards. This will be the most substantive piece of research conducted in 
Wales in this area, and will provide key evidence around the cost to 
authorities of meeting proposed duties in the Bill. 

 
Areas of specific concern 

 

10. Whilst our analysis is not yet complete, it is clear that there are some 
headline findings from our analysis. The current position reflects that 17 of 
22 Local Authorities are overspending on Social Services, the total 

overspend across Wales fairly evenly split between Adults and Children’s 

Services. 
 

11. Local Authorities are already remodelling services to deliver improved 

outcomes for service users. These include a range of preventative services 
such as reablement. We are not seeing significant savings from such 

transformational change. This is consistent with predictions put forward by 

Professor John Bolton in connection with his work on Older People’s 
Services in Wales and other programmes across the UK. 
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12. Other calculations suggest:  
 

• Based on the returns received to date, the average cost of providing 
the Family Information Service is £65,000 per Local Authority. The 

requirement on Social Services to provide additional Information, 

Advice and Assistance as set out in the Bill will have an estimated cost 
across Wales of £1.43 million 

 

• Assessment – if the Bill extends the right of assessment, this would 
potentially lead to an increase in the number of social workers/support 

workers employed.  The average cost of a Social Worker is £40,000 
and the average cost of an assessment is £770.  On this basis, an 

additional 1000 assessments would cost £770,000 per year 

 

• The introduction of the Vulnerable Adults and Protection Act in 
Scotland was supported by an additional £15 million funding per year 
to Local Authorities. 
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2. Connecting systems that cater for a range of ages 
 
1. Given the focus in Social Services on working with families to meet their 

members’ needs for care and support, there is merit in close alignment 

between legislation that deals with children and young people and with 

adults.  Additionally, this makes easier the role of the statutory Director in 
ensuring a unified approach, maximising the benefits of shared values and 

common core processes such as assessment and case management. 

 

2. In our opinion, however, it is difficult to deduce from the current Bill 
where the Welsh Government stands on issues such as the benefits and 

limitations of ‘genericism’ for service users, carers, partner agencies and 
professional staff – issues which have been debated ever since the 
Seebohm reforms of social work in the early 1970s.  Within the written 

evidence provided to the Committee, there is a strong consensus about 

the difficulties and challenges involved in approaches which seek to be age 
neutral. 

 
3. In reality, considerable differences in practice have emerged, partly to 

deal with the fact that policy characteristically differentiates between how 
the state intervenes in the lives of children and adults.  In Children’s 
Services, most referrals relate to concerns about safeguarding and 36% 

are from the police.  In adult services, self-referrals or referrals from 
carers predominate and they focus primarily upon meeting need for care 
and support.   

 
4. As the Children’s Commissioner makes clear, Social Services legislation 

and must demonstrate how it incorporates a rights perspective.  Adults 
and children have different rights and need different safeguards (in areas 
other than abuse).  Protecting children often means ensuring that their 
developmental needs in terms of health and social development and 

education are met.  For adults, there is a key concern about capacity for 

making decisions in their own right.  Children can be removed from their 
families, sometimes permanently, and the state will take over 
responsibility for making significant decisions on their behalf.   

 

5. The provision of integrated services also has a different dimension, with 
the primary partnership for adult services involving the NHS and for 

children’s services involving Education.  Only if their joint responsibilities 

with Social Services are clearly defined for each ‘category’ of service user 
will the systems and services operate effectively across organisational and 

professional boundaries.  This is the basis for developing good practice 

based upon ‘team around the child’ or ‘team around the family’ 
approaches which depend upon integrated working by the significant 
agencies involved with families. 
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3. Transition of children and young people to adult 
services 
 
1. Welsh Government recognised the need to address the issue of transition 

in the Bill in respect of Children with Disabilities.  We would ask that it is 

much more transparent about how agencies should carry out responsibility 
for assessing needs and providing services as these young people make 

the often challenging journey between childhood and adulthood (between 

the ages of 14-25 years).   
 

2. Where unavoidable delays in children’s physical, emotional and mental 

development means that their capacity for greater independence is 
significantly compromised, the Bill should make explicit the provisions for 

ongoing support from the NHS, Education and others.  This is a 

prerequisite to putting integrated, multi-disciplinary support on a sound 

footing.  It needs to be more specific also about entitlement to transition 
support, with close collaboration between children’s and adult services to 

help young people bridge the gaps and adjust to new rights and 
responsibilities.  Social Services have tried to make this support available 
but the costs of extended entitlement are proving prohibitive.    
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4. Portability 
 
1. We acknowledge that there can be difficulties when people in need move 

across administrative boundaries but, in our experience, these occur in 

relatively few cases and the problems may not be susceptible to legislative 

requirements in respect of portability.   
 

2. We know that families want consistency and continuity.  However, Local 

Authorities rare question assessments carried out elsewhere.  Delays and 

disputes arise most readily when people move across national borders or 
from urban to rural areas where the menu of services and the way in 

which need is met justifiably differ.   

 
3. Some work has been done to see how many people are likely to be 

covered by the portability duty.  It was very few.  An analysis of sample 

cases, following their move, demonstrated that they often had very 
complex care and support needs which involved a range of agencies 
(especially the NHS).  The relationship with a principal carer had also 
changed as a consequence of moving home.  Hence, the relevant package 

of care and support still had to be recreated and re-negotiated.  
 
4. In other cases, especially those which involve safeguarding concerns, 

good practice dictated that early reassessment was essential to ensure 
that risks were being managed appropriately.   

 

5. In our opinion, the mechanisms set out in the Bill are more likely to 
produce unnecessary challenge and complaints than increased service 
user satisfaction.  Similar unintended consequences would arise from 
extending the portability right to carers. 
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5. The merits and likely impact of the provisions in the Bill 
for strengthening the voice and control of people using 
Social Services 
 

1. The WLGA and ADSS Cymru fully support the principle of maximising 

opportunities for users and carers of social care services to contribute 

actively to the identification of individual outcomes and the shaping of 
services to meet the needs and aspirations of the individual and deliver 

those outcomes.  

 
2. ‘Sustainable Social Services for Wales: A Framework for Action’ includes 

the following commitment from the Welsh Government: ‘We will work with 

all stakeholders, and in particular with service user interests, to develop a 
model of self-directed support that is consistent with our principles for 

social care - including a stronger infrastructure of support for those who 

choose these routes.’ 

 
3. We are disappointed, therefore, that there are no specific provisions 

around the development of a model for Wales within the Bill.  Paragraph 
24 of the Explanatory Memorandum states that: ‘Across the ‘spine of the 
Bill’ the provisions are designed to promote an individual’s voice and 

control in relation to access, assessment and eligibility for services’. We 
recognise that there is an implied requirement for Councils and partner 
agencies to give users and carers a voice in respect of these aspects of 
service, for example in (1) providing sufficient information and advice to 
enable them to make plans for meeting their needs for care and support, 
(2) engaging with them in identifying personal outcomes and (3) 
promoting social enterprises, cooperatives, user led services and the third 
sector.  

 
4. However, there is no indication on the face of the Bill as to how a model 

of self-directed support will be implemented in Wales, a crucial step in 

delivering the Welsh Government’s commitment to avoid a ‘market-led 

model of consumer choice’. We believe this is a missed opportunity in an 
area which requires strong leadership and direction from the national 

Government and which has been promoted as a key objective in 

transforming Social Services in Wales.  
 

5. We would look for clear principles being included in the Bill or in the 

regulations, without prescription over specific models. These would need 
to reflect existing effective practice in Wales, accommodate a range of 

approaches including but not limited to Direct Payments, and be founded 

on the principles of co-production, namely shared learning and growth of 

trust based on experience. Responsibilities for developing and 
implementing such approaches need to extend beyond Social Services, 
reflecting the wellbeing context articulated in the Bill. Local Government 

would look to contribute towards the development of these principles, 
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sharing the outcomes of helpful discussions between Local Authorities, 

WCVA, Welsh Government and the third sector which culminated in a 
national Summit on Citizen Directed Support on 26 April 2013. 

 

6. In addition we have very real concerns that there is an inevitable conflict 
between the objective of providing voice and control – necessarily 
implying a significant degree of flexibility and variation across Wales and 

within local areas – and the provision within the Bill to introduce a 

National Eligibility Framework through Regulations. We do not see how 
the stringent application of national criteria can co-exist with the stated 

need for Councils to take individual needs, views and aspirations about the 

nature and level of services they wish to receive. 
 

7. We believe a clearer definition of what is meant by strengthening voice 

and control would help clarify possible tensions and contradictions.    
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6. Independent Advocacy  
 

1. Local Government is committed to ensuring all users of our service have 
increased voice, choice and control.  Whilst provision of independent 

advocacy is only statutory for certain client groups, such as those with 

mental health needs, there is a commitment within Local Authorities to 
secure wider access to this type of advocacy, where it is appropriate. This 

was reflected in the Framework for Services for Older People, in a good 

practice compendium for Fulfilled Lives Supportive Communities and as a 

key priority within our Local Government Implementation Plan for 
Sustainable Social Services. 

 

2. We support the provisions in the Bill, recognising the value of advocacy for 
the citizen where appropriate, but we do not believe in a broad duty 

enshrined in law for all service users.  Advocacy needs to be viewed as 

part of a wider framework for strengthening voice and control for citizens.  
We believe it is right for this approach to be determined through policy as 

part of work to support a National Outcomes Framework. 
 

3. We believe that independent advocacy is a critical tool but should be 
viewed as part of a wider suite of services that should be developed into a 
Welsh framework around voice, choice and control. As such, we would 

welcome the opportunity to discuss how we can contribute to this debate 
and maximise powers in the Bill to deliver an appropriate framework for 
citizens – one which is appropriately resourced but avoids legislation which 

demands a ‘one size fits all approach’ that may not be responsive to 
individual circumstances or account for the wishes of the service user.  

 

4. The WLGA and ADSS Cymru believe that independent advocacy has an 
absolute value, alongside a range of other advocacy mechanisms such as 
Citizens Panels and Member Champions, and the Sustainable Social 

Services agenda provides a real opportunity to determine how this wider 
framework could be developed, and ensure appropriate resources are 
provided from the centre.  
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7. Social enterprises, cooperatives and user led services 
 

1. The WLGA made clear in its written evidence to the Committee its view 
that social enterprises, cooperatives and user led services have a role to 

play in developing and delivering responsive social care and wellbeing 

services to people in need of care and support. The potential contribution 
of such models to strengthening the voice and control of service users and 

carers is recognised, although we would emphasis that this is not the only 

route to securing this goal. 
 

2. Our concern is that a specific provision on the face of the Bill requiring 
Councils to promote the development of new models of service using 

these approaches is contrary to existing statutory commissioning guidance 
for Social Services and wider competition law. It also raises questions 

regarding the long term viability of existing contracts between Councils 

and providers from other sectors, notably the independent sector. 
Furthermore, we think that ‘singling out’ specific models of delivery in this 
way has the potential to harm existing and future relationships with the 
independent sector. 

 
3. There are examples of cooperatives and social enterprises providing social 

care and wellbeing services in Wales and the feasibility of such 

arrangements is being actively pursed in other areas. Examples include 
‘Menter Fachwen’ in Gwynedd, a social enterprise providing work 
experience and training for local people with a range of disabilities, and 

exploratory models such as the Community Interest Company proposed by 
Cardiff Council. However, we would contend that there remains a need for 
considerable development of this sector. This is undoubtedly one reason 

why the duties to promote these are included in the Bill. Developing social 
enterprises and cooperatives within local communities will take some time. 
It is imperative in the mean time that Councils and other statutory 

agencies work with other sectors to build and sustain vibrant and diverse 

local markets for social care which have the capacity to deliver current and 
new models of care. The Local Government Implementation Plan for 

Sustainable Social Services contains a series of commitments in this 

regard, including the establishment of a National Commissioning Board 
working directly with cross-sector provider forums to facilitate the 

improvement of services and development of new service models, and 

equipping Councils to analyse local markets and identify where 

improvements are needed to guarantee sustainability into the future.  
 

4. We think that the inclusion in the Bill of a duty specifically to promote 

social enterprises and cooperatives might distort this productive activity 
and have an ultimately detrimental effect on services. We would call for it 
to be replaced by a more general duty to promote sustainable local 

markets including a range of different deliver models.   
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8. Direct Payments 
 

1. We are working hard to increase take up of Direct Payments but they 
should be seen as one way of ensuring that care and support are citizen 

directed.  The Bill does not establish this overall direction or make clear 

what other methods should be used if service users exercise a right of 
choice and decide against Direct Payments.  On 26th April, ADSS Cymru 

and the Social Services Improvement Agency ran a joint summit to discuss 

the role of Citizen Directed Support (CDS) in Wales and to examine the 
range of options.  The record of the event can be made available to the 

Scrutiny Committee in due course. 

 

2. We acknowledge that there are unacceptable differences in the use made 
of Direct Payments by different Local Authorities and by different 

categories of service users.  These differences are the product of many 

factors (including the influence of local cultures, social care markets, 
cross-border issues and long-term contracts with service providers) which 
are persistent in their effect.  If Welsh Government adopts a very 
prescriptive role in seeking to overcome such barriers, there is a risk that 
Local Authorities will become non-compliant because of factors outside 
their control.  In our opinion, additional support for change programmes 
would be a more effective response.  There has been some research and 

piloting of the mechanisms which would increase use of Direct Payments 
such as Managed Accounts, National/Local Personal Assistant matching 
services and the extension of brokerage services.  However, there are 

resource implications and there is concern that prescription may be used 
as an alternative to an effective funding regime.  

 

3. The Bill does not deal adequately as yet with the potential impact of the 
Direct Payments provisions on the service commissioning role of Local 
Authorities.  At present, this is heavily prescribed by detailed statutory 

guidance.  One consequence of compliance with the current guidance is to 

encourage large scale block contracts with service providers.  It is possible 
that greater use of Direct Payments would involve giving up these 

opportunities for efficiency savings.  We do not know how far such costs 

would be balanced by the savings that can accrue from providing more 
individually tailored care and support.  Additionally, it is anticipated that 

Local Authorities and the Direct Payment support organisations which they 

fund would need to invest considerably in the provision of training, 

financial advice and other ‘infrastructure’ to provide an effective service to 
increased numbers of Direct Payment users. 

 

4. The current Bill does not deal effectively enough with the need for the 
NHS to align delivery of Continuing Health Care, joint packages of care 
and support and pooled budgets with the mechanisms which underpin 

Direct Payments.  This should include the duty to provide funding toward 
a social care package where this clearly benefits the NHS in terms of best 

value.   
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5. ADSS Cymru supports the proposal that Direct Payments could be used to 
purchase services delivered by Local Authorities as well as other providers.  

This is consistent with the principles of strengthening choice and the voice 

of citizens.  It would contribute also to the availability and development of 

sustainable services and new delivery options while increasing service 
options for citizens.  In some areas, the independent and third sectors are 

not sufficiently robust to provide sufficient choice; in the short term, this 

means increased dependence on Local Authority provision.   
 

6. It should be noted that the need for registration under the Care Standards 
Act can restrict Direct Payments users when they set out to find collective 
or social enterprise solutions to the provision of services.  This 

demonstrates also the need for aligning properly the safeguarding/service 

quality assurance and the service provision/commissioning roles 

undertaken by Social Services. 
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9. National Outcomes Framework and its impact on 
delivery of Social Services 
 
1. The WLGA and ADSS Cymru support the concept of a National Outcomes 

Framework and see this as an opportunity to properly assess the impact of 

services on people’s lives, rather than focusing on systems and processes 
as a means of assessing the effectiveness of services. 

 

2. Part 9 of the Bill states rightly links outcomes to the wellbeing of people in 

need of care and support. Assuming this incorporates the range of 
services, including preventative services, it is crucial that a National 

Outcomes Framework and the statements informed by it span Local 

Government and other services, such as those provided by Health and the 
third sector. Indeed the Explanatory Memorandum makes this point. The 

Framework should align with other outcomes methodologies being 

developed within Local Government’s performance improvement 
framework and in relation to single integrated planning under the auspices 
of Local Service Boards. 

 

3. We are concerned therefore, that the recent Wellbeing Statement by the 
Deputy Minister refers to a ‘National Outcomes Framework for people who 
need care and support and carers who need support’.  In our view this 

immediately limits the scope and impact of the Framework and diminishes 
its applicability to the wider wellbeing agenda. Conversely, the supporting 
outcomes and measures are very broad (for example including ‘I have 

safe and healthy relationships’. A possible – if unintended – consequence 
could be the assumption that it is the responsibility of Social Services on 
their own to deliver these outcomes for people. This lack of clarity should 
in our view be addressed, and the opportunity taken through the Bill to 
require the establishment of a genuinely cross-sector Framework. 

 
4. In addition, we are not clear about how the delivery of nationally-set 

outcomes can be aligned to those identified for individuals – a crucial 
element of user voice and control. We look to Welsh Government to 

engage with a range of stakeholders in further exploration of an 

appropriate relationship between the two levels. 

 
5. Finally, we have some concerns about the provision in the Bill for Ministers 

to issue a code to help achieve national outcomes, in particular ‘imposing 

requirements on Local Authorities in relation to provision of that kind’. We 
would want further clarification and discussion as to what such 

requirements might be. Any imposition of standards, measures and targets 

would need to be proportionate, balanced and agreed with Local 
Government. We also question why similar requirements are not proposed 

for other agencies.  
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10. Codes of Practice 
 

1. The WLGA and ADSS Cymru are keen to ensure an appropriate balance 
between national and local direction. We have placed on record our 

concerns, during our recent evidence session that the tendency in this Bill 

is to vest a greater level of power in Welsh Ministers to direct authorities 
than any previously seen. 

 

2. Section 125 highlights this stating  that ‘The Welsh Ministers may direct 
the Local Authority to take any action which the Welsh Ministers consider 

appropriate for the purpose of securing the excercise of functions by the 

authority in accordance with the requirement in the relevant code.’  This 

provision is in addition to those powers of intervention  by central 
Government prescribed in provisions 126-134.   

 

3. As such we are not persuaded by the current drafting of the Bill in relation 
to the broad powers conferred on Welsh Ministers to direct authorities and 
to issue codes. Additionally we are concerned about the prescribed powers 
in section 138(3) (4) to identify measures within codes which relate to 
standards, measures, targets, and specification of categories. We would 
advocate for clarity from the Welsh Government, around the specific areas 
for which they intend to issue codes, and for a dialogue around how any 

performance measures, standards or targets enshrined within codes would 
align to existing performance measures. Only in this way can we avoid a 
disproportionate level of regulations.  

 
4. Our written evidence calls for the Bill to simplify legislation and reduce 

bureacracy, in accordance with the stated aims set out in the explanatory 

memorandum. As currently drafted provision 138 risks creating additional 
and unecessary legislation and bureacracy, and would directly undermine 
the evidence in the Munro Report and Law Commission reviews, both of 

which strongly advocated simplifying processes. 
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Tel 029 2081 1370 Fax 029 2081 1575 
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Following our written submission on 14th March 2013 and oral evidence to the Committee 
on 2nd May 2013, Carers Wales would like to raise one additional issue. 
 
 
It has recently come to our attention that Welsh Government intends the Bill to repeal the Carers 
Strategies Measure (Wales) 2010. This came as something of a surprise as there is no mention of 
the Carers Measure in the Bill as drafted and only one reference in Explanatory Memorandum, 
which relates to the definition of a carer. 
 
We would like to raise our concerns over the proposed repeal of the Carers Measure but also in 
regards to how this relates to the wider issue of the relationship between the Bill and existing 
legislation.  
 
In regards to the possible repeal of the Carers Strategies Measure (Wales) 2010 we would 
question whether this is necessary or desirable. We fully understand the logic behind rationalising 
social care legislation in the Bill but would argue that there are also merits to maintaining distinct 
legislation for carers under the Measure, not least because of the impetus of having LHBs as the 
lead agencies has provided to taking carers issues forward in Wales. 
 
If the Measure is to be incorporated into the Social Services and Well-being (Wales) Bill it will be 
essential that the existing legislation is transferred wholesale into the new Bill and that nothing is 
lost in the processes. We would be extremely concerned should the provisions in the Measure be 
split up or diluted as this would undermine the intentions of the original legislation and risk the 
positive progress being made so far. In particular it is essential that the duty placed on Local 
Health Boards to provide information and support to carers and act as the lead authority in the 
preparation and publication of the strategies is maintained. 
 
To avoid any prolonged uncertainty we would call for the Welsh Government to issue a full list of 
repeals to be included in the Bill as a matter of urgency. The lack of clarity on repeals and how the 
new Bill relates to existing cornerstone pieces of social care legislation is an ongoing matter of 
concern. 
 
 
Keith Bowen   
 
 
Carers Wales 
15th May 2013     

 

 
 
 
 
 
 

Consultation Response – Additional Information 
 
Social Services and Well-being (Wales) Bill 
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• No robust data in relation to the number of young carers in Wales in available. The 2001 
census recorded approximately 860 children under 18 years old providing more than 50 
hours care a week. This is known to be an underestimate and Welsh Government have 
quoted a figure of 11,00 based on the 2011 census in the past. �
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BARNARDO’S CYFLE 
STATEMENT TO SOCIAL SERVICES & WELLBEING BILL COMMITTEE 

May 16th 2013. 
 
 
We’ve spent some time thinking about our experiences of moving to 
independent living and how these are linked to the principles in the Bill.  
 
It’s hard living independently for the first time and can be lonely. It feels like 
it becomes harder to get support and our social workers are around much 
less. 
There isn’t always enough consideration of our feelings when the time comes 
to move placement because of money or age reasons. Sometimes moves can 
feel forced and sudden and we don’t have enough time to prepare ourselves. 
There also isn’t always enough support to keep in contact with previous 
foster carers when we want to.  
These are examples where we would have liked more help to adjust to new 
circumstances and have a feeling of stability. 
 
 
ID is also really important when you leave care. We need ID when applying for 
college, opening bank accounts, applying for accommodation, and even just 
for a night out. Our social workers often take far too long to complete 
applications for our ID, and they sometimes lose our birth certificates and 
deed poll documents or take too long to return them to us.  
Social services can also be slow organising money we need for college, and 
when we pay for college things ourselves they take to long to refund the 
money to us. It can also take too long for us to be able to get access to our 
personal things in storage, even when we ask many times. 
It can often feel like social workers are there when they need something, but 
not when we need something. Sometimes we can’t get a reply from out social 
worker for weeks, even when we leave messages, send texts, or are waiting 
for an answer to something. 
These are examples where we could be treated with more respect and 
professionalism. 
 
 
Some of us were helped to learn about things like electricity bills before we 
left care and were also given help to understand our bills when we moved to 
independent living. This helped us to adjust to new circumstances. 
 
We have all had a positive experience of our Personal Adviser service 
provided by Barnardo’s. We think this service has worked well because it is 
independent from social services. We think that being independent can help 
services to work with professionalism. 
 
It has meant a lot to us when workers have stayed with us for a long time, 
instead of having new workers all the time. It can be hard when these long-
term relationships come to an end, but they give us real support, make us 
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feel someone is always there, and we build up trust. These relationships give 
us a feeling of stability and make us feel we are being treated with respect. 
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Y Pwyllgor Iechyd a Gofal Cymdeithasol: Y Bil Gwasanaethau 

Cymdeithasol a Llesiant (Cymru) 

Cyfraniadau gan grwpiau ffocws  

Mae’r ddogfen hon yn amlinellu’r dystiolaeth a gasglwyd gan gynnwys cyfraniadau penodol gan y grwpiau ffocws a’r 
cyfranogwyr.  
 
Methodoleg 
 
Fel rhan o Gyfnod 1 o waith craffu’r Pwyllgor Iechyd a Gofal Cymdeithasol yn ymwneud â’r Bil Gwasanaethau 
Cymdeithasol a Llesiant (Cymru), mae’r Tîm Allgymorth wedi cynnal cyfres o gyfarfodydd ar gyfer grwpiau ffocws ar 
hyd a lled Cymru. Aeth y Tîm Allgymorth ati i geisio barn defnyddwyr Canolfannau Dydd am ddwy elfen allweddol o’r 
Bil sef: diogelu ac ymyrryd; a dewis a rheoli. Cynhaliwyd grwpiau ffocws yn y pum rhanbarth etholiadol yng Nghymru ac 
mae manylion yr holl sefydliadau yr ymwelwyd â nhw ar gael yn yr adran a ganlyn.  
 
Crynodeb  
 
Cyfanswm y sefydliadau a gyfranogodd: 7  

Cyfanswm y grwpiau ffocws: 8 

Cyfanswm y cyfranogwyr: 61 

 
 
 
 
 

E
item

 7l
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Canolfan Dydd y Tyllgoed, y Tyllgoed (Caerdydd)    
 
Awdurdod Lleol  
 
Mae Canolfan Dydd y Tyllgoed yn y Tyllgoed, ar gyrion Caerdydd. Mae’r Ganolfan yn gwasanaethu’r dref a’r ardal 
gyfagos, ac mae’n denu defnyddwyr gwasanaethau o gefndiroedd breintiedig a difreintiedig.  
 
Saesneg oedd cyfrwng y grŵp ffocws.  
 
Dyddiad: 18/04/2013 
 
Nifer y cyfranogwyr: 8 (merched)  
 
 
Canolfan Gofal Dydd Bryntirion, Tregaron (Ceredigion) 
 
Awdurdod Lleol  
 
Mae Canolfan Gofal Dydd Bryntirion yn nhref fach wledig Tregaron, Ceredigion. Mae’r Ganolfan yn gwasanaethu’r dref 
a phentrefi gwledig cyfagos oddeutu 14 milltir o Aberystwyth. Mae’r Ganolfan yn rhan o gynllun ‘Cymunedau yn 
Gyntaf’.  
 
Cafodd cyfarfodydd y ddau grŵp ffocws eu cynnal yn ddwyieithog drwy gyfrwng y Gymraeg a’r Saesneg.  
 
Dyddiad: 30/04/2013  
 
Nifer y cyfranogwyr:  
 
Grŵp 1: 4 merch (2 ohonynt yn siarad Cymraeg) 
 
Grŵp 2: 2 ddyn (siaradwyr Cymraeg), 2 ferch  
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Caffi Gofalwyr Cymunedol Pen-y-bont ar Ogwr (Pen-y-bont ar Ogwr)  
 
Cymunedol  
 
Un o gaffis cymunedol Cyngor Bwrdeistref Pen-y-bont ar Ogwr yw Caffi Gofalwyr Cymunedol Pen-y-bont ar Ogwr. Gall 
gofalwyr fynd yno i gyfarfod â gofalwyr eraill, cyfarfod â ffrindiau newydd neu gymryd rhan mewn gweithgareddau.  
 
Saesneg oedd cyfrwng y grŵp ffocws.  
 
Dyddiad: 24/04/2013  

Nifer y cyfranogwyr: 11 (cymysg - 2 ddyn, 9 merch) 

 

Canolfan Dydd Melrose, Shotton (Glannau Dyfrdwy, Sir y Fflint)  

Awdurdod Lleol  

Mae Canolfan Dydd Melrose yn gwasanaethu tref Shotton ac ardaloedd cyfagos Glannau Dyfrdwy. Caiff yr ardal ei 

hystyried yn ardal ddifreintiedig yn gymdeithasol ac yn economaidd.  

Saesneg oedd cyfrwng y grŵp ffocws.  

Dyddiad: 25/04/2013  

Nifer y cyfranogwyr: 8 (cymysg - 1 dyn, 7 merch) gan gynnwys 2 aelod o staff  

 
Canolfan Dydd Stryd Minerva, Pen-y-bont ar Ogwr (Pen-y-bont ar Ogwr) 
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Awdurdod Lleol  
 
Mae Canolfan Dydd Stryd Minerva yn gwasanaethu tref Pen-y-bont ar Ogwr ac ardaloedd ym mhen isaf y Cwm   
 
Saesneg oedd cyfrwng y grŵp ffocws.  
 
Dyddiad: 24/04/13  

Nifer y cyfranogwyr: 7 (cymysg - 4 merch, 3 dyn) a 2 aelod o staff 

 
 
Canolfan Dydd Widdershins, Griffithstown (Torfaen)  

Menter gymdeithasol:  

Mae Canolfan Dydd Widdershins yn gwasanaethu Griffithstown yn etholaeth Torfaen. Mae’r Ganolfan mewn ardal 

breswyl yn bennaf ger Pont-y-pŵl. 

Saesneg oedd cyfrwng y grŵp ffocws.  

Dyddiad: 23/04/13  

Nifer y cyfranogwyr: 12 (cymysg - 10 merch, 2 ddyn) ac 1 aelod o staff  

 
 
 

Canolfan Dydd Encil y Coed, Criccieth (Gwynedd)   
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Awdurdod Lleol  

Mae Canolfan Dydd Encil y Coed yn gwasanaethu ardal Criccieth a’r pentrefi cyfagos.  

Cafodd y grŵp ffocws ei gynnal yn ddwyieithog drwy gyfrwng y Gymraeg a’r Saesneg.  

Dyddiad: 03/04/13  

Nifer y cyfranogwyr: 7 (cymysg - 5 merch, 2 ddyn) ac 1 aelod o staff  
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Senario 1 - Dewis a rheoli  

Mae Mr a Mrs A yn eu 70au hwyr ac yn dal i fyw yn yr un tŷ lle magwyd eu plant. Mae Mrs A wedi bod yn gofalu am ei 

gŵr sydd â phroblemau iechyd difrifol ac sy’n dangos arwyddion cynnar clefyd Alzheimer ond mae ei hiechyd ei hun yn 

dioddef ac mae angen cymorth ychwanegol arni hi a’i gŵr. Maent yn benderfynol o barhau i fyw’n annibynnol ac yn 

bendant na fydd yr un ohonynt yn symud i gartref preswyl. 

Mae’r cyngor lleol yn trefnu iddynt gael gofal yn y cartref gan asiantaeth gofal preifat. Mae Mr a Mrs A yn ei chael yn 

anodd ymdopi â’r trefniant gan nad yw’n diwallu eu hanghenion. Bydd gweithwyr gofal yn galw ar adegau  gwahanol 

ac anaml y bydd yr un staff yn ymweld mwy na deuddydd ar ôl ei gilydd. Mae’r system gofal yn eu drysu ac nid ydynt 

yn gwybod pa ddewis arall sydd ar gael iddynt. 

Cwestiwn 1) Sut ydych chi’n teimlo ynglŷn â’r dewis sydd ar gael i Mr a Mrs A o ran eu hanghenion gofal 
cymdeithasol? 
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Roedd y rhan fwyaf o’r cyfranogwyr yn teimlo nad oedd gan Mr a Mrs A ddigon o ddewis. 
 
Teimlai nifer o gyfranogwyr y dylai’r gwasanaethau cymdeithasol bennu amseroedd 
penodol i ddod draw i’w helpu yn ystod y dydd, yn enwedig o ran amser prydau bwyd. 
Roedd teimlad cyffredinol ei bod yn bwysig cadw at yr un drefn bob dydd.  
 
Esboniodd un o’r cyfranogwyr na chafodd hi a’i gŵr (a oedd yn dioddef o glefyd 
Alzheimer) gymorth gan neb o’r tu allan i’r teulu am dros 7 mlynedd a theimlent nad oedd 
ganddynt fawr o ddewis o ran darparwyr gofal. Fodd bynnag, roedd y ffaith bod y ddau’n 
awyddus i gadw’u hannibyniaeth yn un o’r ffactorau dros ymdopi ar eu pennau eu hunain 
am gyfnod estynedig.  
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Teimlai’r holl gyfranogwyr nad oedd digon o ddewis ar gael iddynt.  
 
Fodd bynnag, roedd yr holl gyfranogwyr yn teimlo y dylai aelodau’r teulu estynedig fod yn 
gwneud mwy i helpu Mr a Mrs A drwy ddarparu gofal. Os na fyddent yn cael mwy o 
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ddewis, dylai Mr a Mrs A fynd i gartref gofal preswyl.  
Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Dywedodd yr holl gyfranogwyr fod angen mwy o gyfathrebu rhwng y darparwr gofal, y 
Cyngor a Mr a Mrs A. Byddai hyn yn rhoi cyfle i bawb drafod y broblem yn agored a 
meithrin perthynas o ymddiriedaeth o’r dechrau un.  
 
Mae un cyfranogwr yn aros am ei Asesiad Cychwynnol gan y Gwasanaethau Cymdeithasol 
ar hyn o bryd. Mae wedi bod yn aros am dros bythefnos ac nid yw’n gwybod beth sy’n 
mynd i ddigwydd iddi. Byddai’n ddefnyddiol pe bai gan yr Adran Gwasanaethau 
Cymdeithasol un man cyswllt i drafod ei hanghenion ac roedd yn teimlo nad oedd neb ar 
gael i egluro’i dewisiadau.  

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

Roedd yr holl gyfranogwyr yn teimlo nad oedd gan Mr a Mrs A ddigon o ddewis.  

Canolfan Dydd Melrose, 
Shotton  

Teimlai’r cyfranogwyr y dylai fod gan Mr a Mrs A fwy o ddewis o ran eu hanghenion gofal 
cymdeithasol ac y dylai’r gwasanaethau cymdeithasol hwyluso hyn. 
 
Teimlent y dylai fod gan Mr a Mrs A un gofalwr sy’n gyfrifol amdanynt y rhan amlaf, gan 
eu bod yn teimlo’i bod yn bwysig cadw at yr un drefn bob dydd. 
 
Soniodd un cyfranogwr am asiantaeth gofal penodol nad oedd yn gallu ymdopi â’i 
hanghenion meddygol (trin briw) a’i bod wedi gorfod defnyddio asiantaeth arall.  

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Roedd y cyfranogwyr i gyd o’r un farn ac yn teimlo nad oedd gan Mr a Mrs A ddigon o 
ddewis o ran eu hanghenion gofal cymdeithasol. Roedd yn arbennig o bwysig sicrhau 
cysondeb yn y gofal yn yr achos hwn, oherwydd salwch Mr A.  

Canolfan Dydd 
Widdershins, Torfaen 
 

Roedd y cyfranogwyr i gyd o’r un farn ac yn teimlo nad oedd gan Mr a Mrs A ddigon o 
ddewis o ran eu hanghenion gofal cymdeithasol.  

Encil y Coed, Criccieth Roedd y rhan fwyaf o’r cyfranogwyr yn teimlo nad oedd gan Mr a Mrs A ddigon o ddewis, 
ond teimlent fod hyn, rywfodd, yn rhywbeth yr oedd yn rhaid iddynt ei dderbyn.  
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Soniodd rhai cyfranogwyr na fyddai Mr a Mrs A am gael mwy o ddewis pe bai hynny’n 
golygu bod mwy o waith, fel llenwi ffurflenni.  
 
Soniodd un hefyd nad yw pobl hŷn bob amser yn hoffi gorfod dewis a’i bod yn well 
ganddynt i eraill ddewis/penderfynu drostynt. 

 

Cwestiwn 2) Ym mha agwedd ar eich bywyd hoffech chi fwy o ddewis?  
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Roedd y rhan fwyaf o’r cyfranogwyr am gael gofal mwy cyson ac yn teimlo bod cael yr un 
gofalwr yn holl bwysig.  
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Nododd aelodau’r grŵp ffocws y canlynol:  
 
� Mwy o ddewis o ran cysondeb y gofal a’r gofalwr er mwyn meithrin perthynas sy’n 

seiliedig ar ymddiriedaeth; 
� Ar ôl meithrin ymddiriedaeth, bydd y gofalwyr yn fwy ymwybodol o’u hanghenion, 

yr hyn y maent/nad ydynt yn ei hoffi (yn enwedig o ran prynu bwyd) 
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Dywedodd y cyfranogwyr nad oedd digon o wybodaeth ar gael iddynt am y dewisiadau 
posibl o ran gofal. 
 
Teimlai un cyfranogwr nad yw’r asesiadau gofal cychwynnol yn addas i’r diben. Yn aml, 
pan gewch eich asesu, nid ydych yn gwybod beth yw’ch anghenion nes cewch y 
gwasanaethau gofal, a gall hynny olygu bod angen treulio mwy o amser wedyn yn newid y 
pecyn gofal.  
 
Dywedodd un cyfranogwr bod y gwasanaethau cymdeithasol yn amharod i ateb 
cwestiynau pan fydd yn ffonio, ac nad yw’r wybodaeth angenrheidiol ganddynt wrth law.  
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Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

Nododd aelodau’r grŵp ffocws y canlynol:  
 
� Mwy o ddewis o ran cysondeb y gofalwyr.  
� Dewis pryd i fynd i’r gwely; 
� Mwy o ddewis o ran pwy sy’n darparu gofal - roedd ymddiriedaeth yn hanfodol, a 

dywedodd yr holl gyfranogwyr ei bod yn bwysig meithrin perthynas â’r rhai a oedd 
yn darparu’r gofal. 
 

Canolfan Dydd Melrose, 
Shotton  

Ar y dechrau, cafodd y grŵp drafferth creu rhestr, ond trafodwyd y materion isod: 
 
� Y gallu i newid y gweithwyr gofal os nad ydynt yn cyd-dynnu â nhw - dylid caniatáu 

iddynt wneud hynny; 
� Trefnu apwyntiadau i gyd-fynd â’u trefn ddyddiol; 
� Lwfansau teithio a darparwyr; 

 
Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Teimlai nifer fechan o’r grŵp ffocws y dylid rhoi mwy o ddewis a gwybodaeth am y person 
a all ofalu amdanynt.  
 
Tynnodd un cyfranogwr sylw at y risgiau sydd ynghlwm wrth ddefnyddio cwmnïau preifat. 
Nid yw nifer o ofalwyr sy’n gweithio i gwmnïau preifat yn treulio’r un faint o amser gyda’r 
henoed, yn eistedd gyda nhw, er enghraifft, i gael paned a sgwrs. Yn aml iawn, dyma’r 
unig adeg y bydd yr henoed yn cael cyfle i sgwrsio â rhywun yn ystod y dydd. Awgrymodd 
y cyfranogwr hefyd nad oes digon o waith monitro’n cael ei wneud i sicrhau eu bod yn 
darparu gofal o safon.  
 
Trafododd aelodau eraill o’r grŵp ffocws y syniad o reoleiddio nifer y gofalwyr sy’n 
ymweld â phobl oedrannus, gan gyfyngu’r nifer i ddau neu dri, er mwyn iddynt fedru 
meithrin perthynas â’i gilydd. Drwy gael yr un gofalwyr, mae modd meithrin perthynas a 
dechrau trafodaeth ag unigolion sy’n darparu gwasanaethau cymdeithasol, gan ddod â 
phroblemau i’r amlwg yn gynt. 
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Dylai pobl gael gwybod am unrhyw newidiadau arfaethedig i’r drefn arferol, gan fod 
newidiadau o’r fath yn peri gofid.  
 

Canolfan Dydd 
Widdershins, Torfaen 
 

Roedd prif thema’r adran hon yn amlygu’r diffyg gwybodaeth sydd ar gael i bobl hŷn y 
mae angen gofal arnynt.  
 
Dadleuodd un cyfranogwr yn gryf y dylai rhywun amlinellu’r holl ddewisiadau a’r 
gwasanaethau a oedd ar gael, gan ddweud nad oedd hyn byth yn cael ei esbonio’n dda.  
Wrth amlinellu’r gwasanaethau a oedd ar gael - dylid cynnwys gwasanaethau preifat a 
gwasanaethau’r Cyngor. Tynnodd sylw hefyd at y ffaith bod yn rhaid i sefydliadau, fel 
Cymdeithas Alzheimer, lobïo ar ran pobl ac egluro’r gwahanol wasanaethau a’r budd-
daliadau y gallant eu hawlio.  
 
Teimlai aelodau o’r grŵp ffocws fod angen rhagor o wybodaeth ac y dylai fod yn haws 
cael hyd i’r wybodaeth honno. Awgrymodd nifer o gyfranogwyr y dylid darparu rhagor o 
wybodaeth ym mannau cyswllt yr holl wasanaethau fel meddygfeydd, canolfannau iechyd 
etc. At y diben hwn, dylai pob maes gwasanaeth rannu’r cyfrifoldeb dros roi gwybodaeth 
i’r cyhoedd.  
 
Teimlai nifer o gyfranogwyr y dylid rhoi rhagor o wybodaeth i’r gofalwyr eu hunain.  
 
Tanlinellodd un cyfranogwr hefyd pa mor bwysig oedd medru dewis pa ofalwr sy’n 
ymweld â hi gan ei bod o gymorth mawr i un gofalwr ddod i’w helpu, gan sicrhau 
cysondeb yn y gwasanaeth.  
 

Encil y Coed, Criccieth Ni allai’r cyfranogwyr greu rhestr o’r pethau yr hoffent fod â mwy o ddewis drostynt, ond 
nodwyd bod pobl yn hoffi cadw at yr un drefn bob dydd a’i bod yn bwysig iddynt gael 
dewisiadau os ydynt am barhau i fyw yn eu cartrefi eu hunain cyhyd ag y bo modd.  
 

T
udalen 189



Tîm Cyfathrebu’r Cynulliad:  

 Allgymorth 

 

11 

 

Teimlent y dylid cael mwy o drafodaeth er mwyn iddynt deimlo bod ganddynt fwy o lais 
mewn penderfyniadau - dylai pawb weithio gyda’i gilydd.  
 
Soniodd un cyfranogwr na fyddai Mr a Mrs A efallai am ddweud na, na chwyno am y 
dewisiadau a oedd ar gael iddynt.  
 

 

Cwestiwn 3) Rhoddwyd braslun o fentrau cymdeithasol: sut y mae model y mentrau cymdeithasol yn cymharu â 
gofal gan gynghorau?  Beth yw manteision ac anfanteision posibl y model hwn? 
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Nid oedd y cyfranogwyr yn deall y syniad o fentrau cymdeithasol mewn gwirionedd. 
 
Yn gyffredinol teimlai’r grŵp ffocws mai’r gost fyddai’r brif ystyriaeth, sef faint y byddai 
unrhyw fenter gymdeithasol yn debygol o’i godi.  
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Ychydig iawn a wyddai’r grŵp am fentrau cymdeithasol. Er bod y grŵp o blaid cael mwy o 
ddewis, yn gyffredinol, roedd braidd yn ansicr ynglŷn â’r syniad o fentrau cymdeithasol.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Amherthnasol 

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

Ychydig iawn a wyddai’r grŵp am fentrau cymdeithasol. Er bod y grŵp o blaid cael mwy o 
ddewis, yn gyffredinol, teimladau llugoer oedd gan yr aelodau tuag at y syniad o fentrau 
cymdeithasol.  
 
Dyma rai o’r pryderon: 
 
� Y posibilrwydd i Fentrau Cymdeithasol dorri corneli ac y byddai hynny’n arwain at 

ddirywiad mewn safonau. A fyddent yn cael eu monitro’n effeithiol? 
� Syniadau gwahanol gan gymunedau gwahanol  - gan arwain at ddiffyg 

penderfyniadau clir.  
� Pryderon am reolaeth ac atebolrwydd democrataidd ym model y fenter 
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gymdeithasol. 
� Pryderon am breifateiddio gofal cymdeithasol. 

 
Canolfan Dydd Melrose, 
Shotton  

Teimlai’r grŵp ffocws fod mentrau cymdeithasol, yn ddamcaniaethol, i’w gweld yn cynnig 
gwell model na darparwyr preifat gan y byddai’n haws cadw llygad arnynt a monitro’u 
gwaith. 
 
Cafodd y grŵp ffocws drafferth trafod y cwestiwn hwn gan nad oedd yr aelodau’n gwybod 
llawer am fentrau cymdeithasol ac roedd yn anodd iddynt gynnig manteision ac 
anfanteision. 
 
Manteision: 
� Arian yn mynd i’r gymuned;  
� Mwy o ymdeimlad o gymuned.  

 
Anfanteision: 
� Anghytuno o fewn y fenter gymdeithasol; 
� Pobl ddibrofiad yn ei rhedeg. 

 
Teimlai rhai cyfranogwyr y byddai barn pobl amdani (y fenter gymdeithasol) yn debygol o 
ddibynnu ar eu cefndir ariannol.  
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Roedd aelodau’r grŵp ffocws yn gyffredinol yn teimlo fod mentrau cymdeithasol a’r 
syniad o ddarparu gwasanaethau yn y gymuned, yn syniad da, ond doedd fawr o 
ymwybyddiaeth na dealltwriaeth o’r hyn roedd model y fenter gymdeithasol yn ei olygu 
yng nghyd-destun y Bil Gwasanaethau Cymdeithasol ac roedd yn anodd cael y 
cyfranogwyr i ddeall y goblygiadau posibl.  
 

Canolfan Dydd 
Widdershins, Torfaen 

Teimlai’r grŵp ffocws yn gyffredinol ei bod yn syniad da darparu gwasanaethau yn y 
gymuned.  
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Pwysleisiodd Rheolwr y Ganolfan Dydd fod y model hwn yn bod eisoes yn Nhorfaen, ond 
nad oedd y gwasanaethau cymdeithasol i’w gweld yn manteisio ar yr asedau cymunedol 
hyn.  
 
Doedd fawr o ddealltwriaeth o’r hyn roedd model y Fenter Gymdeithasol yn ei olygu yng 
nghyd-destun y Bil Gwasanaethau Cymdeithasol ac roedd yn anodd cael y cyfranogwyr i 
ddeall y goblygiadau posibl.  
 

Encil y Coed, Criccieth Nid oedd y grŵp ffocws yn gwybod beth oedd mentrau cymdeithasol. Roedd y grŵp yn 
hoffi’r syniad o fentrau cymdeithasol, ond nid oedd yr aelodau’n gallu rhoi barn am y 
manteision / anfanteision.  
 
Roeddent yn canmol Encil y Coed yn arw gan ddweud eu bod yn mynd yno’n amlach nag 
unwaith yr wythnos i gael cwmni ac i gymdeithasu.    

 

Cwestiwn 4) A ddylid darparu gwasanaethau gofal drwy gyrff a gaiff eu rheoli neu eu dylanwadu gan 
gymunedau neu ddefnyddwyr gwasanaethau lleol, ac a ddylent fod yn sefydliadau di-elw?  
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Nid oedd y cyfranogwyr yn deall y syniad o fentrau cymdeithasol mewn gwirionedd. 
 
Teimlai nifer o gyfranogwyr fod darparwyr preifat fel arfer yn ddrutach. 
 
Dywedodd un cyfranogwr fod problem yn codi gan mai dim ond gweithwyr cymdeithasol 
sy’n penderfynu a gewch chi fynd i Ganolfannau Dydd ac, yn amlach na pheidio, nid yw 
pobl oedrannus yn cael cymorth nes bod argyfwng yn y teulu e.e. damwain, torri clun etc. 
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Cwestiwn tri (3):  

Canolfan Gofal Dydd Amherthnasol 
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Bryntirion, Grŵp 2 
Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

Roedd y grŵp ffocws yn cytuno na ddylai gwasanaethau gofal cymdeithasol wneud elw.  
 

Canolfan Dydd Melrose, 
Shotton  

Roedd y grŵp ffocws yn cytuno na ddylai gwasanaethau gofal cymdeithasol wneud elw.  
 
Teimlai’r cyfranogwyr y dylai cymunedau lleol ddylanwadu ar wasanaethau gofal os 
oeddent yn eu defnyddio, a theimlent ei bod yn bwysig cael cyfle i ddweud eu dweud.  
 
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Doedd fawr o ddealltwriaeth o’r hyn roedd model y Fenter Gymdeithasol yn ei olygu yng 
nghyd-destun y Bil Gwasanaethau Cymdeithasol ac roedd yn anodd cael y cyfranogwyr i 
ddeall y goblygiadau posibl.  
 
Fodd bynnag, cytunodd yr holl gyfranogwyr fod Canolfan Dydd Stryd Minerva yn cael ei 
rhedeg mewn modd sy’n annog defnyddwyr i gyfrannu at benderfyniadau am 
weithgareddau etc.  
 
 

Canolfan Dydd 
Widdershins, Torfaen 
 

Doedd fawr o ddealltwriaeth o’r hyn roedd model y Fenter Gymdeithasol yn ei olygu yng 
nghyd-destun y Bil Gwasanaethau Cymdeithasol ac roedd yn anodd cael y cyfranogwyr i 
ddeall y goblygiadau posibl.  
 
Awgrymodd nifer o gyfranogwyr y gallai cymunedau lleol godi/cynhyrchu arian i 
ddarparu rhagor o wasanaethau gofal cymdeithasol yn y gymuned. 

Encil y Coed, Criccieth Amherthnasol 
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Cwestiwn 5) Fyddech chi’n fodlon cymryd rhan yn y gwaith o redeg mentrau cymdeithasol?   
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Yn gyffredinol, nid oedd y cyfranogwyr yn gwybod beth fyddai disgwyl iddynt ei wneud.  
 
Teimlai nifer o gyfranogwyr nad oedd ganddynt yr amser na’r egni i gymryd rhan mewn 
mentrau cymdeithasol.  
 
Dywedodd un cyfranogwr y gallai fod yn fuddiol i bawb gymryd rhan oherwydd y 
wybodaeth a’r profiad a oedd ganddynt ar ôl gofalu am gymar.  
 
Y teimlad cyffredinol oedd y dylid caniatáu i bobl hŷn gael llais mewn penderfyniadau os 
oedd y gallu ganddynt i wneud hynny, ond roedd amheuaeth ynglŷn â gallu’r rhan fwyaf i 
wneud hynny.  
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Teimlai’r holl gyfranogwyr eu bod yn rhy hen i fod yn rhan o’r gwaith o redeg unrhyw 
fath o fenter gymdeithasol, ac y byddai’r gwaith yn fwrn iddynt.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Amherthnasol 

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

Roedd parodrwydd cyffredinol ymhlith y grŵp i roi o’u hamser pan oedd hynny’n bosibl.  
 
Roedd nifer o gyfranogwyr yn pryderu am y ffaith mai’r un bobl oedd yn dueddol o helpu 
ac o roi o’u hamser ac y gallai system ffurfiol o fentrau cymdeithasol ofyn gormod gan y 
bobl hyn.  
 
Pe gofynnwyd i ofalwyr gynorthwyo, nodwyd na fyddai ganddynt amser rhydd i wneud 
hynny oherwydd eu cyfrifoldebau. 

Canolfan Dydd Melrose, 
Shotton  

Nid oedd y grŵp ffocws yn sicr iawn o’u hateb yn y cyswllt hwn - byddai’n dibynnu ar eu 
hamgylchiadau a’r hyn yr oedd angen iddynt ei wneud.   
 
Teimlai’r grŵp ffocws y byddai menter gymdeithasol yn debygol o elwa pe bai gweithwyr 
cymdeithasol yn cymryd rhan ynddynt, gan fod angen pobl brofiadaol sy’n gwybod am 
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beth y maent yn sôn.  
Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Teimlai’r grŵp ffocws yn gyffredinol na fyddent yn fodlon cymryd rhan yn y gwaith o 
redeg menter gymdeithasol. Nid oeddent am fod yn rhan o’r gwaith o reoli/gweinyddu 
menter gymdeithasol, ond teimlent y dylid ymgynghori â nhw.  
 
 

Canolfan Dydd 
Widdershins, Torfaen 
 

Teimlai’r grŵp ffocws yn gyffredinol y byddent yn fodlon rhoi eu barn, ac y byddent yn 
falch o gynnig syniadau am y modd y dylid rhedeg gwasanaethau; roedd y cyfranogwyr, 
fodd bynnag, yn amau a allent gyfrannu mwy na hynny.  

Encil y Coed, Criccieth Amherthnasol 
  

Cwestiwn 6)  Pa bryderon fyddai gennych ynglŷn â bod yn rhan o’r gwaith o redeg menter gymdeithasol ?   
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Dyma’r prif bryderon a nodwyd: 
 
� Yr amser y byddai angen ei dreulio’n gwneud y gwaith 
� Yr ymrwymiad cyffredinol - dywedodd nifer o gyfranogwyr na wyddent sut y 

byddent yn teimlo o’r naill ddiwrnod i’r llall 
� Rhwystrau ymarferol y byddai angen i rai eu hwynebu e.e. anableddau etc.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Eu gallu i gymryd rhan, ac y gallai fod yn ormod o ymrwymiad iddynt  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Amherthnasol 

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

 
Roedd prinder amser i’w weld yn rhwystr  

 

Canolfan Dydd Melrose, 
Shotton  

Teimlai’r grŵp ffocws y byddai’r ffaith na fyddai’r sefydliad yn agored ac yn dryloyw’n 
peri pryder iddynt.  
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Awgrymwyd y gallai menter gymdeithasol weithio tra oedd yn wasanaeth newydd a thra 
oedd arian ac adnoddau ar gael, ond roedd  perygl y gallai’r gwasanaeth ddirywio gydag 
amser. 
 
Roedd un cyfranogwr yn pryderu am y strwythur a phwy fyddai’n gyfrifol am beth. Dyna 
pam roedd yn teimlo y byddai’n bwysig cael staff profiadol. 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Gweler yr atebion i gwestiwn 5  

Canolfan Dydd 
Widdershins, Torfaen 
 

Dyma rai o’r pryderon:  
 
� trefniadau ymarferol; 
� cludiant; 
� yr amser y byddai angen ei dreulio’n gwneud y gwaith  

 
Encil y Coed, Criccieth Amherthnasol 
 

Cwestiwn 7) Manteision? Beth fyddai manteision defnyddio model y mentrau cymdeithasol / rhoi mwy o 
reolaeth i’r gymuned leol?    
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Nododd y grŵp ffocws nifer o fanteision posibl drwy roi mwy o reolaeth i’r gymuned leol, 
sef: 
 
� ymdeimlad cynyddol o bwrpas a hunanhyder;  
� mwy o reolaeth dros wasanaethau a’r posibilrwydd o greu mwy o ddewis; 
� teimlai llawer o gyfranogwyr y gellid sicrhau’r un math o fanteision a allai godi o 

gymryd rhan mewn cyrff o’r fath (cadw’r meddwl yn effro, brwydro yn erbyn 
unigrwydd etc) drwy annog rhagor o bobl hŷn i fynd i Ganolfannau Dydd. 

 
Canolfan Gofal Dydd Amherthnasol  
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Bryntirion, Grŵp 1 
Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Amherthnasol 

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

Teimlai’r grŵp ffocws yn gyffredinol ei bod yn beth da rhoi rhywbeth yn ôl i’r gymuned a 
bod cymryd rhan mewn prosiectau cymunedol yn helpu i roi hunan-barch a boddhad i 
bobl. 
 

Canolfan Dydd Melrose, 
Shotton   

Hoffai’r grŵp ffocws gael cyfle i ddweud eu dweud, ond roedd yn amau a fyddai eu 
syniadau’n cael eu rhoi ar waith. 
 
Teimlent fod strwythur y mentrau cymdeithasol yn bwysig iawn ac y dylid 
gwerthfawrogi’r holl staff a’r cyfranogwyr.  
 
Teimlent y gallai’r model helpu i roi hyder a mwy o reolaeth i bobl oedrannus dros yr hyn 
roeddent am ei gael. 
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Maent yn fodlon ar y trefniant sydd ganddynt ar hyn o bryd gyda’r Ganolfan Dydd 
penodol hon, a bod nifer o’r manteision a geir o fod yn rhan o fenter gymdeithasol i’w cael 
drwy fynd i Ganolfannau Dydd. 

Canolfan Dydd 
Widdershins, Torfaen 
 

Dyma rai o’r manteision: 
 
� cynnydd mewn boddhad personol a hunan-barch;  
� gwell gwasanaethau i ddefnyddwyr eraill; 
� y manteision cymdeithasol a geir drwy gynorthwyo eraill. 

Encil y Coed, Criccieth Amherthnasol 
 

Cwestiwn 8) Amlinellwyd taliadau uniongyrchol: Sut ydych chi’n teimlo’n gyffredinol?  
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Teimlai’r grŵp ffocws yn gyffredinol y byddai’n well ganddynt i’r Cyngor ddyrannu 
gwariant ar eu rhan.  
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Amlinellodd nifer o gyfranogwyr eu pryderon am allu unigolion i reoli’r cyfrifoldeb sy’n 
gysylltiedig â thaliadau uniongyrchol.  
 
Dim ond 1 cyfranogwr oedd yn cael gwasanaeth gofal yn y cartref (ac felly’n debygol o 
fod yn gymwys i gael taliadau uniongyrchol). Dywedodd y cyfranogwr mai ei merch oedd 
yn rheoli ei harian i gyd ar hyn o bryd, a’i bod yn anhebygol y byddai ganddi amser i 
ymdopi â’r gwaith gweinyddol  ychwanegol a oedd ynghlwm wrth daliadau ychwanegol.  
 
Dywedodd nifer o gyfranogwyr eraill mai aelod o’r teulu oedd yn gyfrifol am eu harian ac 
nad oeddent am i’w teuluoedd ysgwyddo mwy o faich.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Nid oedd y grŵp ffocws yn gwybod beth oedd taliadau uniongyrchol.  
 
Soniodd rhai cyfranogwyr am yr anhawster roeddent eisoes yn ei wynebu’n ceisio cael 
arian drwy gyfrwng trydydd parti (h.y. gofalwr / aelod o’r teulu). Mae hyn yn golygu 
ysgrifennu llythyr / darparu prawf adnabod i’r trydydd parti ei gario. Gallai problemau 
tebyg godi gyda thaliadau uniongyrchol.  

 
Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Teimlai’r cyfranogwyr fod hyn yn syniad eithaf da, er bod un yn pryderu am y 
gwasanaethau a fyddai’n cael eu darparu, a’r posibilrwydd y byddai mwy o ddewis ar 
gael i’r rhai sy’n byw mewn ardaloedd trefol poblog fel Caerdydd, ac y gallai hynny 
arwain at brisiau a gwasanaethau mwy cystadleuol. Byddai’r sefyllfa mewn ardaloedd 
mewn gwledig fel Tregaron yn wahanol. Gallai gwasanaethau amrywio’n ôl eich cod post. 
 
Dywedodd un cyfranogwr ei fod yn gobeithio y byddai asesiadau’n golygu y byddai’r rhai 
sydd â’r un problemau iechyd yn cael yr un swm o arian.  

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 
 

Nid oedd y grŵp ffocws yn gwybod beth oedd taliadau uniongyrchol.  
 
Roedd y grŵp ffocws yn gyffredinol yn erbyn y syniad o daliadau uniongyrchol. Dyma rai 
o’r pryderon: 
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� Diffyg gwybodaeth ac arbenigedd o ran gwario’r arian; 
� Dim digon o amser nac egni i ymdopi â’r baich gweinyddol sy’n gysylltiedig â 

thaliadau uniongyrchol;    
� Gormod o gyfrifoldeb ar yr unigolyn; 
� Gall y system fod yn agored i dwyll a gall pobl ei chamddefnyddio; 
� Wrth ddefnyddio taliadau uniongyrchol, gall bobl ymrwymo i gytundebau cyfreithiol 

â darparwyr gofal cyn sylweddoli nad yw’r gwasanaeth yn diwallu eu hanghenion 
ac nad yw’n ddigon da. Mae’n bosibl na allant dalu amdano a dim modd dirwyn y 
cytundeb i ben; 

� Y perygl y bydd taliadau uniongyrchol yn dod â gofal gan y wladwriaeth i ben yn 
gynt; 

� Diffyg rheoleiddio a diffyg atebolrwydd.  
 

Canolfan Dydd Melrose, 
Shotton   

Nid oedd y grŵp ffocws yn gwybod beth oedd taliadau uniongyrchol.  
 
Roedd rhai cyfranogwyr yn hoffi’r syniad gan y byddent yn teimlo mai nhw oedd yn 
‘rheoli’ eu harian. 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr   
 

Nid oedd y cyfranogwyr yn gwybod fawr ddim am daliadau uniongyrchol ac roedd nifer 
yn dadlau y dylai’r Cyngor roi rhagor o wybodaeth iddynt.  
 
Roedd yr ymateb yn gymysg, ac yn gyffredinol teimlai’r cyfranogwyr y dylai taliadau 
uniongyrchol fod ar gael er mwyn medru dewis gofal gan gorff heblaw’r awdurdod lleol, 
ond roedd llawer yn pryderu y byddai angen help arnynt i reoli’r cyfrifoldeb ariannol.   
 
Er bod llawer o gyfranogwyr yn teimlo yr hoffent fod yn gyfrifol am eu materion ariannol 
eu hunain, teimlent y byddai angen i aelodau’r teulu (sydd eisoes yn rheoli’u harian) eu 
helpu ac i ysgwyddo’r baich.  

Canolfan Dydd 
Widdershins, Torfaen 

Nid oedd y cyfranogwyr yn gwybod fawr ddim am daliadau uniongyrchol ac roedd nifer 
yn dadlau y dylai’r Cyngor roi rhagor o wybodaeth iddynt.  

T
udalen 199



Tîm Cyfathrebu’r Cynulliad:  

 Allgymorth 

 

21 

 

  
Roedd nifer o gyfranogwyr yn barod i ystyried y syniad o daliadau uniongyrchol.  
 
Dywedodd un cyfranogwr ei bod yn disgwyl cael clun newydd ac y byddai taliadau 
uniongyrchol yn ei helpu hi i deilwro’i gofal ei hun ar ôl y llawdriniaeth.  
 
Roedd cyfranogwr arall yn gwybod am rywun a gafodd daliadau uniongyrchol a bod y 
profiad wedi bod yn un da - roeddent wedi agor drysau i’r person hwnnw ac, o ran y baich 
gweinyddol, roedd aelodau o’i deulu wedi ei helpu i reoli’r taliadau.  
 
Yn gyffredinol nid oedd y grŵp ffocws yn teimlo bod llawer o anfanteision i daliadau 
uniongyrchol - er y nodwyd bod angen i’r Llywodraeth sylweddoli na fyddai taliadau 
uniongyrchol yn addas i bawb.  
 

Encil y Coed, Criccieth Amherthnasol 
 

Sylwadau cyffredinol  
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Amherthnasol 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Dywedodd nifer o gyfranogwyr yr hoffent weld rhagor o Ganolfannau Dydd ledled Cymru. 
Dylai rhagor o bobl wybod amdanynt, a dylid rhoi gwybodaeth iddynt am y modd y 
gallant helpu pobl i barhau i fyw’n annibynnol yn hirach - ac fel y dywedodd un 
cyfranogwr,” does dim rhaid iddynt ildio’u hannibyniaeth drwy ddod yma”. 
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Dywedodd un cyfranogwr y byddai’n hoffi cael sicrwydd na fyddai’r cyhoedd yn gallu cael 
gwybod faint o daliad uniongyrchol y byddai’n ei gael.  

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 

Roedd y grŵp ffocws yn credu bod cyfathrebu mwy effeithiol yn allweddol: 
 
� Teimlai rhai cyfranogwyr nad oedd cyrff gwahanol yn y sector cyhoeddus, fel yr 
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 heddlu, y GIG a’r gwasanaethau cymdeithasol, yn siarad â’i gilydd;  
� Dywedodd rhai eu bod yn gorfod ailadrodd eu hunain yn aml ac roedd teimlad 

cyffredinol nad yw darparwyr gwasanaethau gwahanol yn gwybod beth sy’n 
digwydd.  

 
Teimlai’r grŵp ffocws hefyd nad oedd digon o wybodaeth ar gael i’r rhai sy’n cael gofal a 
bod angen mynd i’r afael â hynny. Dywedodd un cyfranogwr bod y prinder gwybodaeth yn 
“ychwanegu at y straen mewn sefyllfa sydd eisoes yn anodd”.  
 
Dywedodd y grŵp ffocws eto eu bod yn gyffredinol yn erbyn y syniad o daliadau 
uniongyrchol. 

Canolfan Dydd Melrose, 
Shotton   

Pwysleisiodd y grŵp ei bod yn anodd cael gwybod pa wasanaethau oedd ar gael iddynt.  
 
Roeddent yn canmol staff y ganolfan dydd am ddarparu’r wybodaeth a oedd ganddynt 
ond teimlent y byddai’n gwneud lles i Mr a Mrs A fynd i ganolfan dydd eu hunain. 
 
Roedd yn bwysig i bobl hŷn gadw at yr un drefn a dylai hyn fod yn ffactor wrth ddarparu 
unrhyw wasanaeth.  
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Teimlai’r rhan fwyaf o’r cyfranogwyr fod angen rhagor o wybodaeth a bod angen gwella’r 
dulliau o hysbysebu’r gwasanaethau sydd ar gael. Hefyd, bu’r cyfranogwyr yn trafod 
newidiadau mewn gofal cymdeithasol yn y dyfodol pan fydd gofynion y genhedlaeth nesaf 
yn wahanol.   
 
Roedd teimlad cryf y gellid mynd i’r afael â chamdriniaeth drwy feithrin gwell perthynas 
rhwng defnyddwyr a darparwyr gwasanaethau, a drwy sicrhau bod defnyddwyr yn 
parhau i gyfarfod ag eraill bob dydd.  

Canolfan Dydd 
Widdershins, Torfaen 
 

Teimlai’r rhan fwyaf o’r cyfranogwyr fod angen rhagor o wybodaeth a bod angen gwella’r 
dulliau i hysbysebu’r gwasanaethau sydd ar gael.  
 

T
udalen 201



Tîm Cyfathrebu’r Cynulliad:  

 Allgymorth 

 

23 

 

Roedd teimlad cryf bod Canolfannau Dydd yn llesol iawn i’r gymuned ac yn helpu i gadw 
pobl yn brysur, i fod â diddordeb mewn rhywbeth ac yn helpu i ymladd unigrwydd.  

Encil y Coed, Criccieth Amherthnasol 
 

 

Senario 2 – Diogelu ac ymyrryd  

Mae cymdogion yn poeni am Mrs B sy’n oedrannus ac yn byw gyda’i mab sydd â hanes o gamddefnyddio cyffuriau. 

Ymddengys nad yw’n gofalu amdani’i hun ac mae’n edrych yn gynyddol anniben. Roedd ganddi friw uwchben ei llygad 

yn ddiweddar. Adfeddiannwyd rhai eitemau trydanol yn ddiweddar i dalu dyledion. Mae’r cymdogion yn amau bod mab 

Mrs B yn ei gorfodi i roi arian iddo brynu cyffuriau. Mae gweithiwr cymdeithasol wedi galw droeon ond ni chafodd fynd 

i mewn i’r tŷ. 

Cwestiwn 9) Ydych ch’n meddwl y dylid caniatáu i weithwyr cymdeithasol fynd i mewn i dŷ os ydynt yn amau 
bod rhywun yn cael ei gam-drin?  
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Roedd teimlad cyffredinol y dylid ymyrryd.   

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1  

Roedd yr holl gyfranogwyr yn credu y dylid caniatáu i weithwyr cymdeithasol fynd i mewn 
i dŷ bob tro y byddant yn amau bod rhywun yn cael ei gam-drin.  
 
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Roedd yr holl gyfranogwyr yn credu y dylid caniatáu i’r gweithwyr cymdeithasol fynd i 
mewn i’r tŷ.  

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr  

Roedd y rhan fwyaf o’r cyfranogwyr yn credu y dylid caniatáu i weithwyr cymdeithasol 
fynd i mewn i dŷ os ydynt yn amau bod rhywun yn cael ei gam-drin.  
 
Dywedodd un cyfranogwr ei bod wedi bod mewn sefyllfa debyg gan fod gan ei chymdoges 
oedrannus fab gwrthgymdeithasol. Cysylltodd â’r Gwasanaethau Cymdeithasol ond nid 
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oeddent yn gallu gwneud dim heb ganiatâd i fynd i mewn i’r eiddo ac felly nid oedd 
cymorth ar gael i’r gymdoges er bod amheuaeth ei bod yn cael ei cham-drin.  
 

Canolfan Dydd Melrose, 
Shotton   

Roedd y mwyafrif llethol yn credu y dylid caniatáu i’r gweithwyr cymdeithasol fynd i 
mewn i’r tŷ.  
 
Mae’n amlwg bod angen cymorth ar Mrs B ac, oherwydd ei hoed a’i hamgylchiadau, 
mae’n debyg na fyddai’n teimlo’n gyfforddus yn gofyn am gymorth. Mae’n bosibl bod ofn 
arni. 
 
Teimlai’r holl gyfranogwyr y byddent am i rywun eu helpu pa baent yn yr un sefyllfa. 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr   

Roedd y mwyafrif llethol o blaid y syniad ac yn cytuno’n gyffredinol y dylai gweithwyr 
cymdeithasol ymyrryd os oeddent yn amau bod rhywun yn cael ei gam-drin.  

Canolfan Dydd 
Widdershins, Torfaen 
 

Roedd y mwyafrif llethol yn cytuno’n gyffredinol y dylai gweithwyr cymdeithasol ymyrryd 
os oeddent yn amau bod rhywun yn cael ei gam-drin.  

Encil y Coed, Criccieth Roedd y mwyafrif yn teimlo na ddylai’r gweithwyr cymdeithasol ymyrryd ac na ddylent 
fynd i mewn i’r eiddo ac y dylai Mrs B gael preifatrwydd yn ei chartref ei hun. Hi ddylai 
benderfynu a ddylai’r gweithwyr cymdeithasol ymyrryd.  
 
Soniodd un cyfranogwr, fodd bynnag, am wraig roedd yn ei hadnabod a oedd mewn 
sefyllfa debyg, a phe na bai wedi gorfod mynd i’r ysbyty yn y pen draw, byddai wedi 
parhau i gael ei cham-drin. Ni allai ddeall sut nad oedd y cymdogion wedi sylwi ar yr hyn 
a oedd yn mynd ymlaen ac wedi cysylltu â’r awdurdodau.  

 

Cwestiwn 10) Ai’r gweithiwr cymdeithasol ddylai ymyrryd?  
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Y teimlad cyffredinol oedd y dylid caniatáu i weithwyr cymdeithasol ymyrryd. 
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Fodd bynnag, roedd nifer o gyfranogwyr yn pryderu am ddiogelwch y gweithwyr 
cymdeithasol yn ogystal â Mrs. B.    

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Er bod y grŵp ffocws yn teimlo’i bod yn ddyletswydd ar y gweithiwr cymdeithasol i fynd i 
mewn i’r eiddo, roedd yr holl gyfranogwyr yn cytuno y dylai wneud hynny yng nghwmni 
heddwas, neu weithiwr cymdeithasol arall.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Teimlai’r holl gyfranogwyr na ddylai’r gweithiwr cymdeithasol fynd i mewn i’r eiddo ar ei 
ben ei hun (o gofio pa mor ddifrifol oedd y sefyllfa), ac y dylai fod yng nghwmni gweithiwr 
cymdeithasol arall neu heddwas. 

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr  

Roedd cytundeb cyffredinol y dylai’r gweithiwr cymdeithasol ymyrryd.  
 
Roedd rhai’n pryderu na fyddai’r fam am i’r gwasanaethau cymdeithasol ymyrryd, o 
bosibl, a bod angen dangos sensitifrwydd wrth ymdrin â’r sefyllfa.  
 
Roedd cytundeb cyffredinol y dylid cysylltu â’r heddlu bob amser, ac y dylid hefyd ystyried 
cysylltu ag aelod arall o’r teulu estynedig.  
 
Roedd y cyfranogwr yn dweud bod yr heddlu’n gwybod am y mab gwrthgymdeithasol ond 
doedd fawr ddim y gallent ei wneud. Roedd y mab yn aml yn defnyddio’r ffaith bod ei fam 
yn agored i niwed fel esgus i osgoi dedfryd o garchar. Gan hynny, cafodd nifer o ddirwyon 
am droseddau’n ymwneud â chyffuriau.  
 

Canolfan Dydd Melrose, 
Shotton  

Cytunodd y grŵp ffocws mai’r gweithiwr cymdeithasol ddylai ymyrryd, gan fod gan 
weithwyr cymdeithasol y cymhwyster a’r sgiliau i wneud hynny, er y byddai angen 
cymorth gan yr heddlu hefyd o bosibl.  
 
Roedd y cyfranogwyr am nodi yma y dylai pobl fedru ymddiried yn eu gweithwyr 
cymdeithasol, gan y gallant helpu pobl i fanteisio ar gymorth a gwasanaethau eraill.  
 
Dywedodd y grŵp ffocws hefyd fod gormod o broblemau’n cael eu ‘sgubo o dan y carped 
mewn cymunedau’r dyddiau hyn a bod llawer yn credu nad oes a wnelo’r broblem dim â 
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nhw ac y dylid gadael y cyfan i’r gwasanaethau cymdeithasol.  Byddai Mrs B yn 
gwerthfawrogi cymorth gan gymdogion a ffrindiau.  
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Cytunodd y grŵp ffocws mai’r gweithiwr cymdeithasol ddylai ymyrryd, gan y byddai’n 
debygol ei fod wedi meithrin perthynas eisoes â Mrs B.   
 
Tanlinellodd y grŵp bwysigrwydd y lleoliad Gofal Dydd mewn achosion fel hyn. Drwy ddod 
i Ganolfan Dydd bob wythnos/dydd, byddai Mrs B yn dod i gysylltiad â gweithwyr 
proffesiynol a fyddai’n gallu gweld bod problem a rhoi cyfle iddi drafod y broblem yn ei 
chartref gyda rhywun nad oedd yn aelod o’i theulu.  

Canolfan Dydd 
Widdershins, Torfaen 
 

Roedd cytundeb cyffredinol mai gweithwyr cymdeithasol ddylai ymyrryd.  
 
Pwysleisiodd nifer o gyfranogwyr fod gan weithwyr cymdeithasol ddealltwriaeth dda’n aml 
o’r modd y mae’r gymuned leol yn gweithio ac maent wedi’u hyfforddi i ymdrin â 
sefyllfaoedd o’r fath.  

Encil y Coed, Criccieth Nid oedd y grŵp ffocws yn sicr iawn (gweler yr ateb i gwestiwn 9), ond roeddent yn cytuno 
na fyddai ots gan neb arall (gan gynnwys yr heddlu) pa na bai’r gweithiwr cymdeithasol 
yn ymyrryd.  

 

Cwestiwn 11) Ydych chi’n cytuno ynteu’n anghytuno y dylid rhoi hawl i weithwyr cymdeithasol dorri i mewn i 
eiddo?   
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Er mwyn sicrhau diogelwch pawb, teimliwyd yn gyffredinol y dylai’r heddlu gynorthwyo 
gweithwyr cymdeithasol yn y cyswllt hwn, ac y dylent gael defnyddio grym os oeddent yn 
teimlo bod oedolyn mewn perygl.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Roedd y grŵp ffocws yn cytuno’n unfrydol y dylai gweithwyr cymdeithasol fod â’r hawl i 
wneud hyn; dylai’r heddlu, fodd bynnag, gynorthwyo.  
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Roedd y grŵp ffocws yn cytuno’n unfrydol y dylai gweithwyr cymdeithasol fod â’r hawl i 
wneud hyn; dylai’r heddlu, fodd bynnag, gynorthwyo.  
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Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr  

Roedd y grŵp ffocws yn cytuno’n unfrydol y dylai gweithwyr cymdeithasol fod â’r hawl i 
wneud hyn; dylai’r heddlu, fodd bynnag, gynorthwyo.  
 

Canolfan Dydd Melrose, 
Shotton  

Roedd pawb yn cytuno y dylai’r gweithwyr cymdeithasol gael defnyddio grym i fynd i 
mewn i’r eiddo. Gan fod cyffuriau’n rhan o’r broblem hon, dylid cysylltu â’r Heddlu hefyd, 
gan y gallai Mrs B gael ei hanafu. 
 
Awgrymodd y grŵp ffocws y dylid ceisio annog aelodau eraill o’r teulu i ymyrryd, yn 
enwedig yn y sefyllfa hon gan y gellid peri cryn ofid i Mrs B drwy ddefnyddio grym i fynd i 
mewn i’r eiddo.  
 
Yn gyffredinol, teimlai’r grŵp ffocws bod diffyg dealltwriaeth o rôl a chyfrifoldeb y 
gweithwyr cymdeithasol ac y dylid rhoi’r wybodaeth hon i ddefnyddwyr gwasanaeth a 
gofalwyr. 
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Nid oedd y grŵp ffocws yn gallu cytuno ar ateb i’r cwestiwn hwn.  
 
Pwysleisiodd nifer o gyfranogwyr na ddylai’r gweithiwr cymdeithasol fod â’r hawl i 
ddefnyddio grym i fynd i mewn i’r eiddo, hyd yn oed os oedd amheuaeth bod Mrs B yn cael 
ei cham-drin. Teimlai’r cyfranogwyr eraill y dylai person arall, fel heddwas neu weithiwr 
cymdeithasol, fod gyda’r gweithiwr cymdeithasol os oedd yn mynd i ddefnyddio grym i 
fynd i mewn i’r eiddo.  

Canolfan Dydd 
Widdershins, Torfaen 
 

Yn gyffredinol, roedd y cyfranogwyr yn teimlo bod yn sefyllfa’n un anodd.  
Roedd nifer o gyfranogwyr yn pryderu am ddiogelwch personol y gweithiwr cymdeithasol.  

Encil y Coed, Criccieth Cafwyd ymateb cymysg i’r cwestiwn hwn - roeddent yn bryderus iawn am Mrs B ond roedd 
ganddi hawl i’w phreifatrwydd yn ei chartref ei hun.  
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Cwestiwn 12) A ddylai’r gwasanaethau cymdeithasol fod â phwerau cyfreithiol i symud oedolion sy’n agored i 
niwed o’u cartrefi?    
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Roedd y cyfranogwyr yn amau pa mor ymarferol fyddai symud oedolion sy’n agored i 
niwed o’u cartrefi ac roedd llawer yn cytuno y dylid ystyried amgylchiadau pob achos 
unigol.  
 
Teimlai llawer y dylid symud y mab, nid y fam, o’r cartref. 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Roedd y grŵp ffocws yn teimlo y dylai’r gwasanaethau cymdeithasol fod â phwerau 
cyfreithiol i symud oedolion sy’n agored i niwed o’u cartrefi mewn sefyllfa o’r fath.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2  

Er bod mwyafrif y grŵp ffocws yn teimlo y dylai’r gwasanaethau cymdeithasol fod â’r 
hawl i wneud hyn, trafodwyd y problemau a fyddai’n codi wedyn.  
 
Dywedodd un cyfranogwr y dylid symud y mab, nid y fam, o’r cartref.  
 
Roedd y grŵp yn teimlo bod yn rhaid symud y mab o’r cartref neu, fel arall, pan fyddai’r 
fam yn dychwelyd i’r cartref, a bwrw ei bod yn ddigon da i beidio â gorfod aros yn yr 
ysbyty (er enghraifft) byddai ar drugaredd y mab am yr eildro.  
 
Soniodd cyfranogwr arall am yr angen i weithwyr cymdeithasol gael hyfforddiant ac ennill 
‘cymhwyster’ cydnabyddedig i arfer y grym hwn. Dylid sefydlu canllawiau i sicrhau bod 
safonau’n cael eu cyrraedd a’u cynnal gan fod posibilrwydd i hyn gael ei gamddefnyddio, 
er nad aethant ati i fanylu ar sut y gellid ei gamddefnyddio. Teimlent fod angen cadw 
cydbwysedd.  

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr  

Roedd y grŵp ffocws yn gyffredinol yn teimlo y dylai’r gwasanaethau cymdeithasol fod â 
phwerau cyfreithiol i symud oedolion sy’n agored i niwed o’u cartrefi.  
 
Dywedodd nifer o gyfranogwyr y gall gofalwyr (a hefyd y rhai sy’n derbyn gofal) weithiau 
droi’n fwy ymosodol oherwydd pwysau gofalu / eu hamgylchiadau anodd. Drwy hynny, 
roeddent yn tanlinellu’r angen i ddarparu rhagor o ofal seibiant a chymorth gan dynnu 
sylw at bwysigrwydd cynlluniau fel y Caffi Gofalwyr Cymunedol.    
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Canolfan Dydd Melrose, 
Shotton  

Cytunodd y grŵp ffocws y dylent gael y pwerau hyn ond teimlai’r rhan fwyaf y dylent 
weithredu ar y cyd â’r heddlu, ac y dylai asiantaethau perthnasol eraill ymyrryd yn ôl yr 
achos.  
 
Trafododd y cyfranogwyr yr angen i ofyn llawer o gwestiynau cyn penderfynu ‘symud’ 
oedolyn sy’n agored i niwed o’r cartref, a’r angen i annog pobl i ymyrryd, gan y gallai 
rhai deimlo’n rhy ofnus neu’n rhy bryderus am fynd i helynt.  
 
Nododd un cyfranogwr y dylid cyfyngu ar bwerau gweithwyr cymdeithasol, ac y byddai 
gormod o bŵer yn ‘mynd i’w pennau’.  
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Ni allai’r grŵp ffocws gytuno a ddylid rhoi’r pwerau cyfreithiol hyn i’r gwasanaethau 
cymdeithasol ai peidio. Os oes tystiolaeth glir fod rhywun yn cael ei gam-drin, dylent fod 
â’r pŵer i symud oedolyn o’r cartref, ond teimlai aelodau eraill o’r grŵp ffocws mai’r 
heddlu, ac nid gweithwyr cymdeithasol, ddylai fod â’r pŵer i symud oedolyn sy’n agored i 
niwed.  
 

Canolfan Dydd 
Widdershins, Torfaen 
 

Ni allai’r grŵp ffocws gytuno a ddylid rhoi’r pwerau cyfreithiol hyn i’r gwasanaethau 
cymdeithasol.  
Pwysleisiodd nifer o gyfranogwyr y dylai’r gwasanaethau cymdeithasol ymyrryd os oes 
tystiolaeth y gall y person fod mewn perygl.  

Encil y Coed, Criccieth Teimlai’r grŵp ffocws y dylai Mrs B (neu aelod arall o’r teulu neu’r perthynas agosaf) fod 
yn rhan o’r penderfyniad ac na ddylai’r gweithiwr cymdeithasol wneud y penderfyniad ar 
ei ben ei hun. 
 

 

Cwestiwn 13) I ble y dylid symud y fam (Mrs B)?    
Canolfan Dydd y Cytunodd y cyfranogwyr y dylid ailgyflwyno cartrefi fel cartrefi ymadfer yng Nghymru a 
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Tyllgoed, Caerdydd  bod gofal seibiant yng Nghymru yn wael.   
 
Tanlinellwyd bod yn rhaid ei symud i rywle addas.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Roedd y grŵp ffocws yn ei chael yn anodd dychmygu sefyllfa lle na fyddai Mrs B yn gallu 
symud i aros gydag aelodau o’r teulu. Dywedodd un cyfranogwr y dylid symud y mab, nid 
y fam, o’r cartref.  
 
 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Teimlai’r grŵp ffocws y dylai Mrs B ddychwelyd i’w chartref pe bai’r mab yn cael ei symud 
oddi yno. Fel arall, dylai gael mynd i ganolfan dydd fel Bryntirion.  

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr  

Y teimlad cyffredinol oedd y byddai unrhyw benderfyniad i symud oedolyn  agored i niwed 
o’r cartref yn dibynnu ar y sefyllfa. Awgrymodd nifer o gyfranogwyr y gallai symud i lety 
cysgodol a/neu gartref gofal ychwanegol.  
 
Roedd mwyafrif llethol y grŵp ffocws hefyd yn gefnogol iawn i ganolfannau dydd, ac 
awgrymodd nifer ohonynt y dylai Mrs B fynd i ganolfan dydd/caffi cymunedol neu ryw 
ganolfan gymdeithasol arall a fyddai’n ei helpu i rannu gofidiau.  
 

Canolfan Dydd Melrose, 
Shotton  

Teimlai’r grŵp ffocws y dylid symud Mrs B i ‘dŷ diogel’ - a fyddai’n eiddo i’r Gwasanaethau 
Cymdeithasol mae’n debyg. Dylai lleoliad y ‘tŷ diogel’ ddibynnu ar yr amgylchiadau o ran 
pa mor bell o’i chartref ydyw. 
 
Dylid cadw’r mab draw nes byddai wedi datrys ei broblemau cyffuriau. Ni ddylai fyw gyda 
Mrs B ond dylai gael ei gweld dan amgylchiadau penodol. 
 
Teimlai rhai unigolion y dylai’r gwasanaethau cymdeithasol gael ‘tystiolaeth’ fod y mab 
yn defnyddio cyffuriau ac na ddylid ei amau heb dystiolaeth.  
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 

Dywedodd nifer o gyfranogwyr y dylai’r fam aros yn ei chartref ac y dylid symud y mab er 
mwyn iddo gael triniaeth.  
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Ogwr   
Teimlai cyfranogwyr eraill y dylid symud y fam i le diogel. Tanlinellodd nifer o 
gyfranogwyr fanteision ‘cyfleusterau gofal ychwanegol (sef llety cysgodol gynt) a 
chanolfannau tebyg.  
 

Canolfan Dydd 
Widdershins, Torfaen 
 

Dywedodd nifer o gyfranogwyr y dylai’r fam aros yn ei chartref ac y dylid symud y mab er 
mwyn iddo gael triniaeth.  
 
Teimlai cyfranogwyr eraill y dylid symud y fam i le diogel, yn enwedig os yw’r mab yn ei 
cham-drin hi’n benodol.  
 
Roedd llefydd diogel yn cynnwys cartrefi preswyl a/neu gartrefi aelodau eraill o’r teulu.  
 

Encil y Coed, Criccieth Y dewis cyntaf fyddai ei symud i gartref aelod o’r teulu neu berthynas agos.  
 
Fel arall, dylid ei symud i le diogel.  

 

Cwestiwn 14) Nid yw’r gyfraith yn cynnwys unrhyw beth am eiriolaeth annibynnol. Ydych chi’n meddwl bod 
gwasanaethau eiriolaeth annibynnol yn bwysig?    
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Er bod cytundeb cyffredinol nad oes digon o wasanaethau eiriolaeth annibynnol ar gael ar 
hyd a lled Cymru, byddai’n well gan y rhan fwyaf o’r cyfranogwyr i’w plant/perthnasau 
agos eirioli ar eu rhan.   

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Nid oedd y grŵp ffocws yn gwybod rhyw lawer am wasanaethau eiriolaeth annibynnol. Nid 
oedd yr un o’r cyfranogwyr wedi defnyddio gwasanaeth eiriolaeth annibynnol.  
 
Teimlai un cyfranogwr y byddai’n fuddiol defnyddio gwasanaeth eiriolaeth annibynnol pe 
na bai aelodau o’r teulu ar gael i’w cefnogi.  
 
O ran egwyddor, dylai’r gwasanaeth fod yno i’w ddefnyddio pe bai raid.  
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Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Roedd gan rai cyfranogwyr ddealltwriaeth gyffredinol o’r hyn yw eiriolaeth gyffredinol. Er 
bod yr holl gyfranogwyr yn teimlo’i fod yn beth da, tynnodd un cyfranogwr sylw at 
fanteision Gwasanaeth Ymgyfeillio a ddarperir gan gyrff yn y trydydd sector yn bennaf. 
Teimlai y byddai’n ddigon ganddi hi wybod bod rhywun ar gael i drafod ei phroblemau. Er 
nad yw’n cael y gwasanaeth hwnnw ar hyd y bryd, teimlai y gellid ei gymharu â’r 
gwasanaeth eiriolaeth annibynnol. 
 
Pe bai Eiriolaeth Annibynnol ar gael i bawb, teimlai ail gyfranogwr y dylai ail Eiriolwr 
Annibynnol roi feto ar argymhellion/cymorth y cyntaf.  
 
Yn gyffredinol, teimlai’r grŵp nad oedd bob amser yn hawdd trafod problemau gyda 
pherthnasau.  
 

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 

Nid oedd y grŵp ffocws yn gwybod rhyw lawer am wasanaethau eiriolaeth annibynnol. Nid 
oedd yr un o’r cyfranogwyr wedi defnyddio gwasanaeth eiriolaeth annibynnol.  
 
O ran egwyddor, roedd cefnogaeth i’r syniad o eiriolaeth annibynnol, ac roedd y grŵp 
ffocws yn unfrydol o blaid cynnwys eiriolaeth annibynnol yn y Bil.  
 
Dywedodd nifer o gyfranogwyr nad oedd un man cyswllt ar gyfer defnyddio 
gwasanaethau, ac nad oedd neb yn egluro’r gwahanol ddewisiadau oedd ar gael o ran 
gofal.  
 
Tynnodd un cyfranogwr sylw at y ffaith y gall newidiadau (a all olygu bod angen gofal 
cymdeithasol) ddigwydd yn gyflym iawn ac, yn ei brofiad ef, mae’r gwasanaethau 
cymdeithasol yn “dda iawn am ddweud wrthym beth nad yw ar gael i ni, ond nid ydynt 
byth yn dweud wrthym beth sydd ar gael i ni”.  
 

Canolfan Dydd Melrose, Teimlai’r grŵp yn gyffredinol fod y gwasanaethau hyn yn bwysig a’u bod yn ‘dod â 
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Shotton  phethau i drefn i ni’.  
 
Nodwyd, fodd bynnag, ei bod yn dibynnu i ryw raddau ar y Swyddog Eirioli a’i agwedd a’i 
brofiad ef. 
 
Teimlai rhai fod eu gofalwyr personol a staff yn y ganolfan dydd hefyd yn darparu’r 
gwasanaeth hwn. 
 

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Roedd y grŵp ffocws yn cytuno’n gyffredinol fod eiriolaeth annibynnol yn bwysig. Nid oedd 
yr un cyfranogwr, fodd bynnag, wedi cael cymorth gan wasanaeth eiriolaeth annibynnol 
nac wedi defnyddio’r gwasanaethau a oedd ar gael. Cytunodd y grŵp y dylai 
gwasanaethau o’r fath fod ar gael i bawb gan na all nifer o bobl yn eu sefyllfa nhw siarad 
drostynt eu hunain.  
 
Cyfeiriodd Rheolwr y Ganolfan at Wasanaeth Eiriolaeth Annibynnol Castell-nedd Port 
Talbot, Abertawe a Phen-y-bont ar Ogwr sy’n cael ei hariannu gan y Gronfa Loteri Fawr 
ers tair blynedd, ond dywedodd nad oedd llawer yn gwybod am y gwasanaethau eiriolaeth 
annibynnol a oedd ar gael yn eu hardal.  
 

Canolfan Dydd 
Widdershins, Torfaen 
 

Roedd y grŵp ffocws yn cytuno’n gyffredinol fod eiriolaeth annibynnol yn bwysig. Nid oedd 
yr un cyfranogwr, fodd bynnag, wedi cael cymorth gan wasanaeth eiriolaeth annibynnol 
nac wedi defnyddio’r gwasanaethau a oedd ar gael.  
 
Nid oedd llawer yn gwybod am y gwasanaethau eiriolaeth annibynnol a oedd ar gael yn eu 
hardal. Fodd bynnag, teimlai nifer o gyfranogwyr y gallai Canolfan fel hon ddarparu 
gwasanaethau o’r fath yn anuniongyrchol pa bai raid.  
 

Encil y Coed, Criccieth Amherthnasol 
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Sylwadau cyffredinol     
Canolfan Dydd y 
Tyllgoed, Caerdydd  

Soniodd y darparwyr gwasanaeth a oedd yn rhan o’r grŵp ffocws am y buddion a 
gynigiwyd gan ganolfannau gofal dydd mewn perthynas â senario 2. Pe bai’r fam wedi 
cael cynnig gofal (mewn canolfan dydd), meddent, mae’n bosibl y byddai wedi cael cyfle i 
rannu ei phryderon, gan y byddai staff wrth law i ofalu amdani. Yn eu barn nhw hefyd, 
roedd canolfannau dydd yn cynnig amgylchedd diogel ac roedd pobl oedrannus yn fwy 
tebygol o siarad â gweithwyr cymdeithasol yno nag yn eu cartrefi eu hunain/amgylchedd 
anniogel. 
 
Un sylw a gafwyd gan y grŵp ffocws oedd y dylid ailasesu anghenion pobl yn fwy 
rheolaidd (mae hynny’n digwydd yn achlysurol ar hyn o bryd gan ddibynnu ar ddifrifoldeb 
eu hanghenion).  
 
Teimlai’r grŵp ffocws hefyd ei bod yn hanfodol bwysig sicrhau nad yw pobl oedrannus ar 
eu pennau’u hunain ac yn cael eu hesgeuluso, a’i bod yn gwneud byd o les iddynt gael 
mynd i leoedd cyfeillgar a chymdeithasol.  

Canolfan Gofal Dydd 
Bryntirion, Grŵp 1 

Amherthnasol 

Canolfan Gofal Dydd 
Bryntirion, Grŵp 2 

Amherthnasol 

Caffi Gofalwyr 
Cymunedol Pen-y-bont 
ar Ogwr 

Soniodd un cyfranogwr, cyn nyrs a fu’n ofalwr yn y gorffennol, bod yn rhaid i bobl 
oedrannus aros gryn dipyn am ofal cymdeithasol ar ôl cael eu rhyddhau o’r ysbyty. 
Tynnodd sylw hefyd at y ffaith nad yw asesiadau gofal bob amser yn rhoi darlun cyflawn 
o anghenion y person a’u bod yn cymryd gormod o amser.  
 
Roedd cyfranogwr arall yn cytuno a dywedodd fod rhai pobl oedrannus mor awyddus i 
adael yr ysbyty, byddant yn dweud bod eu trefniadau gartref yn ddigon da iddynt gael eu 
rhyddhau, er nad yw hyn yn wir bob amser. Un ffordd o oresgyn y broblem hon fyddai 
sicrhau bod y teulu ehangach/perthynas agosaf yn cael mwy o ran yn yr asesiad gofal.  
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Canolfan Dydd Melrose, 
Shotton  

Dywedodd rhai o’r cyfranogwyr ei bod yn anodd i rai deithio i’r ganolfan dydd, ac nad 
oeddent yn dod i’r ganolfan oherwydd hynny.  

Canolfan Dydd Stryd 
Minerva, Pen-y-bont ar 
Ogwr  

Amherthnasol  

Canolfan Dydd 
Widdershins, Torfaen 
 

Amherthnasol  

Encil y Coed, Criccieth Amherthnasol 
 T
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Vaughan Gething AC
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Y Pwyllgor Iechyd a Gofal Cymdeithasol
Cynulliad Cenedlaethol Cymru
Bae Caerdydd

CF99 1NA

Annwyl Vaughan

Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru) !  Craffu Cyfnod 1 

Diolch i chi am eich llythyr dyddiedig 24 Ebrill lle rydych yn codi nifer o gwestiynau yn dilyn
fy sesiwn dystiolaeth i’ch Pwyllgor ar 18 Ebrill. Fe ysgrifennoch chi ataf wedyn ar 20 Mai yn 
gofyn cwestiynau pellach. Mae fy ymatebion i bob un o’ch cwestiynau wedi’u nodi yn 
No" fen 1.

Yn eich llythyr ar 24 Ebrill hefyd, fe nodoch chi’r ymrwymiadau a wnes yn ystod fy ymweliad
â’ch Pwyllgor. Fel yr awgrymwch, byddaf yn ysgrifennu at y Pwyllgor gydag Asesiad Effaith 
Rheoleiddiol wedi’i ddiweddaru yn yr Hydref, a thrwy wneud hynny, byddaf yn ceisio 
cyflwyno manylion pellach am ddarparu gwasanaethau atal ac ymyrryd yn fuan, system
genedlaethol gyson ar gyfer asesiadau a chymhwysedd a sicrhau mwy o gydweithredu. 
Gallaf gadarnhau hefyd y byddaf yn ysgrifennu at y Pwyllgor ynglŷn â phwerau symud ar 
gyfer oedolion a sut bydd y Gorchmynion Amddiffyn a Chynorthwyo Oedolion yn gweithio’n 
ymarferol, wedi i’r trafodaethau rhwng fy Swyddogion a’u swyddogion cyfatebol yn y 
Weinyddiaeth Gyfiawnder ddatblygu ymhellach. 

O ran yr ymrwymiad a wnes mewn perthynas â’r amserlen ar gyfer y Rheoliadau, mae’n 
bleser gennyf gynnwys gwybodaeth bellach yn No" fen # $  Fodd bynnag, hoffwn egluro’r 
ymrwymiad a wnes yn y maes hwn. Rydych yn awgrymu yn eich llythyr y byddai’r amserlen 
hon yn cynnwys manylion ynglŷn â phryd y bydd Rheoliadau drafft ar gael i’w hystyried. Er 
fy mod yn gobeithio y bydd y Pwyllgor Iechyd a Gofal Cymdeithasol yn cyfrannu at y broses 
o ystyried y Rheoliadau hyn wrth iddynt gael eu datblygu, hoffwn ddatgan yn glir na fydd y 
Rheoliadau drafft (a’r Cod neu’r Codau) eu hunain ar gael nes 2014 er fy mod yn bwriadu 
llofnodi’r bwriad polisi ar gyfer yr is-ddeddfwriaeth â blaenoriaeth erbyn diwedd y flwyddyn 
galendr hon a rhannu’r wybodaeth honno â chi bryd hynny.

Cyn cytuno ar fersiwn derfynol o’r bwriad polisi, rwy’n manteisio ar y cyfle hwn i ddarparu 
gwybodaeth ychwanegol sydd ar gael am faterion a fydd o ddiddordeb i’r Pwyllgor, rwy’n 
siŵr. Rwyf wedi amgáu cyfres o daflenni gwybodaeth sy’n rhoi rhagor o fanylion am 
drefniadau’n ymwneud â gwybodaeth, cyngor a chymorth, asesu, cynlluniau gofal a 
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throsglwyddo gofal, a chymhwysedd. Gyda’i gilydd, bydd y rhain yn gwella dealltwriaeth y 
Pwyllgor o’r hawliau newydd a nodir yn y Bil (Do" fennau 4a% d)$

Bydd y $ tabl trawsleoli’ amgaeedig (Do" fen 3) hefyd o ddiddordeb i aelodau’r Pwyllgor. 

Mae’n nodi adrannau o Ddeddf Plant 1989 a lle maent wedi’u cynnwys yn y Bil. Gobeithiaf y 
bydd hyn yn lleddfu’r pryderon hynny ynglŷn â lleoli $ plant mewn angen’ yn y Bil. Amgaeaf 
dabl diddymiadau hefyd fel y gofynnoch amdano yn eich llythyr ar 20 Mai. Wedi’r toriad, 
byddaf yn anfon gwybodaeth bellach atoch ynglŷn â darpariaethau newydd yn y Bil.

Hoffwn gloi’r llythyr hwn drwy gyfeirio at yr hyn a ddywedwyd yn y Siambr ar 14 Mai pan 
ofynnodd aelod o’r Pwyllgor Iechyd a Gofal Cymdeithasol i’r Prif Weinidog $ A ydych chi’n 
cytuno â datganiad eich Dirprwy Weinidog Gwasanaethau Cymdeithasol na fydd angen 
unrhyw arian ychwanegol i roi’r Bil ar waith, os caiff ei gymeradwyo% ’ Mae’r datganiad a 
briodolwyd i mi yn anghywir. A gaf i dynnu sylw’r Pwyllgor at baragraffau 111, 112, 141, 143 
a 144 o’r Memorandwm Esboniadol lle cyfeiriaf at gyllidebau sydd ar gael i gynnal y cyfnod
trosiannol yn dilyn pasio’r Bil a chefnogi’r gwaith o weithredu’r Bil. 

Edrychaf ymlaen at fy sesiwn dystiolaeth nesaf gyda chi ar 6 Mehefin. 

Yr eiddoch yn gywir

Gwenda Thomas AC 
Y Dirprwy Weinidog Gwasanaethau Cymdeithasol
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Do" fen 1

Cafwyd sylwadau " an Aelodau yn" hylch pa mor " ynhwysfawr yw’r Bil, a chafwyd 
rhai aw" rymiadau y byddai’n rhwyddach ymdrin a"  ef pe bai’n cynnwys 
croes" yfeiriadau$  Oherwydd bod y Bil yn dod &  llawer o faterion yn" hyd mewn un Bil 
a fyddai fel arfer wedi’u " wahanu, " allai hyn achosi dryswch$  A fyddech yn ystyried 
ychwane" u croes" yfeiriadau'  

Nid yw’n eglur beth y mae’r Pwyllgor yn ei gynnig. Er mwyn i ni allu ystyried y cynnig, 
byddwn yn ddiolchgar pe bai’r Pwyllgor yn gallu egluro’n union beth a olygir wrth 
groesgyfeirio, a darparu enghraifft ymarferol efallai.

A fyddech yn ystyried ychwane" u e" wyddorion statudol i wyneb y Bil i helpu i atal 
peth dryswch fel yr ar" ymhellodd Comisiwn y Gyfraith yn ei adroddiad ar Ofal 
Cymdeithasol i Oedolion'

Trafodais fater egwyddorion statudol pan fynychais y Pwyllgor ar 18 Ebrill. Rwy’n dal i 
deimlo nad oes angen ychwanegu rhestr o egwyddorion statudol ar wyneb y Bil. Serch 
hynny, mae’r ddeddfwriaeth yn nodi egwyddorion sylfaenol a fydd yn sail i’r newid rwy’n 
ceisio’i gyflwyno. Er enghraifft, mae’n nodi’r gofyniad eglur mai llesiant yr unigolyn, yn 
hytrach na rhestr o wasanaethau, ddylai bennu’r gofal a’r cymorth sy’n cael ei ddarparu. 
Mae’n sefydlu canlyniadau fel prif fesur llwyddiant yn ogystal â’r egwyddor mai’r unigolyn 
sydd yn y sefyllfa orau i benderfynu beth ddylai’r canlyniadau hynny fod.  

Rydym yn deddfu er mwyn sicrhau cyfeiriad newydd clir i ofal cymdeithasol yng Nghymru 
drwy’r Bil hwn a theimlaf mai gwneud y newidiadau craidd yn rhan annatod o’r
darpariaethau i gyd yn hytrach na dim ond cynnwys rhestr o egwyddorion statudol yw’r 
ffordd orau o gyflawni’r newid systemig hwn.

Cafwyd aw" rym bod cwmpas y Bil yn rhy ean"  ac y byddai’r ddeddfwriaeth yn well 
pe byddai materion wedi’u " wahanu$  A ydych yn cytuno &  hyn'   

Yn sicr, mae’r Bil yn dwyn ystod o faterion ynghyd, er nad wyf yn cytuno y byddai’r rhain ar 
wahân fel arfer. Roedd tystiolaeth gan y Comisiynydd Plant a rhai o sefydliadau GIG wedi 
awgrymu bod y Bil yn rhy fawr hefyd tra roedd rhanddeiliaid eraill, yn cynnwys Cymdeithas 
Llywodraeth Leol Cymru a Chymdeithas Cyfarwyddwyr Gwasanaethau Cymdeithasol 
(ADSS) Cymru yn cyfeirio at y ffaith fod cwmpas y ddeddfwriaeth yn ei gwneud hi’n anodd i 
ddeall yn iawn beth fyddai effaith y ddeddfwriaeth. 

Rhaid deall, fodd bynnag, mai Bil i geisio trawsnewid y modd y caiff gofal a chymorth ei 
ddarparu yng Nghymru yw hwn ac felly, mae’n galw am ddull o weithredu ar draws y system
gyfan. Bwriedir i’r Bil arwain newid am genhedlaeth gyfan, os nad wedi hynny. Os yw 
gwasanaethau’n mynd i fod yn gynaliadwy, yn effeithlon a gweithio tuag at wella 
canlyniadau i bobl, yna rhaid eu hystyried gyda’i gilydd er mwyn cynnig darpariaeth ddi-dor 
yn seiliedig ar anghenion pobl a chanlyniadau llesiant, yn hytrach na darparu rhestr wedi’i
diffinio ymlaen llaw o wasanaethau na ellid byth mo’u cyflawni’n foddhaol.

Mae’r Bil hefyd yn cyflwyno’r dyletswyddau sy’n gysylltiedig ag integreiddio iechyd a gofal 
cymdeithasol. Mae’n iawn felly bod amrywiaeth eang o swyddogaethau yn cael eu hystyried 
gyda’i gilydd o dan ddeddfwriaeth sylfaenol. Yn hyn o beth, bydd integreiddio’r gyfraith yn 
helpu i integreiddio gwasanaethau. Cydnabyddir bod hwn yn faes anodd o ran y 
ddeddfwriaeth ar hyn o bryd. Dyma pam mai un o brif nodau’r Bil yw symleiddio’r gyfraith yn
y maes hwn drwy greu Rheoliadau cysylltiedig a chod ymarfer i helpu defnyddwyr, eu 
teuluoedd, ymarferwyr a’r llysoedd i lywio eu ffordd drwy’r maes cyfraith hwn. Felly er bod y Tudalen 217



Bil yn gymhleth ac yn fawr, mae’n rhaid iddo fod felly os ydym am gyflawni’r nod eithaf hwn 
ac felly ni chytunaf mai rhannu’r ddeddfwriaeth yw’r ffordd orau o symud ymlaen. Hefyd, 
mae’n werth cofio argymhelliad Comisiwn y Gyfraith y dylid cydgrynhoi cyfraith gofal 
cymdeithasol er mwyn datrys y casgliad helaeth o ddeddfwriaeth ddryslyd, dameidiog a 
chymhleth a roddwyd mewn grym dros y 65 mlynedd diwethaf.  

Yn yr un modd, cafwyd aw" rym bod y Bil hefyd yn cael ei ddefnyddio i * ddatrys’ rhai 
materion penodol fel dio" elu$  Yr aw" rym oedd nad yw’r eitemau * datrys’ hyn yn helpu 
o ran undod a chysondeb y ddeddfwriaeth$  A oes " ennych unrhyw sylwadau'  

Ychydig iawn o faterion sy’n uwch ar yr agenda nag amddiffyn a diogelu pobl – mae’n brif 
flaenoriaeth i Lywodraeth Cymru. Felly, nid ychwanegiad at y Bil i ateb problem ydyw, ond 
yn hytrach, caiff ei gynnwys er mwyn sicrhau bod darpariaethau diogelu yn cael eu gwella 
fel rhan o’r newidiadau i’r system gyfan y mae’r Bil yn ceisio’u cyflwyno.

Credaf yn gryf nad yw’n bosibl siarad am ofal cymdeithasol a chymorth heb gynnwys 
diogelu, ac i’r perwyl hwn bydd y Bil yn sicrhau eglurder a ffocws yn y maes ac yn gwneud 
yn siŵr bod gan asiantaethau diogelu allweddol adnoddau allweddol ar gyfer cydweithio i
amddiffyn pobl a allai fod mewn perygl.

Mae’r a" enda llesiant yn " ymhleth ac nid a" enda " wasanaethau cymdeithasol 
mohono i raddau helaeth !  mae’n cynnwys iechyd, " wasanaethau cymdeithasol a 
bron pob " wasanaeth cyhoeddus arall$  Os ystyrir mai " wasanaethau cymdeithasol 
sy’n arwain y " waith o sicrhau llesiant, mae’n ddi" on posibl y bydd y diffiniad o 
lesiant yn dod yn fwy cyfyn"  yn ymarferol$  A ydych yn derbyn hyn, ac os nad ydych, 
sut rydych yn dis" wyl i a" enda llesiant ean"  " ael ei weithredu’n ymarferol'  

Nid wyf yn derbyn y syniad nad yw llesiant yn perthyn i agenda gwasanaethau cymdeithasol
yn bennaf er fy mod i’n gwerthfawrogi’r ffaith ei bod yn agenda a rennir ar draws y 
gwasanaethau cymdeithasol, iechyd a gwasanaethau cyhoeddus eraill. Bydd aelodau’r 
pwyllgor yn ymwybodol o’r darpariaethau yn y Bil sy’n ymwneud ag integreiddio iechyd a 
gofal cymdeithasol yn ogystal â chydweithio a gweithio mewn partneriaeth rhwng 
awdurdodau lleol, byrddau iechyd lleol ac asiantaethau eraill, ac rwy’n disgwyl mai trwy’r 
darpariaethau hyn y caiff agenda lesiant bellgyrhaeddol ei chyflawni’n ymarferol.

Cydsyniad Ys" rifenyddion Gwladol y DU %  nododd Aelodau fod rha" or o waith ar 
" ymhwysedd yn mynd rha" ddo " yda Llywodraeth San Steffan$  Byddem yn 
" werthfawro" i cael y wybodaeth ddiweddaraf am y safbwynt yn " yson$  

O ran cymhwysedd, rwy’n hyderus fod y ddeddfwriaeth hon o fewn cymhwysedd y Cynulliad 
Cenedlaethol. Ar fater cydsyniadau, er mwyn i ni allu cynnwys darpariaeth sy’n gosod neu’n 
amrywio swyddogaethau Gweinidogion y Goron, rydym yn parhau i gydweithio â 
Llywodraeth y D& . Bydd derbyn cydsyniad Gweinidog yn caniatáu i ni ailgyflwyno peth o’r 
ddarpariaeth ynghylch byrddau diogelu a chydweithredu a ddiwygiwyd cyn cyflwyno’r Bil. Y 
prif destun anghytuno yw model cyllid y byrddau diogelu nad yw Gweinidogion y D&  yn 
mynd i’w gefnogi. Bydd aelodau’r pwyllgor yn cofio nad oedd y Bil a gyflwynais yn dibynnu 
ar ddatrys y materion hyn sy’n ymwneud â chydsyniad Gweinidogion y D& , ond os cânt eu 
datrys, ac rwy’n rhagweld hynny’n digwydd, rwy’n falch o ddweud fy mod i’n bwriadu 
cyflwyno newidiadau mân i’r Bil drwy ddiwygiadau Llywodraeth ar gyfer eu hystyried yng 
nghyfnod 2. Rwy’n bwriadu darparu diweddariad manwl ynglŷn â hyn i’r Pwyllgor pan fyddaf 
yn dod i’ch cyfarfod eto ar 6 Mehefin. Mae hyn hefyd yn ateb eich cwestiwn ar yr un mater 
yn eich llythyr ar 20 Mai.

Cyfuno deddfwriaeth bresennol %  Byddem yn croesawu rha" or o wybodaeth am yr 
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ddarpariaethau yn y Bil a’r achosion lle y bydd yn cael ei disodli yn y Bil$  Yn yr 
achosion hynny lle y bydd deddfwriaeth bresennol yn cael ei diddymu, a oes unrhyw 
ddarpariaethau yn y Bil i sicrhau nad yw darpariaethau presennol pwysi"  yn cael eu 
colli'  

Oes, mae darpariaethau ar waith. Bydd y Pwyllgor wedi nodi’r tabl tarddiadau yn y 
Memorandwm Esboniadol. I gefnogi hyn hefyd, mae Gwasanaethau Cyfreithiol wedi llunio 
rhestr yn dangos y prif ddarpariaethau sy’n cael eu diddymu. Yn ogystal, gwnaed gwaith ar 
gynhyrchu tabl trawsleoli manwl pellach sy’n nodi lle mae darpariaethau presennol rhan 3 o 
Ddeddf Plant 1989 i’w gweld yn y Bil. Gyda’i gilydd, bydd y dogfennau hyn yn rhoi digon o 
sicrwydd i’r Pwyllgor ynglŷn â’r mater hwn. Amgaeaf y tabl trawsleoli a bydd y tabl 
tarddiadau yn cael ei anfon ymlaen atoch mewn pryd i chi eu hystyried yn ystod proses 
graffu Cyfnod 1.

Asesu %  " wnaethom " rybwyll y trefniadau asesu newydd ond byddem yn 
" werthfawro" i rha" or o e" lurder o ran sut rydych yn rha" weld y byddant yn " weithio 
a sut y byddant yn wahanol ar " yfer " rwpiau penodol o ddefnyddwyr " wasanaethau$  
A allwch hefyd fanylu ar y rhesymau pam y byddai asesiad yn cael ei wrthod ac a 
yw’r " yfraith bresennol yn caniat+ u i asesiadau " ael eu " wrthod'  

I wella dealltwriaeth y Pwyllgor o’r hawliau newydd i ddinasyddion mewn perthynas â 
mynediad at ofal a chymorth, asesu, angen cymwys a chynlluniau gofal a threfniadau 
trosglwyddo gofal, amgaeaf bedair taflen wybodaeth sy’n egluro’r materion hyn yn llawnach.

Tros" lwyddo o wasanaethau plant i wasanaethau oedolion %  Byddwn yn cas" lu 
tystiolaeth ar 1-  Mai " an bobl ifanc a"  anableddau sydd &  phrofiad o dros" lwyddo o 
wasanaethau plant i wasanaethau oedolion$  A allwch amlinellu sut y mae’r Bil hwn, 
yn eich barn chi, yn mynd i’r afael & ’r arfer presennol ar y mater pwysi"  hwn ac yn ei 
wella'

Mae’r Bil yn deddfu ar gyfer y cysyniad o $ fodel pobl’. Lluniwyd y model $ pobl’ i fod o fudd i 
bawb sydd angen gofal a chymorth ac i’w gwneud hi’n bosibl symud yn ddi-dor drwy 
wasanaethau ar bob cyfnod o fywyd unigolyn. Mae pobl ifanc anabl yn rhan o’r grŵp hwn 
felly. Rwy’n fodlon fod y darpariaethau ar gyfer prosesau craidd newydd a throsglwyddo 
gofal yn golygu y ceir trefniadau pontio gwell ar gyfer pobl ifanc anabl ac na fydd unrhyw 
fwlch yn y gyfraith. Dylid cofio hefyd y bydd y Rheoliadau a’r Cod(au) Ymarfer sydd i’w 
datblygu yn y maes hwn yn helpu i fynd i’r afael â materion penodol yn ymwneud â phontio 
a allai fod yn berthnasol i’r grŵp hwn yn arbennig.

Codi t& l %  Cawsom drafodaeth fanwl fel Pwyll" or ar obly" iadau’r Bil o ran cost$  Ni 
fydd y Pwyll" or yn myne" i barn eto yn" hylch a yw’r Bil yn niwtral o ran cost ai 
peidio$  Fodd bynna" , a allwch esbonio a yw’r Bil yn ymestyn ystod y " wasanaethau y 
" ellir codi t& l amdanynt neu a yw’n rhoi’r p. er i wneud hynny'  Hefyd, a allwch 
" adarnhau a fydd y darpariaethau yn y Bil o ran codi t& l yn disodli’r rhai sydd eisoes 
mewn " rym, er en" hraifft ym Mesur Codi Ffioedd am Wasanaethau Gofal 
Cymdeithasol (Cymru) # 010'    

Bydd Rhan 5 y Bil yn rhoi disgresiwn i awdurdodau lleol godi tâl rhesymol hyd at gost y 
gofal a’r cymorth y mae’n eu darparu o dan ddarpariaethau’r Bil, ar y rhai sy’n gallu ei 
fforddio. Bydd hyn yn cydgrynhoi’r pwerau presennol sydd gan awdurdodau lleol i godi tâl, 
er nad yw rhai o’r awdurdodau lleol hyn yn eu defnyddio ar hyn o bryd. Er enghraifft, bydd 
yn disodli’r ddyletswydd i godi tâl o dan Ddeddf Cymorth Gwladol 1948 ar gyfer darparu llety 
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â gofal i oedolion a’r disgresiwn i godi tâl am ofal dibreswyl i oedolion o dan Fesur Codi 
Ffioedd am Wasanaethau Gofal Cymdeithasol (Cymru) 2010. Hefyd, bydd y Bil yn darparu’r 
gallu i awdurdodau godi tâl rhesymol am wasanaethau ataliol, gwybodaeth, cyngor a 
chymorth a ddarparir o dan Ran 2 y Bil, lle ystyriant ei bod hi’n briodol gwneud hynny. 
Rwy’n ymwybodol fod peth pryder wedi’i fynegi ynglŷn ag ystod y darpariaethau codi tâl a 
hoffwn atgoffa’r Pwyllgor, er y bydd modd i awdurdodau lleol godi tâl o dan y Bil am yr un 
ystod o wasanaethau ag y gallant ar hyn o bryd, y bydd gennyf bwerau’r Rheoliadau a’r 
Cod(au) Ymarfer hefyd i osod terfynau neu ddatgymhwyso elfennau o’r darpariaethau codi 
tâl.

Llais a rheolaeth y defnyddiwr %  A allwch ymhelaethu ar sut y caiff llais a rheolaeth eu 
cyflawni yn y Bil, " an " ynnwys manylion yn" hylch sut y bydd y Bil yn hyrwyddo 
cyfrano" iad " an uni" olion wrth bennu a llunio " wasanaethau'  

Rhoddir llais a rheolaeth i bobl ym mhob rhan o’r Bil: o lefel strategol y fframwaith 
canlyniadau cenedlaethol, i lefel sefydliadol gyda’r asesiad o angen, gwybodaeth, cyngor a 
chymorth, i’r unigolyn wrth nodi angen.

Credaf mai’r man cychwyn yw llesiant y bobl hynny y mae angen gofal a chymorth arnynt, 
a’r gofalwyr hynny y mae angen cymorth arnynt. Mae’r Bil yn nodi ystyr llesiant yn eglur: 
mater o hawliau yw hyn, ac yn achos oedolion, rheolaeth dros eu bywydau o ddydd i ddydd. 
Mae’r dull cyffredinol yn ymwneud â rhoi mwy o lais a rheolaeth i bobl. Credwn mai’r 
oedolyn ei hun sydd yn y sefyllfa orau i wneud penderfyniadau ynglŷn â’i lesiant ei hun; ac 
mae hynny’n ganolog i’r hyn y ceisiwn ei gyflawni wrth sicrhau dull o weithredu sy’n 
canolbwyntio ar y dinesydd.

Ar y lefel strategol, bydd y fframwaith canlyniadau cenedlaethol yn cefnogi llais a rheolaeth. 
Mater o lesiant yw hynny’n llwyr. Mae llesiant yn hawl i bawb ac yn gyfrifoldeb i bawb. Trwy 
wneud hyn yn eglur a rhoi fframwaith canlyniadau ar waith, rydym yn nodi beth yw hyd a 
lled llesiant, ac yn ei gwneud hi’n eglur y bydd gan unigolion eu hunain, a chymunedau a 
sefydliadau gyfraniad i’w wneud.

Ar lefel y sefydliad, ceir dyletswydd i nodi anghenion y boblogaeth leol, a darparu 
gwybodaeth, cyngor a chymorth eglur. Mae hyn eto yn sicrhau llais a rheolaeth: llwyfan
cadarn a thryloyw i bobl allu gwneud cynlluniau ar gyfer diwallu eu hangen am ofal a 
chymorth.

Ar lefel yr unigolyn, bydd egwyddor llesiant yn ganolog i’r canlyniadau unigol. Bydd y 
trefniadau asesu newydd yn gymesur ag anghenion yr unigolyn, yn hytrach na bod yn 
addas ar gyfer gwasanaeth arbennig yn unig. Ein nod yw symleiddio’r broses asesu, 
grymuso pobl a gweithwyr proffesiynol a chynorthwyo pobl i wneud penderfyniadau ar sail 
gwybodaeth am y lefel o gymorth sydd ei hangen arnynt.

Sut rydych yn rha" weld y bydd y Bil yn darparu ar " yfer datbly" u ac anno"  cyd%
" ynhyrchu'  

Ar y cam hwn, mynegi egwyddor gyffredinol ynglŷn â’r agwedd hon a wna’r Bil: yr is-
ddeddfwriaeth fydd yn cyfrannu’r manylion. Rwy’n rhagweld y byddai cyd-gynhyrchu, o 
safbwynt y sefydliad, yn deillio o sylfeini deddfwriaethol Adran 7(1)(c) y Bil sy’n ymwneud yn 
benodol â hyrwyddo mentrau cymdeithasol, mentrau cydweithredol, gwasanaethau sy’n 
cael eu harwain gan ddefnyddwyr a’r trydydd sector. Mae dyletswydd yn isadran (1)(c) sy’n 
ei gwneud yn ofynnol i awdurdodau lleol hyrwyddo’r modd y caiff gwasanaethau gofal a 
chymorth a gwasanaethau ataliol eu darparu yn eu hardaloedd mewn ffyrdd sy’n cynnwys 
defnyddwyr gwasanaethau yn y broses o lunio a rhedeg gwasanaethau. Mae’r Bil fel y mae Tudalen 220



wedi’i lunio ar hyn o bryd yn rhoi cefnogaeth briodol i’r egwyddorion sy’n llywio cyd-
gynhyrchu.

Ar lefel fwy unigol, mae cyd-gynhyrchu yn deillio o ymrwymiad Llywodraeth Cymru yn 
Gwasanaethau Cymdeithasol Cynaliadwy: Fframwaith ar gyfer Gweithredu i ddatblygu 
model o gymorth hunangyfeiriedig sy’n gyson ag egwyddorion Llywodraeth Cymru ar gyfer 
gofal cymdeithasol – yn cynnwys seilwaith mwy cadarn o gymorth ar gyfer y rhai sy’n dewis 
y llwybrau hyn. Mae’r ymrwymiad hwnnw wedi’i ddatblygu drwy ddarpariaethau’r Bil sy’n 
gosod dinasyddion yng nghanol gwasanaethau a fydd yn cael eu llywio gan y diffiniad o 
lesiant y mae’r Bil cyfan yn seiliedig arno. Mae hyn yn cynnwys y dylai oedolion gael 
rheolaeth dros eu bywydau o ddydd i ddydd (Adran 2(4)). Mae’r Bil hefyd yn datgan bod yn 
rhaid i berson sy’n arfer swyddogaethau o dan y Ddeddf hon mewn perthynas ag oedolyn 
ystyried pwysigrwydd dechrau o’r dybiaeth mai’r oedolyn sydd yn y sefyllfa orau i farnu 
llesiant yr oedolyn. Mae Adran 2(3) (mewn perthynas ag oedolion) yn cynnwys dull o 
weithredu ar sail llais a rheolaeth a fyddai’n galw am gyd-gynhyrchu a chymorth arall dan 
gyfarwyddyd y dinesydd ei hun.

Hefyd bydd y Bil yn ei gwneud hi’n bosibl ymestyn y trefniadau talu uniongyrchol. At ei 
gilydd, mae’r Bil yn gwneud model Cymreig yn rhan annatod o’r gyfraith lle bydd cyd-
gynhyrchu a ffurfiau eraill o weithio mewn partneriaeth a gweithgaredd cydweithredol yn 
gallu ffynnu.

Darparwyr wedi’u rheoli " an ddefnyddwyr neu " ymunedau %  A ydych yn credu bod 
dyletswydd * i hyrwyddo’ yn ddi" on cryf i sicrhau bod camau effeithiol yn cael eu 
cymryd " an awdurdodau lleol i hyrwyddo mentrau cymdeithasol, mentrau 
cydweithredol, " wasanaethau sy’n cael eu harwain " an ddefnyddwyr a’r trydydd 
sector i ddarparu " ofal a chymorth a " wasanaethau ataliol'  A ydych yn ystyried y 
bydd y ddyletswydd hon yn arwain at ffafrio’r sector anstatudol yn hytrach na’r 
sector statudol o ran darparu " wasanethau'  

Credaf fod dyletswydd $ i hyrwyddo’ yn rhoi cyfeiriad eglur i awdurdodau lleol ei ddilyn. Yr 
awdurdodau lleol fydd yn gyfrifol am greu’r amodau i’r mathau hyn o wasanaethau ffynnu 
felly credaf mai $ dyletswydd i hyrwyddo’ yw’r iaith gywir i’w defnyddio. Rwyf wedi dweud yn 
eglur ar sawl achlysur nad yw’r model cyflenwi cyfredol yn gynaliadwy a chredaf fod 
awdurdodau lleol a phartneriaid eraill yn cydnabod hyn hefyd. & n ffordd allweddol o symud i 
fodel mwy cynaliadwy yw cynnwys ystod ehangach o bartneriaid sy’n gallu darparu 
gwasanaethau mewn ffyrdd newydd. Mae’r Bil yn rhoi fframwaith i awdurdodau lleol a’u 
partneriaid bennu’r ffordd orau o wneud hyn, drwy gynyddu’r defnydd o fentrau 
cymdeithasol a mentrau eraill yn ' l eu profiadau a’u hamgylchiadau lleol eu hunain.

Ni chredaf fod y ddarpariaeth hon yn mynd i’n harwain ni’n anorfod at ffafrio darpariaeth 
anstatudol dros ddarpariaeth statudol ym mhob achos ond rwy’n disgwyl iddi arwain at 
ystyriaeth ehangach o ffyrdd newydd o ddarparu gwasanaethau gyda’r dewis o’r ffordd orau 
ymlaen yn dibynnu ar asesu anghenion y boblogaeth yn y meysydd gwasanaeth. Yn y 
ffordd hon, byddwn yn disgwyl i hyn ddileu unrhyw ragdybiaeth mai’r ddarpariaeth statudol 
yw’r dewis gorau’n anorfod ar gyfer darparu gwasanaethau ym mhob achos. 

Dylwn ychwanegu hefyd i mi ddweud pan fynychais gyfarfod y Pwyllgor ar 18 Ebrill y 
byddwn yn awyddus iawn i glywed syniadau’r Pwyllgor ynglŷn â’r maes hwn os yw o’r farn 
fod dyletswydd i hyrwyddo yn annigonol a bod croeso iddynt gynnwys y syniadau hyn yn eu 
hadroddiad Cyfnod 1.

Taliadau union" yrchol %  Sut rydych yn rha" weld y bydd y Bil yn newid trefniadau 
presennol, " an " ynnwys defnyddio taliadau union" yrchol'  
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Yn fras, mae darpariaethau’r Bil sy’n ymwneud â thaliadau uniongyrchol yn cadw’r
fframwaith cyfreithiol presennol lle gall awdurdod lleol, yn y rhan fwyaf o amgylchiadau, 
wneud taliadau i berson (oedolyn neu ofalwr) tuag at gost diwallu eu hanghenion am ofal a 
chymorth os yw’r unigolyn yn dewis hynny. Fodd bynnag, bydd y Bil yn ein galluogi i 
hyrwyddo ac ymestyn taliadau uniongyrchol mewn nifer o ffyrdd. Bydd Gweinidogion Cymru 
yn gallu gwneud darpariaethau yn y Rheoliadau ynglŷn â’r math o gymorth sy’n rhaid i 
awdurdodau lleol ei ddarparu i’r rhai sy’n derbyn taliadau uniongyrchol. Gwyddom mai un o’r 
prif ffactorau sy’n gwneud gwahaniaeth i’r nifer sy’n defnyddio taliadau uniongyrchol yw 
natur a graddau’r cymorth sydd ar gael i ddefnyddwyr. I ryw raddau mae hyn eisoes yn 
digwydd drwy gontractau awdurdodau lleol â darparwyr cynlluniau cymorth. Ond mae’r Bil 
yn mynd ymhellach gan y bydd hefyd yn caniatáu i Weinidogion Cymru wneud darpariaeth 
yn y Rheoliadau ar gyfer amgylchiadau pan fydd yn rhaid i awdurdod lleol weithredu fel 
asiant ar gyfer ffurfio contractau â darparwyr ar ran unigolyn sy’n derbyn taliadau 
uniongyrchol. Er enghraifft, byddai modd i’r awdurdod lleol weithredu fel brocer ac arolygu’r 
farchnad o ddarparwyr gofal cymdeithasol i nodi pa rai sydd orau am ddarparu 
gwasanaethau sy’n diwallu anghenion yr unigolyn, a thrafod telerau a’u cyflwyno i’r 
darparwr.   

Hefyd, bydd y newidiadau a wnawn i’r broses asesu, i sicrhau bod defnyddwyr yn cael 
gwybod yn fuan am oblygiadau ariannol derbyn gwasanaethau a sut y bydd y rhain yn cael 
eu trin, yn golygu y bydd defnyddwyr gwasanaethau yn cael gwybod am daliadau 
uniongyrchol fel opsiwn cyn gynted ag y bo modd. Mae cysylltiadau i’w gwneud hefyd â 
hyrwyddo mentrau cymdeithasol, mentrau cydweithredol a gwasanaethau eraill sy’n cael eu 
harwain gan ddefnyddwyr o dan adran 7 y Bil a byddwn yn archwilio’r rhain ymhellach wrth i 
ni ddatblygu’r Rheoliadau a’r Cod(au) Ymarfer.

Nododd y Pwyll" or eich bod yn " weithio " yda Mar/  Isherwood AC ar drefn eithrio i 
bobl nad ydynt yn dymuno defnyddio taliadau union" yrchol$  Sut rydych yn rha" weld 
y bydd hyn yn " weithio’n ymarferol ac a allwch ddarparu’r wybodaeth ddiweddaraf yn 
rheolaidd am " ynnydd ar y " waith hwn'  

Ymddengys bod peth camddealltwriaeth ynglŷn â fy nhrafodaeth â Mar*  Isherwood AC yn 
ddiweddar. Nid yw Llywodraeth Cymru yn bwriadu cyflwyno system eithrio ar gyfer taliadau 
uniongyrchol. Rydym am hyrwyddo’r defnydd o daliadau uniongyrchol, ond credwn mai 
penderfyniad ar sail gwybodaeth gan yr unigolyn sydd angen gofal a chymorth ddylai hwn 
fod.  

Cefais gyfarfod â Mar*  Isherwood i drafod ei Fil Arfaethedig Aelod ar Daliadau 
& niongyrchol, sy’n ceisio cyflwyno system eithrio, a’i berthynas gyda darpariaethau’r Bil ar 
gyfer taliadau uniongyrchol. Rhoddais sicrwydd iddo o’m hymroddiad i barhau i weithio 
gydag ef a’r rhanddeiliaid wrth i ni symud ymlaen i ddatblygu ein model ein hunain o 
gymorth a gyfarwyddir gan ddinasyddion yng Nghymru, ac yn sgil hynny, cytunodd i dynnu 
ei gynnig yn ' l yn ystod y ddadl ar ei gynnig ar y Bil. Hefyd, addewais y byddwn yn gofyn i’r 
Grŵp Trosolwg Taliadau & niongyrchol (sy’n cynnwys rhanddeiliaid o’r sectorau statudol a’r 
trydydd sector, a chynrychiolwyr defnyddwyr !  gofalwyr) i weithio gyda Llywodraeth Cymru 
ar ddatblygu cyfres o egwyddorion yn sail i’r Rheoliadau a’r cod ymarfer ar daliadau 
uniongyrchol o dan y Bil ac mae hyn bellach ar y gweill. Rwyf wedi cytuno i roi gwybod i 
Mar*  Isherwood am unrhyw ddatblygiadau.     

Dio" elu %  Rydym wedi cael cryn dipyn o dystiolaeth yn aw" rymu y " allai cyfuno 
byrddau dio" elu plant ac oedolion arwain at un " r. p yn cael blaenoriaeth dros y llall, 
" an arwain at " olli ffocws$  A ydych yn cytuno &  hyn ac, os nad ydych, sut rydych yn 
rha" weld y bydd y ddau " r. p yn cael eu " warchod'
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A allwch fanylu ar y sail resyme" ol dros ddarparu pwerau i " aniat+ u i fyrddau plant 
ac oedolion " ael eu cyfuno a sut y bydd y broses hon yn arwain at wasanaethau 
" well i’r ddau " r. p'  

Rwy’n ymwybodol fod ADSS Cymru a Chymdeithas Llywodraeth Leol Cymru, er enghraifft,
wedi cwestiynu gwerth neu’r angen i uno Byrddau Diogelu Oedolion a Phlant, gan ddadlau 
y gallai hyn arwain at golli ffocws ar oedolion a phlant fel ei gilydd, a pheryglu’r gwaith mwy
datblygedig a wnaed gan y byrddau plant yn enwedig. Nid wyf yn cytuno â’r dadansoddiad 
hwn. 

Mae’r ddarpariaeth hon o fewn y Bil yn deillio o waith ac adroddiad terfynol Fforwm Diogelu 
Plant Cymru. Sefydlwyd y Fforwm gan y Dirprwy Weinidog Gwasanaethau Cymdeithasol yn 
Hydref 2009. Roedd yn dwyn ynghyd arbenigedd a phrofiad sylweddol ym maes diogelu ac 
amddiffyn er mwyn ystyried pa gamau y gellid eu cymryd i gryfhau’r trefniadau presennol 
yng Nghymru. Roedd ei aelodau’n cynnwys uwch arweinwyr o bob agwedd ar yr agenda 
diogelu, yn cynnwys Cymdeithas Llywodraeth Leol Cymru, Cymdeithas Cyfarwyddwyr 
Gwasanaethau Cymdeithasol, y Comisiynydd Plant a’r Heddlu.

Agwedd arall ar y cynigion diogelu sydd wedi achosi peth pryder yw’r ddarpariaeth a 
fyddai’n caniatáu ar gyfer uno byrddau diogelu plant ac oedolion. & nwaith eto, dyma fater
sy’n deillio o waith y Fforwm. Daw eu hadroddiad i’r casgliad canlynol:  

$ There is a strong case to establish and de+ elop combined Adult and Children’s 
Safeguarding Boards to reflect the National Board proposal. This would strengthen 
further leadership and accountability for safeguarding and protection at a sub-
national le+ el.  There is a rationale to progress this combined model at the same time 
as establishing the National Safeguarding Board for Adults and Children.  It may, 
howe+ er, be ad+ isable to wor*  toward this, when a more robust statutory framewor*  
for adult protection in Wales has been introduced.’

Derbyniodd y Dirprwy Weinidog Gwasanaethau Cymdeithasol argymhellion y Fforwm ym 
mis Hydref 2011. Ddeuddeg mis yn ddiweddarach, nododd fod y cynnig y dylai’r byrddau 
hyn uno mewn amser yn un a fu’n destun cryn dipyn o drafod. Dywedodd ei bod yn
parhau’n ymrwymedig i’r egwyddor, ond yn cydnabod ac yn gwerthfawrogi’r pryderon a 
fynegwyd. Er gwaethaf y sicrwydd a roddodd y Dirprwy Weinidog yn sgil hynny, codwyd y 
mater eto wrth graffu ar y Bil, yn cynnwys / er mawr siom< gan aelodau’r Fforwm a wnaeth yr 
argymhelliad gwreiddiol.

Hoffwn ailadrodd felly nad oes bwriad yn y tymor byr a chanolig i ddefnyddio’r pwerau 
arfaethedig ar gyfer uno’r byrddau. Fodd bynnag, mae hwn yn Fil am genhedlaeth ac yn y 
cyd-destun hwnnw, rydym wedi penderfynu derbyn cyngor y Fforwm a chynnwys y 
ddarpariaeth. Y rheswm am hyn yw ein bod yn gallu gweld manteision hirdymor a allai godi 
o ystyried anghenion diogelu pobl yn gyffredinol yn hytrach na gwahanu oedolion a phlant. 
Fodd bynnag, byddai’n rhaid cynnal ymgynghoriad ffurfiol ar unrhyw gynnig i uno.

Gyda’r ystyriaethau a’r strwythurau priodol yn eu lle, credaf y gallai uno byrddau arwain
mewn gwirionedd at wella perfformiad yn gyffredinol drwy ganiatáu i arferion gorau’r naill 
fwrdd a’r llall ddod yn norm. 

Serch hynny, caiff y gwahaniaethau presennol rhwng gweithrediad a pherfformiad y 
byrddau eu cydnabod ac nid yw eu huno’n benderfyniad y byddem yn rhuthro i’w wneud. Yn 
fy nhystiolaeth i’ch Pwyllgor ar 18 Ebrill, dywedais nad oes unrhyw gynlluniau ar hyn o bryd i 
uno’r byrddau hyn ac mai’r bwriad yw sefydlu patrwm o chwe bwrdd diogelu plant a byrddau 
diogelu oedolion wedi’u cryfhau.
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Nodais hefyd y byddwn yn barod i ystyried uno pe deuai’n amlwg y byddai uno byrddau’n 
cryfhau’r gwaith o ddiogelu. Mae’r ddarpariaeth wedi’i chynnwys felly er mwyn ein galluogi i 
wneud hyn ac i gydnabod y manteision posibl yn yr hirdymor a fyddai’n codi o ystyried 
anghenion diogelu pobl yn gyffredinol yn hytrach na wedi’u gwahanu’n oedolion a phlant. 

Gweithio mewn partneriaeth %  A allwch fanylu ar y bwriad y tu 2 l i Ran 5 , Pennod #  y 
Bil ar drefniadau partneriaeth a’r modd y bydd y Rheoliadau yn eu hyrwyddo'  

Mae’r darpariaethau yn Rhan 9 Pennod 2 yn ymateb i’r dystiolaeth o’r angen i gryfhau 
cydweithredu ac integreiddio’r modd y caiff gwasanaethau cymdeithasol ac iechyd eu 
darparu drwy ofynion i weithio mewn partneriaeth y gallai’r Rheoliadau a’r canllawiau eu 
pennu. Ni ellir cyflawni canlyniadau i unigolion oni bai bod darparwyr gwasanaethau’n 
cydweithredu’n effeithiol. Caiff trefniadau blaenorol ar gyfer plant o dan Ddeddf Plant 2004 
eu diweddaru a’u hatgynhyrchu ar gyfer oedolion, gan ei gwneud hi’n ofynnol i awdurdodau 
lleol a byrddau iechyd weithio mewn partneriaeth ac integreiddio gwasanaethau, cyfuno 
cyllidebau a defnyddio dulliau hyblyg eraill. Hefyd, gellir ymestyn y defnydd o’r trefniadau 
newydd yn fwy eang na rhwng un Awdurdod Lleol a Bwrdd Iechyd Lleol.

Bydd y rheoliadau a’r canllawiau’n nodi’r gofynion ar gyfer datblygu’r partneriaethau ffurfiol 
arfaethedig rhwng awdurdodau lleol, cyrff iechyd a phartneriaid eraill i gynyddu’r sylw ar 
ddarparu gwasanaethau i ddefnyddwyr, egluro mynediad i wasanaethau, creu hyblygrwydd 
a thryloywder o ran y defnydd o adnoddau, cydlynu’r gwaith o reoli perfformiad a sicrwydd 
ansawdd, a chynyddu’r gallu i gynllunio ar gyfer galw yn y dyfodol. Mae’r darpariaethau hyn 
yn ymgorffori Mesur Plant a Theuluoedd (Cymru) 2010 sy’n darparu’r sylfaen 
ddeddfwriaethol ar gyfer y Gwasanaethau Integredig Cymorth i Deuluoedd.  

Sut rydych yn rha" weld y byddai materion yn" hylch codi t& l am wasanaethau 
cymdeithasol a " wasanaethau iechyd na chodir t& l amdanynt yn cael eu datrys mewn 
trefniadau iechyd a " ofal cymdeithasol inte" redi" '  

Nid yw cyfuno gwasanaethau cymdeithasol ac iechyd yng nghyd-destun pobl hŷn ag 
anghenion cymhleth yn cael ei ddatblygu gyda golwg ar newid y trefniadau codi tâl ar draws 
y rhyngwyneb, ond mae’n ymwneud â sicrhau bod nifer yr achosion o dderbyniadau heb eu 
trefnu ac oedi wrth drosglwyddo gofal yn lleihau ac yn cael eu rheoli’n fwy priodol, a bod y 
gwasanaeth iawn ar yr adeg iawn yn cael ei ddarparu mewn modd cydgysylltiedig er mwyn 
diwallu anghenion yr unigolyn yn well. Bydd yr un hawl gan yr unigolyn i ofal GIG am ddim, i 
asesiad gofal iechyd parhaus, i ofal a ariennir gan y GIG ac i ofal cymdeithasol. Bydd modd 
codi tâl am yr elfen gofal cymdeithasol hyd at y cap a gyflwynwyd gan Lywodraeth Cymru 
am wasanaethau gofal cartref. Fel y nodais yn fy Natganiad Ysgrifenedig yn ddiweddar a’r 
dadleuon cysylltiedig yn y Cyfarfod Llawn, rydym hefyd yn edrych ar sut y gellid diwygio 
trefniadau codi tâl am ofal preswyl yng Nghymru yng ngoleuni ymateb Llywodraeth y D&  i 
Adroddiad Dilnot. Bydd defnydd ehangach o gyllidebau cyfun i integreiddio gwasanaethau 
rhwng Cynghorau a Byrddau Iechyd Lleol hefyd yn helpu i leihau problemau gyda chodi tâl 
ar draws ffiniau gwasanaethau cymdeithasol ac iechyd. 

Diffiniadau %  Rwy’n ymwybodol eich bod wedi dweud eich bod yn barod i ystyried 
rhestr y diffiniadau yn y Bil ymhellach a’ch bod wedi " ofyn i’r Pwyll" or ystyried y 
mater hwn$  Byddwn yn ymdrin & ’r mater hwn yn ein hadroddiad, ond byddai o 
" ymorth pe " allech esbonio’ch rhesymau dros beidio &  chynnwys diffiniadau, fel y 
trafodwyd yn y cyfarfod'

Nodir y diffiniadau craidd fydd yn sylfaen i’r fframwaith deddfwriaethol ar wyneb y Bil. Bydd 
diffiniadau eraill yn cael eu darparu drwy’r Cod Ymarfer. Mae mynd ati yn y ffordd hon yn 
sicrhau’r hyblygrwydd sydd ei angen ar gyfer ymateb i anghenion newidiol unigolion neu’r 
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boblogaeth a allai ddigwydd, neu ddatblygiad deddfwriaeth arall a allai ddod i rym yng 
Nghymru a’r D&  dros oes y Bil. Felly, ni chredaf y byddai’n synhwyrol cynnwys unrhyw 
ddiffiniadau eraill ar wyneb y Bil. Gallai gwneud hynny gyfyngu ar hyd oes y Bil o bosibl, a 
gallai gynyddu’r tebygrwydd y byddai’n rhaid i’r Cynulliad ddiwygio’r ddeddfwriaeth 
sylfaenol.  

Gofynnwyd y cwestiynau canlynol yn eich llythyr ar 20 Mai:

Fframwaith Cymhwysedd Cenedlaethol

Rwy’n ddiolchgar i’r Pwyllgor am eu diddordeb yn y fframwaith asesu a chymhwysedd 
cenedlaethol a’i effaith bosibl. Mae adroddiad yr Asiantaeth Gwella Gwasanaethau 
Cymdeithasol, Access to Care and Wellbeing, yn cydnabod yr heriau sydd ynghlwm wrth y 
gwaith o ddatblygu’r fframwaith asesu a chymhwysedd; sut y caiff ei weithredu a’i statws yn 
y model integredig newydd ar gyfer gofal a llesiant. Mae adroddiad yr Asiantaeth a’r gwaith 
sydd ar y gweill gan fy swyddogion yn rhoi cyd-destun eglur ar gyfer datblygu dull sy’n 
canolbwyntio ar yr unigolyn o sicrhau gofal a llesiant pobl.

Rwyf i wedi cymryd y cam beiddgar o gynnwys ar wyneb y Bil yr amgylchiadau hynny pan 
fydd unigolion yn cael eu rhoi mewn categori $ pasbort’ i ddynodi bod ganddynt angen 
cymwys: rhai sydd mewn perygl ac yn derbyn gofal a phlant eraill sy’n cael eu lletya. Mewn 
achosion o’r fath, bydd dyletswydd ar yr awdurdod lleol i ddiwallu’r anghenion gofal a
chymorth a’r canlyniadau y bydd unigolion yn eu dymuno. Bydd y fframwaith asesu a 
chymhwysedd cenedlaethol (drwy’r Rheoliadau a’r Cod(au) Ymarfer) yn diffinio’r 
amgylchiadau ar gyfer pennu bod anghenion cymwys gan unigolion eraill. 

Bydd y taflenni gwybodaeth a atodwyd at y llythyr hwn yn eich helpu i ddeall y trefniadau 
newydd a’r cysylltiad rhyngddynt.

Hefyd, gallaf roi sicrwydd fy mod yn rhoi llawer iawn o sylw i’r gwaith o gynllunio a 
gweithredu gofal a llesiant yn y maes hwn yn cynnwys yr angen i sicrhau parhad gofal i 
unigolion mewn perthynas â thrawsnewid y system gyfredol ar gyfer cymhwyso’r ddeddf 
newydd. Mae trawsnewid ar y raddfa hon a’i effaith ar lawer o bobl yn sylweddol a bwriadaf 
brofi’r trefniadau hyn cyn eu gweithredu.  

Ym mis Mehefin, byddaf yn gwneud datganiad yn manylu rhagor ar hyn ac ar fy 
nghynlluniau ar gyfer y cyfnod nesaf o gyd-gynhyrchu a phrofi’r model gofal a llesiant 
newydd integredig.
   

Diddymu Deddfwriaeth Bresennol %  Rhestr yn amlinellu lle y bydd y Bil yn diddymu 
deddfwriaeth bresennol, yn nodi mannau yn y Bil lle y bydd deddfwriaeth yn disodli 
deddfwriaeth bresennol ac yn rhoi sicrwydd na fydd hawliau presennol yn cael eu 
lleihau$

Amgaeaf dabl sy’n rhestru’r ddeddfwriaeth a gaiff ei diddymu. Mae’n bosibl y bydd pethau’n 
cael eu hychwanegu at y rhestr hon. Bydd rhestr arall yn manylu ar y darpariaethau yn y Bil 
sy’n disodli’r darpariaethau a ddiddymir ar gael yn dilyn y toriad. Mae’n bwysig darllen y 
ddau dabl gyda’i gilydd. Rwy’n manteisio ar y cyfle hwn i ailadrodd un o fy negeseuon 
allweddol sef na fydd y Bil hwn yn achosi unrhyw niwed i ddefnyddwyr gwasanaethau a 
gofalwyr mewn perthynas â’r hawliau y maent eisoes yn eu mwynhau.

Rwy’n ymwybodol hefyd fod pryderon wedi’u lleisio yn ystod y broses graffu mewn 
perthynas â’r materion canlynol ac efallai y byddai’n werth i mi roi fy marn i chi ar y materion 
hyn:
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Mae’r rhain yn faterion y byddaf eisiau ymgynghori yn eu cylch, ac mae gen i’r pŵer i wneud 
hynny. Mae’r darpariaethau codi tâl yn bwerau galluogi ac yn atgynhyrchu egwyddorion y 
darpariaethau codi tâl sydd eisoes yn bodoli yn adrannau 17 a 29 o Ddeddf Plant 1989.  Yr 
hyn rwy’n ei ddweud yw nad wyf yn credu ei bod yn afresymol disgwyl i blentyn neu deulu 
sydd â modd o dalu am wasanaeth i wneud hynny. 

Adran 17 o Ddeddf Plant 1989 a’r posibilrwydd o golli ffocws ar blant, er enghraifft, statws 
plant anabl fel plant mewn angen gan arwain at roi mynediad awtomatig iddynt i 
wasanaethau cymdeithasol.

Nid ydym wedi atgynhyrchu’r ymadrodd “plentyn mewn angen” yn y Bil ac adran 17 a bydd 
yr adrannau eraill yn rhan 3 o Ddeddf Plant 1989 yn cael eu diddymu. Fodd bynnag, mae’r 
hawliau a gr= wyd gennym yn mynd y tu hwnt i’r hyn a ddarperir gan adran 17 o Ddeddf 
1989 drwy greu dyletswydd ar wyneb y Bil ar awdurdodau lleol i asesu plant lle mae’n 
ymddangos eu bod angen gofal a chymorth a dyletswydd wedyn i ddiwallu’r anghenion 
hynny sy’n bodloni’r meini prawf cymhwysedd. Mae’r Bil hefyd yn darparu ar gyfer plant 
aeddfed y bernir eu bod yn gymwys i wrthod hawl i asesiad oni cheir materion diogelu sy’n 
drech na’r darpariaethau hynny.

Bydd y fframwaith cymhwysedd yn manylu’n fwy trylwyr ar y math o anghenion fydd yn cael 
blaenoriaeth a phennir blaenoriaeth yn ' l y meini prawf cymhwysedd, er enghraifft, plant
sydd mewn perygl o gael niwed neu blant anabl. 

Mae’n werth nodi hefyd nad oes gan blentyn anabl unrhyw hawl awtomatig i wasanaeth o 
dan adran 17 o Ddeddf Plant 1989. O dan adran 17, mae hawl plentyn anabl i 
wasanaethau’n dibynnu p’un a yw’r asesiad yn datgelu digon o dystiolaeth i beri i 
wasanaeth gael ei ddarparu. Mae adran 17(1) o Ddeddf Plant 1989 yn gosod dyletswydd ar 
awdurdod lleol i ddiogelu a hybu lles plentyn mewn angen (y mae ei ddiffiniad yn cynnwys 
plentyn “anabl”) drwy ddarparu ystod a lefel o wasanaethau sy’n briodol i anghenion y 
plentyn. Fodd bynnag nid oes unrhyw hawl awtomatig i wasanaethau: rhaid i’r awdurdod 
lleol bennu bod gan y plentyn anghenion y gellir eu diwallu drwy ddarparu gwasanaeth o 
dan adran 17. Nid oes unrhyw warant y bydd angen gwasanaethau ar blentyn anabl o 
anghenraid, ac os oes angen gan y plentyn, nid oes gwarant y bydd yr awdurdod lleol yn 
darparu gwasanaeth i ddiwallu’r angen hwnnw. Gweler y $ tabl trawsleoli’ am ragor o 
wybodaeth.

Iaith a therminoleg: osgoi termau a allai fod yn wahaniaethol.

Rwy’n bwriadu cyflwyno diwygiadau’r Llywodraeth yng Nghyfnod 2 a fydd yn ymdrin â 
materion sy’n ymwneud â therminoleg drwy roi’r term $ nam ar y golwg neu nam difrifol ar y 
golwg’ yn lle’r gair $ dall’ a rhoi’r term $ byddar-ddall’ yn lle $ sy’n ddall ac yn fyddar’. 
Penderfynais wneud hyn yn dilyn nifer o sylwadau uniongyrchol gan sefydliadau 
rhanddeiliaid ynglŷn â’r derminoleg sy’n cael ei defnyddio yn adran 9 y Bil sy’n darparu ar 
gyfer cofrestri pobl ddall, pobl fyddar a phobl eraill anabl. Cyflwynwyd y sylwadau hyn yn 
ysgrifenedig hefyd i’ch Pwyllgor fel rhan o waith craffu Cyfnod 1 y Bil.

Rydych yn ymwybodol hefyd o fy nghefnogaeth i’r Model Cymdeithasol o Anabledd a 
darpariaeth y Bil ar gyfer Rheoliadau a allai ddarparu y caiff neu na chaiff person sy’n 
perthyn i gategori penodol ei drin fel person anabl at ddibenion y ddeddfwriaeth hon. Rwyf 
wedi dweud y byddwn yn hapus i roi ymrwymiad buan i ystyried sut y gellid hyrwyddo’r 
cysyniad o’r model cymdeithasol yn y Rheoliadau a! neu’r Cod(au) Ymarfer. 

Y Rheoliadau sy’n ymwneud ag uno byrddau diogelu rhanbarthol ac ymdrin â hyn drwy’r 
weithdrefn gadarnhaol. 

Ydw, rwyf i wedi fy narbwyllo y dylid ymdrin â’r mater hwn drwy’r weithdrefn gadarnhaol. 
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A ddylai fod gorfodaeth i fynnu bod yn rhaid i wasanaethau cymdeithasol ac iechyd weithio 
gyda’i gilydd?

Mewn perthynas â’r mater hwn, rhagdybiaf fod y cwestiwn yn codi yn nhermau gweithio 
mewn partneriaeth, gan fod y ddarpariaeth yn datgan bod yn rhaid i awdurdodau lleol arfer 
y swyddogaethau perthnasol mewn perthynas â gweithio integredig a chydweithredu. O ran 
gweithio mewn partneriaeth, nid yw’r defnydd o’r gair $ gallai’ yn gymwys ac eithrio mewn 
perthynas â phenderfyniad Gweinidogion Cymru i wneud Rheoliadau o’r fath. Rwy’n llawn 
fwriadu gwneud hynny a byddant yn ddarostyngedig i’r weithdrefn gadarnhaol.

A oes gofyniad yn y Bil ynglŷn â chymorth ôl-fabwysiadu?

Ar hyn o bryd, mae gan awdurdodau lleol swyddogaethau mewn perthynas â 
gwasanaethau cymorth mabwysiadu o dan Ddeddf Mabwysiadu a Phlant 2002. Nid ydym 
yn diddymu’r darpariaethau hyn er mwyn uno hyn â’r dyletswyddau cyffredinol i ddarparu 
gofal a chymorth o dan y Bil. Bydd gwasanaethau cymorth mabwysiadu yn cael eu 
heffeithio gan y Bil am mai’r bwriad yw i hyn fod yn un o swyddogaethau mabwysiadu 
awdurdodau lleol a fydd yn cael eu cyfuno a’u cyflawni drwy’r Gwasanaeth Mabwysiadu 
Cenedlaethol. Bydd yn parhau â’r hyn a wneir ar hyn o bryd drwy gomisiynu’r gwasanaeth 
hwn gan y Trydydd Sector ond bydd yn gallu cydlynu’r modd y caiff y gwasanaethau eu 
darparu dros ardaloedd mwy o faint. 
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Model Gwasanaeth Newydd dan y Bil Gwasanaethau 
Cymdeithasol a Llesiant (Cymru)!  

Gwybodaeth, Cyn" or a Chynhorthwy

Beth yw’r " wasanaeth Gwybodaeth, Cyn" or a 
Chynhorthwy newydd#

Dan y Bil Gwasanaethau Cymdeithasol a Llesiant 
(Cymru), rhaid i bob awdurdod lleol sicrhau – gyda 
chymorth y BILl sy’n bartner iddo – fod gwasanaeth 
wedi’i ddarparu i roi gwybodaeth a chyngor i bobl 
ynghylch gwasanaethau gofal a chymorth ac (os 
yw’n briodol) help i gael y gwasanaethau hyn. 

Cael gwybodaeth a chyngor priodol yw’r cam cyntaf 
i bobl sy’n chwilio am ofal a chymorth i’w helpu i 
gael y lles mwyaf posibl. Bydd ansawdd y 
gwasanaeth hwn, a’r gallu i’w ddefnyddio’n rhwydd, 
yn hollbwysig gan mai’r feirniadaeth ar y system 
gofal cymdeithasol bresennol yw ei bod yn 
ddigyswllt ac yn anodd gweld y ffordd o’i chwmpas. 

Rhaid i’r gwasanaeth Gwybodaeth, Cyngor a 
Chynhorthwy fod yn ddigonol i alluogi dinasyddion i 
gwrdd â’u hanghenion am ofal a chymorth, yn awr 
ac yn y dyfodol. 

Beth fydd y " wasanaeth yn ei " ynni" #

Er y bydd pob awdurdod lleol (gyda chymorth y BILl 
sy’n bartner iddo a sefydliadau lleol yn y trydydd 
sector) yn datblygu ei ddarpariaeth ei hun i 
wasanaethu ei ardal, rhagwelir y bydd nifer o 
elfennau cyffredin: 

• Bydd yn bwynt mynediad cyntaf ac yn ddigon 
hyblyg ac ymatebol i ddelio ag ymholiadau 
uniongyrchol gan y dinesydd a 
chwestiynau! atgyfeiriadau gan weithwyr 
proffesiynol.

• Bydd yn darparu " wybodaeth i helpu pobl i 

ddeall sut y mae’r system gofal a chymorth yn 
gweithio yn eu hardal; y mathau o wasanaethau 
sydd ar gael, a sut y gallant gael gafael arnynt. 

• Bydd y gwasanaeth hwn ar " ael i bob dinesydd 
a allai fod ag anghenion am ofal a chymorth, pa 
un a fydd yn ariannu ei hun neu’n dibynnu ar 
ariannu gan yr awdurdod lleol i ryw raddau.    

• Bydd yn galluogi dinasyddion i ddechrau 
ymchwilio i’w han" henion am ofal a chymorth 
a phennu beth maent am ei gyflawni (o ran eu 
lles). Bydd yn cynnig asesiadau cyntaf a 
gwasanaeth brysbennu er mwyn ymateb i 
anghenion y dinesydd mewn ffordd gymesur. 

• Bydd yn cyflwyno opsiynau ac yn cyfeirio 
dinasyddion at wasanaethau gofal a chymorth 

addas, gan gynnwys cyngor ar y dewis o 
wasanaethau ataliol sydd ar gael yn y gymuned.

• Os yw’n briodol, bydd y gwasanaeth hefyd yn 
cynorthwyo rhai pobl i gael gwasanaethau e.e. 
drwy drefnu apwyntiadau neu gomisiynu 
gwasanaethau ar eu rhan. Yn ogystal â hyn, 
gellid cynnig rhywfaint o help i reoli pecynnau 
gofal. 

• Bydd fframwaith sicrhau ansawdd ar gyfer y 
gwasanaethau Gwybodaeth, Cyngor a 
Chynhorthwy a fydd yn pennu safonau 
cenedlaethol i Gymru gyfan.  

Sut y caiff y " wasanaeth ei " yflenwi#

Bydd angen i’r gwasanaeth fod yn ddigon 
hyblyg a chynhwysfawr i gynnig gwybodaeth a 
chyngor integredig i grwpiau cleientiaid o bob 
math, ac o bob oed a gallu. 

O gofio hyn, mae’n glir y bydd angen dull syml 
ond amlweddog o wasanaethu’r bobl hynny 
sydd ag angen gofal a chymorth. 

Yn ymarferol, bydd hyn yn golygu bod y 
gwasanaeth ar gael: 

Drwy nifer o gyfryngau, er enghraifft:

•    ymgynghori wyneb yn wyneb

•   sgwrs dros y ff" n

•   gwasanaeth ar-lein pwrpasol

     Ar gyfer amrywiaeth o bobl gan gynnwys: 

•   Plant!  eu teuluoedd

•   Oedolion 

•   Gofalwyr; neu

• weithiwr proffesiynol priodol sy’n 
gweithredu ar ran ei gleient 

Mae taflenni gwybodaeth ar wahân ar asesiadau o 
anghenion; cymhwystra; a chynlluniau gofal a 
chymorth (gan gynnwys hygludedd) 
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Model Gwasanaeth Newydd dan y Bil Gwasanaethau
Cymdeithasol a Llesiant (Cymru)! Asesu

Beth yw asesu"

Asesu yw’r broses y mae’r awdurdod lleol yn ei 
defnyddio i ystyried amgylchiadau’r person a 
phenderfynu a oes arno angen gofal a chymorth i’w 
helpu i fyw o ddydd i ddydd.

Fel arfer, bydd yn cael ei wneud gan weithiwr 
cymdeithasol, a bydd yn ystyried nifer o ffactorau. 
Bydd yn edrych ar anghenion y person ac yn 
ystyried ei amgylchiadau penodol. Fodd bynnag, ni 
fydd pob un o’r anghenion yn galw am ofal a 
chymorth cyhoeddus nac yn cael ei fodloni gan 
wasanaethau cyhoeddus.  

Pam y mae an# en newid y # yfraith"

Ar hyn o bryd mae cyfrifoldebau awdurdodau lleol 
ar gyfer asesu wedi’u cynnwys mewn nifer o 
statudau ac mae prosesau gwahanol ar gyfer 
oedolion, plant a gofalwyr. Mae angen symleiddio’r 
gyfraith fel bod y dyletswyddau’n fwy rhesymegol a 
dealladwy. Ar hyn o bryd mae’r asesu (ar gyfer 
oedolion a gofalwyr yn enwedig) yn canolbwyntio 
ar bennu gwasanaeth i’w ddarparu, yn hytrach nag 
ar anghenion y person a’r canlyniadau y mae am 
eu cael. 

Rydym am ddatblygu system symlach sy’n 
canolbwyntio ar anghenion yr unigolyn ac yn rhoi 
llais cryfach a rheolaeth wirioneddol i bobl wrth 
bennu’r gofal a chymorth sy’n addas iddynt er 
mwyn aros yn annibynnol yn hirach, gwneud gwell 
dewisiadau ynghylch eu gofal a chael y lles gorau 
posibl.

Beth fydd y Bil Gwasanaethau Cymdeithasol a 
Llesiant (Cymru) yn ei wneud"

Mae’n creu hawl sengl i gael asesiad ar gyfer pobl

– oedolion, plant (a’u teuluoedd) a gofalwyr – os 
yw’n ymddangos i’r awdurdod lleol fod anghenion 
am ofal a chymorth gan yr unigolyn, neu anghenion 
am gymorth yn achos y gofalwr. Mae hyn yn 
golygu y bydd hawl gan ofalwyr i gael asesiad o’u 
hanghenion am gymorth, heb orfod gofyn am 
hynny’n ffurfiol.

Mae’r Bil yn ceisio helpu i feithrin perthynas 
wahanol rhwng ymarferwyr, unigolion a’u cymuned
– gan greu partneriaeth i ddeall anghenion a 
sicrhau’r canlyniadau cywir, i’r graddau mwyaf 
posibl, ar gyfer pobl a’u teuluoedd.

Dan y Bil, mae’n ofynnol bod yr asesiad:
§ yn canolbwyntio ar ganfod a oes anghenion am 

ofal a chymorth gan y person, a beth yw’r 
anghenion hynny;

§ yn ystyried y canlyniadau y mae’r person hwnnw 
(a! neu berson sydd â chyfrifoldeb rhiant) am eu 
cael;

§ yn asesu a fydd ac i ba raddau y bydd y 
ddarpariaeth o ofal a chymorth yn cyfrannu at 
sicrhau’r canlyniadau hynny; 

§ yn cael ei wneud mewn ffordd y mae’r awdurdod 
lleol yn ei hystyried yn gymesur â’r amgylchiadau 
h.y. os gellir bodloni anghenion y person drwy 
ddarparu gwybodaeth neu gyngor, neu wasanaeth 
ataliol cyffredinol, yna ni fydd angen asesiad 
llawnach.

Os yw’r person yn blentyn, rhaid i’r asesiad o 

anghenion roi sylw hefyd i’w anghenion datblygiadol; 
gallu ei rieni i gwrdd â’i anghenion; ac amgylchiadau 
eraill sy’n effeithio ar ei les.

Os yw’r person yn ofalwr, rhaid i’r asesiad roi sylw 
i’w allu a’i barodrwydd i barhau i ofalu yn ogystal â’i 
anghenion o ran cyflogaeth, addysg, hyfforddiant a 
hamdden (os yw’n oedolyn) ac anghenion datblygu 
(os yw’n blentyn). Os yw’r gofalwr yn blentyn, rhaid 
i’r awdurdod lleol ystyried hefyd a yw’n briodol i’r 
plentyn ddarparu gofal yng nghyd-destun ei 
anghenion ei hun.   

Rhaid i bob asesiad gael ei wneud heb ystyriaeth i 
lefel ymddangosiadol yr angen; yr adnoddau ariannol 
sydd ar gael i’r person (neu i’w deulu, os yw’n
blentyn); a heb unrhyw ystyriaeth ynghylch a yw’r 
person yn gymwys i gael gwasanaethau. 

Mae’n bwysig nodi bod y Bil hefyd:
§ yn egluro dan ba amgylchiadau na fydd gwrthod 

asesiad gan berson (neu ei wrthod gan berson 
sydd â chyfrifoldeb rhiant, yn achos plentyn) yn 
rhyddhau’r awdurdod lleol o’i ddyletswydd i 
wneud asesiad h.y. lle y mae perygl o gam-drin 
neu esgeuluso.

§ yn darparu ar gyfer cyfuno asesiadau; ar gyfer 
pobl a’u gofalwyr (os yw’n briodol); ac ar gyfer 
pobl sydd ag anghenion lluosog (e.e. iechyd 
meddwl, camddefnyddio sylweddau, anghenion 
addysgol arbennig). 

Beth fydd yn di# wydd ar $ l # wneud asesiad"

Ar " l gwneud asesiad, bydd yr awdurdod lleol yn 
ystyried wedyn a oes modd diwallu unrhyw 
anghenion sydd wedi’u nodi ac a yw’r person yn 
gymwys i gael gofal a chymorth, neu a oes modd 
cwrdd â’i anghenion drwy ddarparu gwasanaethau 
ataliol cyffredinol. Mae taflen wybodaeth ar 
gymhwystra ar gael ar wahân hefyd. 

Mae mwy o wybodaeth ar # ael drwy # ysylltu %  &  SocialSer' icesNSM* wales+ # si+ # o' + u,Tudalen 229



 
Model Gwasanaeth Newydd dan y Bil Gwasanaethau

Cymdeithasol a Llesiant (Cymru)" Cynlluniau Gofal a Chymorth

Beth yw cynllunio # ofal a chymorth$  

Cynllunio gofal a chymorth yw’r broses y mae 
awdurdod lleol yn ei defnyddio i helpu person (ac 
unrhyw ofalwr sydd ganddo) i benderfynu pa 
wasanaethau fydd y gorau i fodloni anghenion 
sydd wedi’u hasesu. 

Bydd yn ystyried pa ! anghenion cymwys’ sydd gan 
y person, pa ganlyniadau y mae am eu cael, beth y 
gall ei wneud ar ei ben ei hun neu gyda’r cymorth 
sydd ganddo eisoes, a pha fathau o ofal a 
chymorth a allai fod ar gael iddo.

Bydd yn cofnodi anghenion asesedig y person a’i 
! anghenion cymwys’ ac yn disgrifio sut y mae’r 
awdurdod lleol yn bwriadu bodloni, neu drefnu i 
fodloni, yr anghenion hynny. Caiff cynlluniau eu 
hadolygu’n gyson i sicrhau eu bod yn parhau’n 
effeithiol a chyfredol.   

Pam y mae an# en newid y # yfraith$

Cafwyd beirniadaeth ar y trefniadau ar gyfer rheoli 
gofal plant ac oedolion ac adolygu gwasanaethau 
ar eu cyfer am eu bod yn anghydlynol ac yn 
gorgyffwrdd yn aml. Mae hyn wedi arwain at ddiffyg 
effeithlonrwydd a diffyg cyswllt o fewn y gyfundrefn 
bresennol sy’n creu anawsterau i ddefnyddwyr 
gwasanaethau, yn ogystal ag ymarferwyr, 
rheoleiddwyr a barnwyr sy’n ceisio cymhwyso’r 
gyfraith yn deg a chyson.

Rydym am ddelio â’r pryderon hyn drwy gyflwyno 
dull symlach (a dull cyffredin lle y bo modd) o 
gynllunio gofal a chymorth.

Beth fydd y Bil Gwasanaethau Cymdeithasol a 
Llesiant (Cymru) yn ei wneud$

Lle y mae’n ofynnol bod yr awdurdod lleol yn 
bodloni ! anghenion cymwys’ y person, rhaid iddo 
baratoi a chynnal cynllun gofal a chymorth. 

Mae cynllun gofal a chymorth yn ofynnol hefyd ar 
gyfer plant sy’n derbyn gofal a phlant eraill sydd 
wedi’u lletya a rhaid paratoi cynllun llwybr ar gyfer 
oedolion ifanc sy’n gadael gofal. 

Bydd mwy o fanylion mewn rheoliadau hefyd 
ynghylch:

• Paratoi cynlluniau a’r fformat ar eu cyfer

• Adolygu neu ddiwygio cynlluniau 

• Pobl y dylid eu cynnwys neu ymgynghori â 
nhw wrth ddatblygu" adolygu cynlluniau 

• Paratoi ac adolygu cynlluniau ar y cyd â 
chynlluniau statudol eraill e.e. cynlluniau dan 
Fesur Iechyd Meddwl (Cymru) 2010.

Mae’r darpariaethau hyn yn gyfle i gael llai o 
orgyffwrdd rhwng trefniadau a byddant yn sicrhau 
bod gofal yn cael ei gynllunio a’i ddarparu mewn 
ffordd integredig i unigolion i’w galluogi i gael y lles 
mwyaf posibl. Y nod yw symleiddio taith yr unigolyn 
at ofal a chymorth sy’n fwy addas i gwrdd â’i 
anghenion, ac yn fwy tebygol o sicrhau’r 
canlyniadau y mae wedi’u nodi.

Gofal a chymorth hy# lud 

Mae’n bwysig nodi bod y Bil yn cyflwyno hygludedd 
ar gyfer cynlluniau gofal a chymorth i bobl sydd ag 
! anghenion cymwys’ ar draws ffiniau awdurdodau 
lleol yng Nghymru. 

§ Bydd dyletswydd ar yr ! awdurdod anfon’ i 
hysbysu’r ! awdurdod derbyn’ pan fydd unigolyn 
wedi rhoi gwybod iddo y bydd yn symud i’r ardal 
newydd. 

§ Wedyn rhaid i’r ! awdurdod derbyn’ roi trefniadau 
pontio ar waith i barhau â’r gofal a chymorth nes 
bydd yn cynnal adolygiad" ailasesiad o 
anghenion y person.

Mae hyn yn golygu, os bydd pobl (oedolion neu 
blant) sydd ag ! anghenion cymwys’ yn symud o 
ardal i ardal o fewn Cymru, i fyw’n agosach i’w 
teulu o bosibl, y bydd dyletswydd ar yr awdurdod 
derbyn i barhau â’r gofal a chymorth sydd wedi’u 
nodi yn y cynllun (h.y. gwasanaethau cyfatebol yn 
eu hardaloedd), nes bydd yr awdurdod newydd 
wedi cael cyfle i adolygu eu hanghenion. 

Yn ogystal â hyn, bydd y Fframwaith Cymhwystra 
Cenedlaethol arfaethedig yn sicrhau bod gofal a 
chymorth priodol, wedi’u seilio ar anghenion 
presennol y person, yn parhau, i’r graddau y mae 
hynny’n ymarferol.

Mae’n bwysig nodi na fydd y trefniadau hygludedd 
hyn yn gymwys i gynlluniau cymorth ar gyfer 
gofalwyr. Felly mewn achosion o’r fath ni fydd 
dyletswydd ar yr awdurdod newydd i roi trefniadau 
pontio ar waith.

Fodd bynnag, gan fod y Bil yn gosod dyletswydd ar 
awdurdodau lleol i gynnal asesiad o anghenion 
gofalwyr drwy eu hawl eu hunain, fe fydd hyn yn 
digwydd, felly mae gofalwyr sy’n byw yn ardal yr 
awdurdod lleol newydd yn gallu arfer yr hawl hon.  

Yn achos person sydd wedi cael gwasanaeth yn # l 
disgresiwn o’r blaen gan yr awdurdod lleol 
blaenorol, bydd dyletswydd yn awr ar yr awdurdod 
derbyn i asesu ei anghenion, os yw’n ymddangos 
iddo fod anghenion am ofal a chymorth gan y 
person hwnnw.  

 
Model Gwasanaeth Newydd dan y Bil Gwasanaethau

Cymdeithasol a Llesiant (Cymru)" Cynlluniau Gofal a Chymorth
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Sut y penderfynir a yw person yn ! ymwys i 
! ael ! wasanaethau ! ofal a chymorth"

Ar hyn o bryd mae Deddf y GIG a Gofal 
Cymunedol 1990 yn gosod dyletswydd ar 
awdurdodau lleol i benderfynu, ar ! l gwneud 
asesiad o anghenion y person, a yw’n ofynnol 
darparu gwasanaeth.

Ar gyfer oedolion, mae Creu System Unedig a 
Theg ar gyfer Asesu a Rheoli Gofal (2002) yn 
darparu fframwaith safonol i awdurdodau lleol lle 
y maent hefyd yn gallu pennu eu meini prawf 
lleol eu hunain ar gyfer lefel yr anghenion y 
byddant yn eu diwallu. Os bydd anghenion y 
person yn bodloni’r meini prawf hynny, rhaid i’r 
awdurdod gwrdd â’r anghenion hynny.

Mae’r canllawiau’n pennu pedair lefel – critigol, 
sylweddol, cymedrol ac isel – ar gyfer asesu 
anghenion. Ar hyn o bryd mae’r rhan fwyaf o 
awdurdodau yng Nghymru wedi gosod eu 
trothwy mynediad ar y lefel " sylweddol’ neu 
" gritigol’.

Ar gyfer plant, mae Deddf Plant 1989 wedi 
pennu’r diffiniad o " blentyn mewn angen’. Dan y 
Fframwaith ar gyfer Asesu Plant mewn Angen 
a’u Teuluoedd (2001) bydd awdurdodau lleol yn 
gosod eu meini prawf eu hunain ar gyfer 
trothwyon mynediad i blentyn mewn angen. 

Pam y mae an! en newid y ! yfraith"

Yn 2010, cafwyd adolygiad o fynediad i 
wasanaethau gofal gan Arolygiaeth Gofal a 
Gwasanaethau Cymdeithasol Cymru (AGGCC) 
a daeth i’r casgliad ei bod yn anodd canfod a 
yw’r system yn deg a chyson ledled Cymru. Mae 
AGGCC wedi nodi hefyd fod y trothwyon ar 
gyfer plant yn amrywiol, yn enwedig ar gyfer y 
rheini sydd ag anableddau.

Yn adroddiad Comisiwn y Gyfraith ar Ofal 
Cymdeithasol i Oedolion ym Mai 2011:  

§ tynnwyd sylw at y cymhlethdod a diffyg 
cysondeb wrth bennu cymhwystra 

§ cynigiwyd dehongliad newydd o’r 
ddyletswydd gyfreithiol i gwrdd ag " anghenion 
cymwys’

§ galwyd am fwy o eglurder ynghylch hawliau 
defnyddwyr gwasanaethau. 

Beth fydd y Bil Gwasanaethau Cymdeithasol a 
Llesiant (Cymru) yn ei wneud"

Ar ! l gwneud asesiad o anghenion, os oes 
anghenion am ofal a chymorth gan y person, 
bydd yn ofynnol i’r awdurdod lleol benderfynu a 
yw’r anghenion hynny’n " gymwys’ neu a ellir eu 
bodloni drwy wasanaethau ataliol.  

Mae’r Bil yn darparu ar gyfer rheoliadau a fydd yn 
gosod meini prawf cenedlaethol ar gyfer yr 
amgylchiadau sydd i’w hystyried yn " angen 
cymwys’, lle y bydd dyletswydd ar awdurdodau 
lleol i ystyried beth y gellir ei wneud i gwrdd ag 
anghenion yr unigolyn am ofal a chymorth. 

Bydd gofyniad sylfaenol i’r holl awdurdodau lleol 
gwrdd â’r meini prawf cenedlaethol. 

Beth am y bobl hynny sydd heb # an! henion 
cymwys’"

Pa un a yw anghenion y person yn cwrdd â’r 
meini prawf cymhwystra neu beidio, bydd 
dyletswydd ar awdurdodau lleol i ddarparu gofal a 
chymorth:
§ lle y mae oedolyn mewn perygl o gael ei 

niweidio, ei gam-drin neu ei esgeuluso; neu
§ lle y mae plentyn i gael ei letya gan yr 

awdurdod lleol (gan gynnwys plant sy’n derbyn 
gofal, plant eraill sy’n cael eu lletya, a phlant 
sy’n gadael gofal)

Pa ! anlyniadau y bydd y Bil yn eu sicrhau"  

Bydd defnyddwyr gwasanaethau a’u gofalwyr yn 
gweld bod eu cymhwystra i dderbyn 
gwasanaethau’n cael ei benderfynu mewn ffordd 
fwy cyson.

Drwy sefydlu fframwaith cenedlaethol sy’n pennu 
lefelau gwasanaeth sylfaenol, ceir mwy o 
gydweithio rhwng awdurdodau lleol a 
rhanbarthau wrth gyflenwi gwasanaethau gofal a 
chymorth. Bydd hygludedd y cynlluniau gofal a 
chymorth yn cyfrannu at sicrhau gwasanaethau
mwy cyfartal ledled Cymru.  

Mae taflenni gwybodaeth ar wahân ar asesiadau 
o anghenion; gwybodaeth, cyngor a chynhorthwy; 
a chynlluniau gofal a chymorth (gan gynnwys 
hygludedd)
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Bil Gwasanaethau Cymdeithasol a Llesiant (Cymru) 

 

Darn o Memorandwm Esboniadol – Paragraffau 111, 112, 141, 143, 144 

 

Trefniadau a chyllid trosiannol 

 

111. Mae’r Bil yn rhan o raglen ehangach i drawsnewid y gwasanaethau 

cymdeithasol yng Nghymru. Cynlluniwyd y rhaglen Gwasanaethau 

Cymdeithasol Cynaliadwy i Gymru: Fframwaith Gweithredu er mwyn gallu 

sicrhau’r newidiadau angenrheidiol, ac mae’r Bil yn darparu ar gyfer rhai 

o’r newidiadau hynny. Y rhaglen ehangach hon yw’r sbardun i lawer o’r 

newidiadau sydd eu hangen er mwyn cefnogi cyflwyno’r Bil. Er enghraifft, 

mae ffrydiau ariannu presennol fel y grant gweithlu o £8.41 miliwn eisoes 

yn cael eu defnyddio i gefnogi’r broses o drawsnewid a helpu i weithredu’r 

Bil. 

 

112. Mae Llywodraeth Cymru wedi cydnabod yr agenda drawsnewid hon yn 

2012-13 ac wedi cynyddu’r arian sydd ar gael ar gyfer arweinyddiaeth a 

gwella’r sector ei hun i oddeutu £2 filiwn. Rydym yn bwriadu parhau i 

ddarparu’r cymorth trosiannol hwnnw. Mae Llywodraeth Cymru hefyd yn 

cefnogi trawsnewid drwy ei rhaglen ‘Buddsoddi i Arbed’. Mae’n buddsoddi 

£10 miliwn ar hyn o bryd mewn prosiectau sy’n cynnwys cryn elfen o’r 

gwasanaethau cymdeithasol, ac yn cyfrannu at drawsnewid y 

gwasanaethau cymdeithasol ar eu hyd. 

 

Diwygio ac integreiddio cyfraith gofal cymdeithasol yng Nghymru 

 

141. Mae Llywodraeth Cymru eisoes yn rhoi llawer o gyllid grant i 

awdurdodau lleol i gefnogi datblygu’r gweithlu ar draws y sector gofal 

cymdeithasol. Mae’r grant yn grant arian cyfatebol gyda gwariant wedi’i 

gynllunio ar Raglen Datblygu’r Gweithlu Gofal Cymdeithasol ar gyfer 2012- 

13 sy’n rhoi cyfanswm o £12,015,714. Mae’r elfen grant, sy’n darparu 70% 

o gost y rhaglen, yn £8,411,000. Bwriedir i’r grant Rhaglen Datblygu’r 

Gweithlu Gofal Cymdeithasol ategu adnoddau hyfforddi’r cyflogwyr. Caiff y 

cyllid ei ddarparu i gydnabod y gofynion hyfforddiant ychwanegol 

sylweddol sydd ar y gweithlu gofal cymdeithasol ac mae eisoes wedi’i 

anelu at uwchsgilio, ennill cymwysterau newydd ac adeiladu ar 

gymwysterau sydd eisoes yn bodoli. 

 

143. Gan ddechrau yn 2013-14, bydd y cyllid grant hwn yn cael ei ailgyfeirio 

i sicrhau bod y staff perthnasol yn cael yr hyfforddiant angenrheidiol i 

baratoi ar gyfer y Ddeddf a’i gweithredu ac er mwyn talu am gostau 

dosbarthu gwybodaeth am y newidiadau. 
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b. costau dosbarthu gwybodaeth am y newidiadau; ac 

 

c. costau i Lywodraeth Cymru a fydd yn deillio o weithredu’r newidiadau. 

 

144. Costau trosiannol yw’r costau uchod (b. ac c.) a Llywodraeth Cymru 

fydd yn talu amdanynt. Ni fu modd amcangyfrif y costau hynny ar hyn o 

bryd, oherwydd bod angen datblygu prosiect gweithredu a chynllun 

gweithredu llawn yn gyntaf. Wrth ddatblygu’r cynllun hwn, a fydd yn cael ei 

lunio wrth i’r Bil fynd drwy’r broses ddeddfu, bydd modd trin a thrafod gyda 

rhanddeiliaid allweddol beth fydd y goblygiadau gweithredol, ynghyd â’r 

costau. Bydd unrhyw gostau o’r fath yn cael eu hymgorffori i ffrydiau 

gwaith sydd eisoes yn bodoli ar gyfer datblygu gwasanaethau 

cymdeithasol yng Nghymru. Fel y nodwyd ym mhwyntiau 141 ac 143 

uchod, mae Llywodraeth Cymru yn bwriadu ailgyfeirio arian grant 

presennol i dalu’r costau hyn. 
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BIL GWASANAETHAU CYHOEDDUS A LLESIANT (CYMRU)  
 
TABL O’R DIDDYMIADAU ARFAETHEDIG YN DANGOS LLEOLIAD 
DARPARIAETHAU PERTHNASOL YN Y BIL  
 
Noder: Mae’n bosibl y gwneir newidiadau bach pellach i’r rhestr hon. 
 
 

Statud Darpariaeth i’w 
diddymu 

Adran/Rhan o’r Bil sy’n cyfateb 

Deddf Cymorth 
Gwladol 1948 
Rhan III 

Adran 21 
 
 
 
 
 
 
 

Mae darparu llety i bersonau mewn angen 
bellach wedi’i gynnwys yn Rhan 4 o’r Bil. 
 
  

 Adran 22 
 

Ymdrinnir â’r ddyletswydd i godi ffioedd drwy 
bwerau awdurdod lleol i godi ffioedd am 
wasanaethau yn Rhan 5.  

 Adran 23 Rheoli mangreoedd lle darperir llety – heb ei 
atgynhyrchu  

 Adran 24 Ymdrinnir â “darpariaethau tybiedig” Adran 24 
yn Adran 163 (preswylfa arferol). 

 Adran 26 Ceir darpariaeth ar gyfer trefnu i berson ac 
eithrio’r awdurdod lleol ddarparu llety yn Adran 
20 (Sut i ddiwallu anghenion) 

 Adran 29 Caiff darparu gwasanaethau dibreswyl ei 
gynnwys yn Rhan 4 o’r Bil a thrwy Adran 6. 

 Adran 30 Mae pŵer i awdurdodau lleol ddefnyddio 
sefydliadau gwirfoddol fel asiantwyr i gyflawni 
eu swyddogaethau – Adran 20 (Sut i ddiwallu 
anghenion) yn darparu bod awdurdod lleol yn 
diwallu anghenion drwy drefnu bod person 
heblaw’r awdurdod yn darparu rhywbeth. 

 Adran 30A Cyflwynir cymal yn ymdrin â phwerau 
Gweinidogion Cymru ac awdurdodau lleol i 
gynnal neu gyfrannu at waith ymchwil. 

 Adran 32 Ymdrinnir ag adennill costau rhwng 
awdurdodau lleol yn adran 162 

Deddf Cymorth 
Gwladol 1948 
– Rhan IV 

Adran 45 Adran 55(5) – adennill gwariant yn dilyn 
camliwio 

 Adran 47 Heb ei hatgynhyrchu – pŵer i awdurdod lleol 
symud person y mae angen gofal a sylw arno 
oddi ar safle 

 Adran 48 Adran 42  - gwarchod eiddo personau y gofelir 
amdanynt i ffwrdd o’u cartrefi 

 Adran 49 Pŵer i godi ffioedd am wasanaethau 
swyddogion cyngor sy’n gweithredu fel 
derbynwyr – heb ei atgynhyrchu yn y Bil ond 
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gwneir darpariaeth gyfatebol yn Neddf 
Galluedd Meddyliol 2005.  

 Adran 51 Trosedd methiant person i gynnal ei hun – heb 
ei atgynhyrchu.   

 Adran 52 Trosedd gwneud datganiadau anwir mewn 
perthynas ag ymrwymiad i dalu ffioedd – heb 
ei atgynhyrchu 

 Adran 55 Adran 42(6) – Trosedd rhwystro person sy’n 
arfer pŵer i fynd ar safle i’r diben o arfer y 
ddyletswydd yn Adran 42(2)  

 Adran 56 Adran 55 – adennill ffioedd fel dyled 

 Adran 60 Iawndal i swyddogion wedi’u dadleoli – heb ei 
atgynhyrchu 

 Adran 61 Talu derbyniadau i’r trysorlys – heb ei 
atgynhyrchu 

Deddf 
Personau 
Anabl 
(Cyflogaeth) 
1958 

Adran 3 Pŵer awdurdod lleol i ddarparu cyfleusterau ar 
gyfer cyflogi personau anabl – wedi’i gynnwys 
yn Rhan 4 (diwallu anghenion) a hefyd yn 
Adran 6 (gwasanaethau ataliol)  

Deddf Iechyd 
Meddwl 1959 

Adran 8 Darpariaeth yn ymdrin â gorgyffwrdd rhwng 
swyddogaethau awdurdodau lleol – heb ei 
hatgynhyrchu  

Deddf 
Gwasanaethau 
Iechyd ac 
Iechyd 
Cyhoeddus 
1968  

Adran 45 Pŵer awdurdodau lleol i hybu lles pobl hŷn – 
wedi’i gynnwys yn Rhan 4, diwallu anghenion 
a hefyd Adran 6 (gwasanaethau ataliol) 

Deddf Cleifion 
Cronig a 
Phersonau 
Anabl 1970 

Adran 1 Dyletswydd i ddarganfod i ba raddau y mae 
angen gwasanaethau lles mewn ardal 
awdurdod lleol – Adran 5 

 Adran 2 Dyletswydd i ddiwallu anghenion os oes angen 
– mae Rhan 4: Diwallu Anghenion yn disodli’r 
ddarpariaeth hon  

 Adran 28A Mae Rhan 4: Diwallu Anghenion yn disodli 
cymhwyso dyletswydd Adran 2 i blant mewn 
angen  

Deddf 
Gwasanaethau 
Cymdeithasol 
Awdurdodau 
Lleol 1970 

Adran 1 Mae Adran 1 yn diffinio beth yw awdurdod lleol 
at ddibenion y Ddeddf. Gwneir darpariaeth o’r 
fath yn Adran 166 y Bil – dehongliad 
cyffredinol a mynegai o ymadroddion a 
ddiffiniwyd. 

 Adran 1A Adran 119 o’r Bil – Swyddogaethau 
Gwasanaethau Cymdeithasol awdurdodau 
lleol. 

 Adran 6 Mae Adran 120 y Bil yn cynnwys darpariaeth 
debyg – cyfarwyddwyr Gwasanaethau 
Cymdeithasol. 

 Adran 7 Ni chaiff y ddarpariaeth hon ei hailadrodd yn 
benodol am fod Adrannau 121 – 125 y Bil yn ei 
gwneud yn ofynnol i awdurdodau lleol arfer 
swyddogaethau perthnasol yn unol â chod neu 
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godau ymarfer a ddyroddir gan Weinidogion 
Cymru.  

 Adran 7A Ni chaiff y ddarpariaeth hon ei hailadrodd yn 
benodol am fod Adrannau 121-125 y Bil yn ei 
gwneud yn ofynnol i awdurdodau lleol arfer 
swyddogaethau perthnasol yn unol â chod neu 
godau ymarfer a ddyroddir gan Weinidogion 
Cymru.  

 Adran 7C Ni chaiff darpariaeth a wneir yn yr Adran hon ei 
hailadrodd yn y Bil. Mae gan Weinidogion 
Cymru bwerau eang i gynnal ymchwiliadau o 
dan Ddeddf Ymchwiliadau 2005.  

 Adran 7D Mae’r ddarpariaeth sy’n gynwysedig yn Adran 
7D wedi’i chynnwys o fewn pwerau ehangach 
y llywodraeth ganolog i ymyrryd yn y modd y 
mae awdurdod lleol yn arfer ei swyddogaethau 
Gwasanaethau Cymdeithasol yn Adrannau 
126-136 y Bil. Mae’r ddarpariaeth yn y Bil yn 
berthnasol i ddarparu gwasanaethau ar gyfer 
plant ac oedolion, ond mae Adran 7D yn 
ymwneud ag arfer swyddogaethau 
Gwasanaethau Cymdeithasol ar gyfer oedolion 
yn unig.   

 Adran 7E Heb ei ailadrodd yn y Bil. Mae pwerau 
ehangach a mwy hyblyg i’w cael mewn 
deddfau eraill.  

 Adran 9 Darpariaeth ar gyfer digwyddiad penodol felly 
ni chaiff ei hailadrodd yn y Bil.  

 Adran 12 Mae Adran 12 yn ymdrin â chymhwyso’r 
Ddeddf i Ynysoedd Scilly felly nid yw’n 
berthnasol. 

 Adran 13 Adran 165 y Bil – gorchmynion a rheoliadau.  

 Adran 14 Adran 167 y Bil – pŵer i wneud diwygiadau 
canlyniadol a throsiannol.  

 Adran 15 Mae Adrannau 166 a 169 y Bil yn cynnwys 
darpariaeth gyffelyb. 

 Atodlen 1 Atodlen 2 y Bil. 

 Atodlen 2 Yn cynnwys newidiadau testunol i ddeddfiadau 
eraill. Nid yw darpariaeth o’r fath yn berthnasol 
i’r Bil ac ni chaiff ei hailadrodd. 
 

Deddf Iechyd a 
Gwasanaethau 
Cymdeithasol 
a Dyfarniadau 
Nawdd 
Cymdeithasol 
1983 

Adran 17(2A) Heb ei hailadrodd yn y Bil, mae Adran 17(2A) 
yn ddarpariaeth benodol ar gyfer Cymru sy’n 
ymdrin â Deddf Gofalwyr a Phlant Anabl 2000 
sydd hefyd yn cael ei diddymu.  

 Adran 20 Heb ei ailadrodd yn y Bil. Mae Adran 20 yn 
cynnwys diwygiadau i Ddeddf Cymorth 
Gwladol 1948 sydd hefyd yn cael ei diddymu. 

 Adran 21 Caiff egwyddorion yn Adran 21 y Ddeddf hon 
eu hadlewyrchu yn Adran 57 y Bil, trosglwyddo 
asedau i osgoi ffioedd.  
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 Adran 22 Mae Adran 56 y Bil – creu arwystl dros 
fuddiant mewn tir – yn deillio o Adran 22.  

 Adran 23 Heb ei hailadrodd yn y Bil.  

 Adran 24 Caiff y ddarpariaeth a wnaed yn Adran 24 ei 
chynnwys yn Adran 55 y Bil – adennill costau, 
llog ac ati.  

 Atodlen 9 Rhan 2 Mae Rhan 2 o Atodlen 9 yn caniatáu i 
awdurdod lleol ddarparu a hwyluso’r gwaith o 
ddarparu prydau bwyd a hamdden ar gyfer 
pobl hŷn. Dylid gwneud darpariaeth o’r fath yn 
y dyfodol yn unol ag Adrannau 6 a 7, a Rhan 4 
y Bil.  

Deddf 
Personau 
Anabl 
(Gwasanaetha
u, Ymgynghori 
a Chynrychioli) 
1986 
  

Adran 3 Mae Adran 3 yn ei gwneud hi’n ofynnol i 
awdurdod lleol sy’n asesu’r angen am 
wasanaethau i berson anabl ganiatáu i’r 
person neu gynrychiolydd awdurdodedig 
gyflwyno sylwadau yn ystod y broses. Mae 
rhwymedigaethau cyffelyb wedi’u cynnwys yn 
Adran 4 a Rhan 3 y Bil.  

 Adran 4 Mae’r Adran hon yn cynnwys darpariaeth sy’n 
rhestru rhwymedigaethau awdurdod lleol o dan 
Ddeddf Cleifion Cronig a Phersonau Anabl 
1970 sydd hefyd yn cael ei diddymu. 

  
 

Mae’r Adran hon yn gosod dyletswydd ar 
awdurdodau lleol i ystyried galluoedd gofalwr. 
Darperir ar gyfer dyletswyddau newydd tuag at 
ofalwyr yn Rhannau 3 a 4 y Bil.  

 Adran 9 Mae’r Adran hon yn cynnwys diwygio Deddf 
Gwasanaethau Cymdeithasol Awdurdodau 
Lleol 1970, sydd hefyd yn cael ei diddymu. 

 Adran 11 Mae’r Adran hon yn galw am gyflwyno 
adroddiad blynyddol i’r Senedd sy’n manylu ar 
ddatblygiad gwasanaethau iechyd a 
gwasanaethau cymdeithasol yn y gymuned i 
bersonau sy’n dioddef o salwch meddwl neu 
anfantais feddyliol nad ydynt mewn ysbytai. Ni 
chaiff ei hailadrodd yn y Bil. 

Deddf Plant 
1989 – Rhan 3 

 Ymdrinnir â’r rhain mewn tabl trawsleoli ar 
wahân  

Deddf Plant 
1989 – 
ATODLEN 2 –  

Cymorth 
Awdurdod 
Lleol ar gyfer 
Plant a 
Theuluoedd 

 

RHAN 1  

Darparu 
gwasanaethau 
i deuluoedd 
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RHAN 2 

Plant sy’n 
derbyn gofal 
gan 
awdurdodau 
lleol 

 

RHAN 3 –  

Cyfraniadau 
tuag at gynnal 
plant 

 

Deddf y GIG a 
Gofal 
Cymunedol 
1990 

Adran 46 Cynlluniau ar gyfer gwasanaethau gofal 
cymunedol – Adran 5  

 Adran 47 Dyletswydd i asesu anghenion – Adran 10, 12 
a 15. 

Deddf 
Gofalwyr 
(Cydnabyddiae
th a 
Gwasanaethau
) 1995 

Y Ddeddf gyfan  Ymdrinnir â darpariaeth gwbl newydd ar gyfer 
asesu gofalwyr yn Rhan 3 y Bil. Mae 
dyletswyddau newydd i ddiwallu anghenion 
gofalwyr wedi’u cynnwys yn Rhan 4 y Bil. 

Deddf 
Gofalwyr a 
Phlant Anabl 
2000 

Y Ddeddf gyfan Ymdrinnir â darpariaeth gwbl newydd ar gyfer 
asesu gofalwyr yn Rhan 3 y Bil. Mae 
dyletswyddau newydd i ddiwallu anghenion 
gofalwyr wedi’u cynnwys yn Rhan 4 y Bil. 

Deddf Iechyd a 
Gofal 
Cymdeithasol 
2001 

Adran 49 Mae darpariaeth gyffelyb wedi’i chynnwys yn 
Adran 31 y Bil – Eithriad ar gyfer darparu 
gwasanaethau gofal iechyd. 

 Adran 53 Mae’r Adran hon yn cynnwys diwygio Deddf 
Cymorth Gwladol 1948, sydd hefyd yn cael ei 
diddymu. 

 Adran 54 Mae’r egwyddorion a nodwyd yn Adran 54 
wedi’u cynnwys yn Adran 41 y Bil – Achosion 
pan fo person yn mynegi ei fod yn ffafrio llety 
penodol. 

 Adran 55 Mae’r egwyddorion a nodwyd yn Adran 55 
wedi’u cynnwys yn Adran 53 y Bil – 
cytundebau ar daliadau gohiriedig.  

 Adran 57 Mae Adran 57 yn darparu ar gyfer taliadau 
uniongyrchol; caiff darpariaeth o’r fath ei 
chynnwys yn Adrannau 34-37 y Bil.  

 Adran 58 Mae Adran 58 yn darparu ar gyfer taliadau 
uniongyrchol ar gyfer plant drwy ddiwygio 
Deddf Plant 1989; caiff darpariaeth o’r fath ei 
chynnwys yn Adrannau 34-37 y Bil.  

 Adran 64(4) Heb ei hailadrodd yn y Bil. Mae’n ymwneud â’r 
ddarpariaeth yn Neddf 2001 sy’n cael ei 
diddymu mewn perthynas â Chymru. 

Deddf 
Gofalwyr (Cyfle 

Y Ddeddf gyfan Ymdrinnir â darpariaeth gwbl newydd ar gyfer 
asesu gofalwyr yn Rhan 3 y Bil.  Mae 
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Cyfartal) 2004 dyletswyddau newydd i ddiwallu anghenion 
gofalwyr wedi’u cynnwys yn Rhan 4 y Bil.  

Deddf Gofal 
Cymunedol 
(Rhyddhau 
Gohiriedig etc) 
2003  

Adran 16 Pŵer Gweinidogion Cymru i bennu pa 
wasanaethau sydd i’w darparu am ddim – 
wedi’i gynnwys yn Rhan 5: Codi Ffioedd ac 
Asesiadau Ariannol   

Deddf Iechyd a 
Gofal 
Cymdeithasol 
(Iechyd 
Cymunedol a 
Safonau) 2003 

Adrannau 114 – 
118 
 
 

Cwynion ynghylch Gwasanaethau 
Cymdeithasol – wedi’i gynnwys yn Rhan 10 
Pennod 1 

Deddf Plant 
2004 

Adrannau 31 - 34 Byrddau Diogelu Plant Lleol – sefydlir Byrddau 
Diogelu Plant newydd yn Rhan 7 Diogelu  

Deddf y 
Gwasanaeth 
Iechyd Gwladol 
(Cymru) 2006 

Adran 192(1) Swyddogaethau Gwasanaethau Cymdeithasol 
ychwanegol – wedi’u cynnwys yn Rhan 4: 
Diwallu Anghenion a hefyd, Adran 6 

 Atodlen 15 

Mesur Codi 
Ffioedd am 
Wasanaethau 
Gofal 
Cymdeithasol 
(Cymru) 2010 

Y Mesur cyfan Codi ffioedd am wasanaethau dibreswyl – 
wedi’i gynnwys yn Rhan 5 Codi Ffioedd ac 
Asesiadau Ariannol  

Mesur Plant a 
Theuluoedd 
(Cymru) 2010 

Rhan 3 – 
Gwasanaethau 
Integredig 
Cymorth i 
Deuluoedd 

Ceir darpariaeth sy’n rhoi pŵer i gyfarwyddo 
partneriaethau yn Adrannau 147 i 150  

Mesur 
Strategaethau 
ar gyfer 
Gofalwyr 
(Cymru) 2010 

Y Mesur cyfan Mae’r gwasanaeth gwybodaeth, cyngor a 
chynhorthwy yn Adran 8 y Bil yn cwmpasu 
cymorth i ofalwyr. Mae Adran 5(3) yn ymdrin â 
strategaethau llesiant a fydd yn cynnwys 
darpariaeth ar gyfer gofalwyr.   
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ADDITIONAL RESPONSE TO THE CONSULTATION –  
SOCIAL SERVICES AND WELL-BEING (WALES) BILL 

 
Care Forum Wales is the leading professional association for independent sector 
social care providers in Wales. 
 
Following the oral evidence session we would like to submit further evidence about 
the role of non-statutory provision.  Current mentions on the face of the Bill focus on 
co-operatives and social enterprises: 

“7 Promoting social enterprises, co-operatives, user led services and the third 
sector 
(1) A local authority must promote— 
(a) the development in its area of social enterprises to provide care and support 
and 
preventative services; 
(b) the development in its area of co-operative organisations or arrangements to 
provide care and support and preventative services; 
(c) the provision of care and support and preventative services in its area in ways 
that 
involve service users in the design and running of services; 
(d) the availability in its area of care and support and preventative services from 
third sector organisations.” 
 

Currently the vast majority of paid-for social care in Wales is provided in the private 
sector, mostly through SMEs.  However, many of these meet the definition of a 
social enterprise: 

“an organisation which a person might reasonably consider— 
(a) carries on its activities wholly or mainly to provide benefits for society (“its 
social objects”), 
(b) generates most of its income through business or trade, 
(c) reinvests most its profits in its social objects, 
(d) is independent of any public authority, and 
(e) is owned, controlled and managed in a way that is consistent with its social 
objects;” 

 
 
Care Forum Wales’ welcomes the focus on expanding the type of social care 
provision, and in particular the emphasis on developing co-production.  However, we 
believe the most important aspect of social care provision is not the structure of the 
organisation providing, but the quality of the care, which comes down to 
management and staffing. We would like to see a level playing field in terms of 
commissioning: it should be based on quality of service for the right price not about 

Eitem 7o
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who provides, whether that is a group of people coming together in the community, a 
group of Care Forum Wales members or a housing association. 
 
Whilst it is understandable that the focus of the Bill is on expanding types of 
provision that are currently small, or barely exist, given that the Bill is intended to set 
a framework for a generation we are concerned that there is no mention on the face 
of the Bill of the vast majority of current social care provision in Wales.  There is also 
a section on co-operation and partnership which focusses on statutory services. 
 
We would like to see a clear statement on the face of the Bill that that commissioners 
(local authorities and health boards, potentially working in partnership) have a legal 
responsibility to ensure co-operation with all parts of the system and all types of 
provision across the independent sector at a local and regional level.  This could be 
based on the Memorandum of Understanding: Securing Strong Partnerships in Care 
as agreed in 2009 but not fully implemented.  This was based on the Welsh 
Government’s Fulfilled Lives, Supportive Communities publication of 2007 and was 
signed by WLGA, ADSS Cymru, ourselves and other provider organisations and 
witnessed by the Deputy Minister.  We have also had indications that NHS Wales 
was ready to join.  However, given that four years on, despite the commitment of the 
Deputy Minister, we are still talking about initial implementation, it could not be said 
that progress was anything other than glacially slow.  Therefore, realistically it may 
be the case that such partnership is not a sufficient priority unless it is mandated by 
legislation.   
 
Our members recognise that the vast majority of funding for social care in Wales 
comes from the public purse, and that they are in effect providing a public service.  
We would be happy to see a structure that reflects that on a national, regional and 
local level.  We are also keen to work collaboratively and encourage collaboration 
amongst our members on issues such as training, marketing and purchasing. As our 
evidence to the Welsh Government’s Co-operative and Mutuals Commission 
demonstrated there is much scope for such joint working while allowing individual 
organisations their independence and the ability to raise finance.  However, our 
experience indicates that greater legal force is needed to ensure that commissioners 
work in partnership with providers at a local and regional level. 
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Alice’s responses to questions from Senedd Visit16 June (part of 
Barnardo’s Group) 

If you have left care to live independently, were you given a choice 
about whether to remain in care?  

Yes my foster carer didn't want me to move out; she made it perfectly 
clear that I did not need to move out. 

Did you get support to help you manage leaving care and 
independently? 

No not really as I moved in with an ex- boyfriend, I did not have any 
contact with social services (through no fault of my own) for 6 months 
until I was made homeless.  

How could leaving care be improved? 

I think sometimes we have too much support and then we think 
everything will be done for us. 

What kinds of information, advice and assistance on care and 
support services do you get at the moment and how could it be 
improved, for example is the support suitable for you people? 

Well I currently don't have a social worker and haven't since January 
because she is off work due to personal reasons but I can go into the 
office at any time to see someone for support. 
 

I also have a Personal Advisor she gives me most of the support. If I 
needed it she would help me with budgeting, cooking & all the life 
skills. She supports me like a friend would when I have personal 
problems & if she can't help me she'll find someone who can.  
 

I think having a P.A as well as a social worker is the best idea social 
have come up with in a long time. 
 

Social workers have too many case loads. 
 

The housing support needs updating big time we need more places to 
go in nicer areas.  
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 Pencadlys Bwrdd Iechyd Hywel Dda 
Llys Myrddin, Lôn Winch, Hwlffordd,  

Sir Benfro, SA61 1SB 
Rhif Ffôn:  (01437) 771220 
Rhif Ffacs: (01437) 771222 

Hywel Dda Health Board Headquarters 
Merlins Court, Winch Lane, Haverfordwest, 

Pembrokeshire, SA61 1SB 
Tel Nr:  (01437) 771220 
Fax Nr: (01437) 771222 

Cadeirydd / Chairman 
Mr Chris Martin 

 

Prif Weithredwr /Chief Executive  
Yr Athro/Professor Trevor Purt 

Bwrdd Iechyd Hywel Dda yw enw gweithredol Bwrdd Iechyd Lleol Hywel Dda 
Hywel Dda Health Board is the operational name of Hywel Dda Local Health Board 

Mae Bwrdd Iechyd Hywel Dda yn amgylchedd di-fwg   Hywel Dda Health Board operates a smoke free environment 

 
Ein cyf/Our ref: 
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Dear Vaughan,  
 
Further to our evidence session before the Committee on 16th May regarding the Social Services 
and Well-being (Wales) Bill, the Committee requested some additional information. 
 
Delegation of Assessment 
As you will be aware, the Bill as currently drafted focuses on the responsibilities of social services, 
with reference to the NHS only where responsibility is delineated or may be shared. As outlined 
during our oral evidence session to the Committee, the legislation would be improved if it allowed 
for the opportunity for dual delegation across agencies. Clause 10 in Part 3 of the Bill, “Assessing 
Adults” may offer one possible opportunity to be amended to allow for dual or delegated 
assessment. This would however, need further detailed consideration.  
 
Partnership Working 
In terms of what clinical professionals can do to ensure that people’s clinical and wider non-clinical 
needs are routinely assessed and that their needs are met by health, social care or third sector 
providers, reference could be made to partnership working as part of service delivery in Part 4, 
Clause 10 of the Bill, although this would need further detailed consideration.  
 
Chronically Sick and Disabled Persons Act 1970  
The Committee also requested further information regarding the Chronically Sick and Disabled 
Persons Act 1970 and where the power or responsibility to provide that form of assistance can be 
identified in the Bill as currently drafted.  
 
Part 4, Clause 20 “how to meet needs”, subsection (c) could be interpreted to include assistance in 
arranging for the carrying out of any works of home adaptation (as described in Housing Grants, 
Construction and Regeneration Act 1996, Chapter 53) and additional facilities designed to secure 
greater safety and independence i.e. aids and equipment.  There are some concerns however that 
these features of current service are not identified explicitly in any other section of the Bill and 
could in fact be interpreted as a reduction in the duties of Social Care. Our view is that the 
Committee should give further consideration to explicitly mentioning these responsibilities in the 
Bill.  
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Independent Living 
With regard to independent living, as currently drafted this duty is not currently explicit in the Bill  
and Part 4, clause 20 “How to meet needs”, subsection 2 (b) may offer the opportunity for 
amendment to include the opportunity to maintain, regain and/or establish essential independent 
living skills, although this would need further consideration. 
 
I hope this information is helpful to the Committee and please do not hesitate to contact me should 
you have any further questions of queries.  
 
Yours sincerely,   
 
 

 
 
Sandra Morgan 
Head of Occupational Therapy 
Hywel Dda Health Board 
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Care Council for Wales 
 
Focus of the oral evidence session: 
 
Our response to the Bill – see briefing 
 
General comments from Members 
 
Theme for your session is Access to services by adults, children and carers which 
will focus on, amongst other topics,  
  
1. Well-being duties, preventative services, information and advice 
 

· Charging for the provision of information will make it inaccessible for some, even 
if provision is made for some to be refunded after assessment of ability to pay.  
Few will seek an assessment for ability to pay, just to get information, especially if 
doing so also incurs a charge.  I see little point in having information that is not 
freely available, (as in cost free).  The cost of managing payments may also add 
to the cost of the service. 

· Devising new practice tools. The theme of integration needs to be taken forward 
into methods of working e.g. a new assessment tools should always include an 
evaluation of the impact of an adult’s needs on the development of or risks to 
children who may live with them. (This week I visited a Child Assessment Team 
where it was considered to be a recent development for an Adult Community 
Mental Health Team to consistently recognise the needs of a child of an adult 
with a mental health problem.) 

· The aim of citizen centred and controlled services may appear to be just rhetoric 
if many assessments fail to lead to the delivery of support services. Most local 
authorities have already raised the eligibility threshold to ‘substantial’ and ‘critical’ 
and maybe there needs to be more transparency and honesty somewhere within 
the legislation that recognises how severe a situation of need may have to be for 
an assessment to lead to service delivery rather than signposting on. 

· The Bill should promote fairness, respect and efficiency by adopting the 
portability of prescribed care and support plans, by promoting a National Eligibility 
Framework and by treating carers with the same status and seriousness as 
service users with respect to their needs for assessment and support.  

· Again, preventative services will be useless if people are put off accessing them 
through charges. Need to have a business case for charging,  to ensure that the 
opportunity cost of charging,  does not mean an uptake which is too low to save 
the cost of providing care to those who don’t avail themselves of the service 
because they had other financial priorities. 

· The requirement for provision of information would support voice and control as 
well, but only if it is free of charge at the point of need.  In fact it would be good to 
see the white paper on regulation create duties for all individuals and 
organisations providing services to ‘people in need’ to make specific disclosures 
regarding their services, qualifications, quality assurance arrangements, target 
group etc, free of charge to the service user and/or carer.  The cost of this would 
need to be integrated within the whole cost/charging structure for the service 
once the service is being used,  and not before.  (As is the case in industry where 
marketing is an integral business cost,  and potential customers are not charged 
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to access adverts). However,  where organisations are unsuccessful at attracting 
‘business’ as a result of giving information, this could become a disproportionate 
cost. There need to be safeguards to monitor and control such costs. 

 
2. Promoting user-led and socially–orientated services (social enterprise, 

user-led, voluntary sector etc.) 
 

· There are skills to be addressed, namely as per section 34 (4) (d) (ii)  and 
sections 35 and 36 following on the capability of handling direct payments which 
will include commissioning skills.  

· Other skills development will be required by those employed by new social 
care  delivery agents from social enterprise, co-operatives, user led services and 
the third sector as laid out in part 2 of the Bill. 

· Commissioning skills that must include the cost of training shoud be addresses in 
these general functions. 

· Other groups that may require training and possible registration include foster 
carers, the independent visitor and the independent reviewing officer of sections 
82 and 83. 

· The provision of service information to be provided by local authorities facilitated 
by LHBs on social care as outlined on page 8 of the Bill should be linked to the 
information portal currently being developed by CSSIW and ourselves.  

· Opportunities in the Bill include: 

· extending the development of social enterprises which, where successful may 
hold one of the keys to sustainable social services. 

· providing more support to carers, including recognising their aspirations for 
education and employment, can promote their longevity in their role. This may 
sustain the high quality of care they can provide and saves Government 
money.  

· The requirement to support the development of services led by service users is 
not supported by the wording of the bill, which only requires that they be involved.  
This needs to be strengthened, and the assumption that this be only for low level 
needs also needs to be changed as it is with higher level needs that experts by 
experience have the most to offer,  as only they can truly understand what the 
individual is going through and as a result have far greater credibility when it 
comes to offering life style and coping solutions that will make a real difference.  
It is also critical that the bill makes provision for such services to be paid for by 
the LA, whether or not this cost is passed on to users of these services,  
otherwise there will be a continuing risk of vulnerable service users being 
financially exploited, despite the value they contribute,  and the fact that they are 
the most disadvantaged group with respect to access to employment and income 
generation. There is already a fixed pattern of exploitation of service users and 
carers through numerous programmes (eg expert patient programme, time to 
change Wales) where their offering is required to be voluntary.  For those 
projects where people can receive a payment service users and carers are 
excluded by the cost of training which is much higher for them than for wage 
earners (eg Mental health First Aid training, which costs least for employees of 
low income voluntary sector organisations, more for those with a turnover of more 
than £1 million,  and also for public sector employees,  and a crippling £1000 for 
those who are not employed by an organisation (self-employed perhaps) which 
includes the majority of service users,  who are unwaged). 
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· Under 7 (promoting social enterprises etc),  it would be an opportunity to stipulate 
that all these arrangements must involve service users and carers in the design, 
delivery, monitoring and evaluation of services, and in the governance and 
scrutiny of the organisations concerned. Ironically service user and carer 
involvement in the voluntary sector is extremely variable, and at its poorest is far 
worse than in any other type of organisation.  This is needed to deliver on the 
intention for greater voice and control. 

 
Assessing adults, children and carers 
 

· The objective of increasing voice and control in relation to access, assessment 
and eligibility is not promoted by this part because, whilst the memorandum talks 
about rights to assessment the bill only talks of a duty to assess ‘where it appears 
to a local authority that an adult may have needs for care and support’.  In other 
words the LA and not the individual takes the initiative and can choose not to 
make an assessment if they don’t think there is a need – but how do they know if 
they don’t assess?  There is no right to assessment unless there is legislation to 
back it up.  There would have to be a duty to assess every person who is referred 
by themselves or others,  if this were a right.  If you want to leave discretion with 
local authorities (in which case the situation will be no different to the way it is 
now) then it is important that you ensure that explanations are clear that this is a 
discretionary service.  The LA only has to prove that it did not believe there was a 
need, to be relieved of any duty.  It would be better to say that the LA must 
assess where there is a need,  and then they would have to prove that there 
wasn’t one to justify not making an assessment. 

· The reference to combined assessment, and to social services carrying out 
assessments ‘on behalf of another body’,  introduces a) the risk that the party 
doing the assessment does not have the necessary competence to do so 
effectively and be able to recognise complex needs,  or b) that by doing so the 
body who would normally carry out the assessment may delegate responsibility 
and fail in its primary duty to the service user or carer. This is specifically the 
case in mental health where a social worker may assess health needs and as a 
result health may avoid any involvement in the care.   (The opposite is also the 
case) 

 
 
Meeting the needs of adults, children and carers, including Direct Payments 
 

· There are particular parts of the workforce mentioned in the Bill that will need 
some focus. Carers are now main players in the delivery of social care and will 
need some attention paid, together with the service user. This is particularly 
relevant where direct payments are concerned. 

· There is an attempt to create a more level playing field between adults and 
children, but this has not been fully achieved.  There are risks relating to the 
equality of access with reference to diversity of disability going forward as a result 
of the power to change the definition of what is or is not considered to be a 
disability. There may be change or there may just be more expensive services.  
The outcomes framework, if it has enough service user and carer involvement 
may be helpful so long as it doesn’t create the temptation to fit people’s goals into 
the framework, rather than take full account of what the individual wants.   
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Charging and financial assessment 
 

· The change for existing social services will be a large increase in dementia, 
domiciliary home care service, diversity of care homes. 

· Potential barriers are around domiciliary care not being professional skill to 
delivery service. Pressure is already being put on domiciliary providers regarding 
hourly costs with some authorities are already using agency who so not train their 
staff because the hourly rate is cheaper. Also personal assistants are being used 
with care providers who avoid being registered with CSSIW and therefore do not 
come under any regulations. This also affects CCW in our aim to professionalise 
care workers.  

· This will not give those requiring home service any informed choice. The 
provision of accessible high quality information needs to cover local and national 
advice on all care sectors available together with inspection reports of services 
which provide care. 

· Financial implications are unknown as true costs cannot be identified on care 
home services which could double as there is an aging population. Local 
authorities can charge for services provided. If this is capped as domiciliary care 
at £50 per week it will be too costly for them. 

· The affordability of the change management process inherent in the Bill. I did not 
find all the cost saving calculations of introducing new duties or simplifying the 
law totally convincing, in particular that there would be no extra costs for ‘Local 
Authorities to provide (or arrange for) the provision of a range and level of 
preventative and early intervention services for its area’ (Explanatory 
Memorandum p71) or that a ‘simplified law could release benefits of up to £1.2 to 
£2.7 million per annum’ in time saved by social services practitioners 
(Explanatory Memorandum p74). It is important in raising public expectations 
about an improved quality of service that the Government is able to deliver within 
available resources, always a tension in policy development of course.  

· Resource – provisions to charge just pass on the difficult decisions to individuals. 
Those who are financially privileged will benefit, but only if charging is also linked 
to choice.  For those who do not have direct control over their own finances,  
decisions may be taken out of their hands –even in situations where they might 
have mental capacity (for instance where there is financial abuse) 

 
Other general comments 
 

· Safeguarding has been mentioned regarding those who receive care, there also 
needs to be protection of staff who provide these services. 

· The complaints section 153 should have a duty on all employers (private or 
public) of registered workers to inform the regulator of the potential to affect the 
registration of such worker. A protocol with the ombudsman on this point should 
come into being. Suspension from the register pending outcome of a complaint 
should be an option to prevent a worker suspended from their work from working 
in other social care settings including those as an unregistered social care 
worker. 

· Opportunities include delivering the promise to social workers to appropriately 
reduce the bureaucratic burden and promote more relationship based, therapeutic 
casework.  
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Executive summary  

1. This Care Council for Wales project commenced in September 2012 with the establishment 

of a steering group in West Wales whose members guided the development of a learning 

unit titled: Support Carers Through the Demonstration of Practical Care Techniques 

2. The care demonstrator project has been an exciting and innovative pilot which has shown 

the potential to provide Carers with access to unique solutions that meet individual and 

often hidden needs beyond routine and established care techniques.  

3. The collaborative approach to establish Carers specific concerns can be used to uncover 

areas of unknown need such as difficulties of communication and interpretation in 

dementia care or managing testing behaviours such as agitation and repetitive 

questioning. These interventions can contribute to Carer’s well-being and resilience in the 

face of the personal demands of the caring role. These outcomes are in line with the 

prevention and early intervention aspirations that lie within the Social Services and Well-

being (Wales) Bill and Sustainable Social Services in Wales: A Framework for Action (2011).   

4. A two day training programme was developed to deliver the learning for this unit and 

advertised to care providers in the pilot region. The training programme delivery in January 

2013 coincided with work by the Care Council for Wales and Agored Cymru to place the 

unit on the Quality Assured Life Long Learning pillar of the Qualification Credit Framework 

for Wales.  

5. The pilot course demonstrations focused on traditional care tasks. Discussions within the 

pilot and steering groups have pointed toward a much broader range of interventions that 

could be demonstrated. These have the potential to have a wide impact on the quality of 

life of Carers by being specific to their individual needs in line with the aspirations of the 

Carers Strategies (Wales) Measure (2010) 

6. Evaluation and reflections on the pilot training course have produced recommendations on 

course delivery and assessment as well as the potential for wider roll out and take up of 

the unit across Wales  
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Introduction and background to the project 

In 2010 the Care Council Wales published the results of an 18 month study into the care at home 

workforce1. This report found that 96% of annual care hours in Wales are provided by unpaid 

Carers. Unsurprisingly therefore one of the recommendations in the report was more active 

support for the role of Carers. The Care Council responded to this recommendation by 

commissioning further investigation and early in 2012 published a report on Carers access to 

training2.  

This report included the recommendations, which arose directly from discussions with Carers 

themselves, “Social Care and other paid service providers giving training and ‘demonstrating’ to 

unpaid Carers in their homes. Demonstrating may be a more acceptable model of delivery to avoid 

concerns about risks and liability” and “Social care and other paid service providers training and 

demonstrating to unpaid Carers in care homes, day centres or similar appropriate resources”. The 

report states that support for social care and other workers in this demonstrating role could be 

achieved by a unit/s developed for the Quality Assured Lifelong Learning (QALL) pillar of the Credit 

Qualification Framework Wales (CQFW).  

The development of a training programme and QALL unit for paid carer demonstrators was seen as 

having the following potential benefits: 

! Enhancing the potential range of services and support for Carers 

! Contributing to a safe service for Carers  

! Provide vital information through ‘signposting’ of resources and benefits that could be 

used by Carers and the individual they support  

! Facilitation of a national approach to supporting Carers 

! Contribute to the cultural shift  to person centred and citizen directed services and 

outcomes in Wales 

! Supporting early intervention, prevention and care at home imperatives in line with the 

agenda from Sustainable Social Services in Wales: A Framework for Action and now the 

Social Services and Well-being (Wales) Bill 

! Contributing to the range of learning and qualifications available to social care and health 

staff particularly for continuous professional development 

! Enhancing the options available to those commissioning Carers services 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1
!Care!at!Home:!Challenges,!Possibilities!and!Implications!for!the!Workforce!in!Wales,!Care!Council!for!Wales,!

2010!
2
!Supporting!Unpaid!Carers!Access!to!Training!in!Wales,!Care!Council!for!Wales,!2012!
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Within its remit, the Care Council intended to explore what role it can legitimately play in 

supporting the training of informal carers and a further project was commissioned. In August 2012 

the Care Council approached partners in the Hywel Dda Local Health Board region to discuss a 

pilot project to develop and deliver a training programme for the ‘Carer demonstrator’ and 

associated development of a QALL unit. As a result of these discussions a project plan was 

finalised and two Associates of the Care Council, Sue Gwynn and Rhys Hughes, were appointed to 

work with a steering group to deliver the project. The Steering Group consisted of representatives 

from the Care Council, Hywel Dda Local Health Board, Ceredigion County Council, Pembrokeshire 

County Council, Carmarthenshire County Council, Crossroads and Carers Trust. The Mid Wales and 

the South West Wales Social Care in Partnerships and Carmarthernshire Carers Forum were also 

invited to take part. A full list is in Appendix 1. 

The project was undertaken between September 2012 and March 2013. The aim of the project was 

to: Develop, deliver and evaluate a training programme and develop QALL unit/s for paid carer 

demonstrators.  

The objectives set were: 

! Identify pilot area / site 

! Develop content of QALL unit/s for paid carer demonstrators 

! Develop and deliver training programme for paid carer demonstrators in pilot site 

! Submit unit/s for endorsement by Care Council 

! Engage with Awarding organisation to undertake technical review of unit/s 

! Facilitate uploading of unit/s onto QALL 

! Facilitate roll out of unit/s  

The Associates built on the sound proposals initiated by the Carmarthenshire Carers Forum.  The 

following report documents the work undertaken with the Steering Group and training participants 

over the last 6 months and the lessons learnt. It continues to identify recommendations and areas 

for further development in this exciting contribution to increase opportunities for Carers in Wales.  

Methodology  

Steering Group meetings were held on 19-9-12, 7-11-12, 20-12-12 and 7-3-13. The unit was 

developed and revised being completed in March 2013 (see next section for more details). The 

training course developed mirrored the practice areas and knowledge requirements of the unit. It 

was agreed there would be 30 training places offered across the partner agencies, nominations to 

be coordinated by the Training Managers in Social Services (Carmarthenshire, Ceredigion and 

Pembrokeshire) and Hywel Dda Local Health Board. It was agreed that the target audience for the 
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training should be ‘qualified and experienced practitioners where it has been agreed that 

demonstration is part of their role’. The training took place over 2 days on the 17th and 30th 

January 2013. Agored Cymru have now reviewed and uploaded the unit onto the QALL. 

Pembrokeshire College are an approved Agored Cymru centre and they will register the pilot group 

of learners to undertake assessment of the unit.   

The QALL unit and its development 

The unit Support carers through the demonstration of practical care techniques is 

contained in Appendix 2. It was developed through the input and review of the Steering Group 

who considered the unit on 3 occasions. The unit was levelled at Level 3 and credit rated at 4 

credits (40 notional learning hours).  

The support of an Awarding Organisation was gained through the agreed processes and 

involvement of the Care Council. Agored Cymru supported the development of the unit. Following 

a technical review of the unit by Agored Cymru and the consideration of The Qualifications and 

Standards Sub-Committee on the 29th of January 2013 the unit was endorsed by the Care Council.  

Agored Cymru have added the unit to their database, website and to Pembrokeshire College’s 

framework ready for use in the pilot.   

The steering group and learners on the pilot have raised the issue of having the unit included as 

part of the main workforce qualifications particularly the QCF Diplomas in Health and Social Care 

or as a small, one unit, stand alone Award for updating and CPD.  

The pilot training course 

Course content: 24 participants attended day 1 of the training. From the beginning it became 

clear that there had been confusion about the targeting and that ‘Carer’ had been misunderstood 

by some to mean a staff member or paid carer. Approximately one third of the group expressed 

their disappointment that the course was not right for their role and their concerns about 

continuing onto assessment. Despite this 18 participants returned for day 2 of the training and in 

evaluations these participants identified that the course experience had contributed to them 

reflecting and critiquing their practice. 

In this pilot the training took place over 2 full days with 2 weeks between them though this did not 

seem essential and the days could have been back to back. The room was large but with a formal 

layout that which did not facilitate the experiential activities needed and this should be considered 

in future programmes.  
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Lesson plans and the overview of the training content were shared with the steering group who 

advised on approaches needed and key areas to prioritise such as the need to develop an 

understanding of positive risk management and a move away from risk averse thinking. It was 

hoped that the simulated demonstrations in day 2 would lead to participants gaining insight into 

the different perspectives (carer, service user/patient and demonstrator) and begin to use the 

knowledge highlighted in the course including communication styles and preferences, preparation 

and making agreements with Carers and reviewing of outcomes. A summary of the course content 

is in Appendix 3. 

PowerPoint slides were used in presentations with plenty of discussion and engagement with the 

whole group. Work also took place in pairs, triads and small groups were frequent to allow 

exchange of experiences and cross sector learning. Feed back to the whole group was encouraged 

and ideas or experiences shared and collected on flip charts. This resulted in a rich exchange of 

information and ideas particularly in relation to potentially useful resources, information and ways 

of working. The group contributed to the development of a ‘Demonstrator checklist’ (Appendix 4) 

to assist in planning and preparation.  

Simulated demonstrations took place in groups of 3 so each participant took a turn as 

demonstrator, recipient (Carer) and observer (often also acting as the service user for the 

demonstration). The demonstrations were chosen by the participants who were asked to keep 

them simple. Some did involve specialist equipment which participants brought in. They included: 

! Putting on a garment when the individual had lost mobility x3 

! Chair transfer 

! Up and down stairs/stair practice  

! Explanation of medical administration  

! Epilepsy medication administration 

! Safe standing and sitting following hip operation 

! Hemiplegic dressing technique 

Participants were encouraged to think widely about the potential wide range of demonstrations 

including emotional and other support that could have been used.  

Participants formed a plan and outcomes with the ‘Carer/recipient’ before the demonstration 

began. Following each demonstration the participant gave feedback to the ‘Carer’ on their 

performance of the technique. The observer and ‘Carer’ also gave a peer review on the 

demonstration overall and provided this in writing on the form designed for the course. This 

encourages self reflection and review. The course tutors tried to observe each demonstration and 

give verbal feedback to each demonstrator but the numbers made this very challenging 
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The course content was designed to closely mirror the knowledge and understanding needed in the 

unit. A workbook was produced to reinforce the key learning areas and to capture learning as it 

took place. Links were made from the tasks and activities of the training days directly to the 

Learning Outcomes and Assessment Criteria they supported and evidenced. Participants were 

encouraged to become familiar with the workbook and to begin to make notes or even answer 

some of the knowledge criteria. For example after a group discussion  to look at potential barriers 

to effective demonstrations and a sharing of ideas about how to overcome the range of barriers 

the appropriate task in the workbook was highlighted: 

2.2 Identify at least 2 barriers to effective demonstrating and explain ways to overcome 

barriers when carrying out demonstrations with carers. You could include examples from 

sensory impairments, psychological barriers e.g. resistance, confidence or reluctance of carers, 

privacy, working in a home environment 

Barriers                                                                                                       Solution 

 

 

 

 

 

Course evaluation drew on both recorded comments during the training days and formal 

evaluation sheets completed at the end of day 2. A summary of the 13 forms returned is included 

in Appendix 5 together with key comments given by participants during the course. The comments 

of the Steering Group’s review following the training are also included.  

Key points include: 

! Prerequisites for participants may help to gain maximum participation and completion of 

the unit and assessments. These could include: a role involving demonstration to Carers 

(with a clear definition of who this means); a willingness to undertake assessment; an 

understanding of the benefits of being assessed and gaining the QALL unit 
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! It was clear that participants represented a wide range of roles and experiences. For some 

the course was very challenging, stimulating and relevant, whilst in contrast, others found 

it too low a level or not appropriate for their role. There are benefits to having a ‘mixed’ 

group for enhanced learning from each other but a ‘matched’ group may also be successful 

to minimise the differences in starting points.  

! Feedback from participants suggested that the course could be delivered in one day for 

experienced staff with a two day version for those with less experience.   

! Tutor observation of simulated activity for two day courses proved difficult and would only 

be possible with limited group size unless additional tutors are employed. Another option 

would be to have the demonstrations one at a time to the whole group but this may 

disadvantage less confident participants and would need to be done sensitively to avoid 

any inequality of access.  

! A number of participants undertaking the simulated activity on the second day had 

prepared demonstrations designed for delivery directly to the service user/client as 

opposed to the Carer. This reflected many of their existing job roles.  Future courses need 

to place more emphasis on this aspect of demonstrating i.e. using a person centred 

approach in collaborating with carers to establish need and identify direct benefit to Carers 

as well as recipients of care 

! From the groups responses during the course it was clear that most were not familiar with 

positive risk assessments and they did not make links to person centred approaches and 

outcomes. For some there was a reluctance to consider changes to their ways of working 

and the tight procedures they felt bound to. This may benefit from more exploration in the 

training or post training signposting for further information. 

! A set of resources were developed for the training which can be used in future 

programmes and roll out (see Appendix 6) 

Further evaluation is expected during the ‘assessment’ phase of the programme which involves an 

actual demonstration in a real work setting. Forms have been developed to allow feedback to be 

collected from Carers and the individuals they are supporting following the observed 

demonstration in the work setting. Permission has also been asked for the project Associates to 

telephone Carers for their views on the process and outcomes of the demonstration they were part 

of. This was embedded in the training where demonstrations were practiced by participants and 

observation and feedback given by the recipient and an observer (sometimes acting as the service 

user).  
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The training content and workbook have been amended to reflect aspects of the feedback given at 

this time.  

Assessment and registration 

For this pilot programme all learners who are undertaking assessment are registered with 

Pembrokeshire College who are an approved Agored Cymru centre. Sue Gwynn and Rhys Hughes 

have both been approved and registered as assessors and Internal Quality Assurers for Agored 

with the college. They will undertake the assessment of the work submitted and IQA each others 

assessment decisions and report back to the lead IQA in the college. Both Sue and Rhys have a 

large amount of assessment and quality assurance experience and both are External Verifiers for 

Awarding Organisations.  This arrangement is for the pilot only and will not limit future 

assessment opportunities.  

Of the 24 original participants 18 returned to day 2 of the training and 10 put themselves forward 

for registering for the unit assessment. Managers will be informed which of their staff have put 

themselves forward for assessment as they will need support and observation by an appropriate 

Expert Witness.  

The workbook developed includes induction information such as Appeals and Complaints, Equal 

Opportunities and who their assessor and Internal Quality Assurer will be. A statement of 

authenticity for the learner to sign and date is also present. Information about the assessment 

process includes a statement as follows: 

The completed workbook together with testimony from an Expert Witness and Assessor should 

contain the evidence required for this Unit and will be used by your assessor to make an 

assessment judgment. You will be required to submit work within an agreed timescale which will 

be given to you on the course you attend.   

The expectations for assessment were given as: 

This unit is a Competence and Knowledge unit to show achievement of skills and understanding, 

as such there is a requirement for demonstrated competence. The unit is at Level 3 and is 4 credits. 

This unit is part of the Quality Assured Lifelong Learning Framework (QALL) and has been 

supported by the Care Council for Wales. The learning and evidence of knowledge, understanding 

and skills can be mapped against other similar units to show full or partial achievement. This is 

known as Recognition of Prior Learning (RPL).   
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Learning will be achieved through participation on the Supporting carers through the 

demonstration of practical care techniques training days and assessment completed 

after you have undertaken the training. Some evidence may be gathered during the course as you 

are working and learning. This includes: 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 2.1, 2.2 and 5.5 

The Level 3 unit contains five Learning Outcomes (LOs). Each Learning Outcome has up to 6 

Assessment Criteria (ACs). Each AC will need to be evidenced through completion of the workbook 

tasks or through real work demonstrations to carers. These will need to be seen by an Expert 

Witness such as your manager or the course tutor/assessor. 

Participants seemed to understand and like the workbooks and some were completed by day 2. 

One organisation had given participants a half day to progress the workbook between days 1 and 

2. All seemed to be able to identify an individual to undertake their work based observation; 

usually a manager. Some felt it may be some time before they had the opportunity to demonstrate 

to a carer as this was not normally their role but that it would be possible at some point.  

It was anticipated that some supporting evidence would be gathered by the course tutors during 

the simulated demonstrations. However this was very difficult to achieve as the tutors needed to 

be present throughout and record for each individual demonstration. This may of course be 

possible in programmes with more time or if the demonstrations are carried out sequentially. 

At the time of writing information about the assessment is not available but this will be fed back 

to the Care Council.  
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Recommendations   

1 Strong links should be made into the developments within Carers Strategies as this will 

allow the initiative to be promoted, managed locally and possibly funded 

2 Roll out of the training programme across Wales will benefit from the identification of 

existing Agored centres such as colleges to act as hubs for registration, certification and 

quality assurance. Delivery of the Care Demonstrators unit could be via these hubs or 

between hubs and existing partnerships such as Social Care Workforce Development 

Programme partnerships (SCWDP) and the Social Care in Partnerships. This may give 

access to funding opportunities. Inclusion of the Care Demonstrator training in the county 

wide SCWDP partnerships could provide access to the training for third sector and private 

providers of care  

3 Funding opportunities may come from Skills for Industry, Carers Measure funding or 

SCDWPs 

4 Publicity material could be developed to promote awareness of the initiative and 

opportunities to access training. In order to gain maximum publicity existing health and 

social care networks should be utilised to distribute information and signposting to 

available courses. This could be via e- newsletters that can provide access to the wide 

variety of potential providers and recipients and this will assist in equal access to provision. 

The Carers Learning and Information Network would be particularly well placed to assist in 

this.  

5 Consideration should be given to having the unit as part of the main workforce 

qualifications particularly the QCF Diplomas in Health and Social Care or as a small, one 

unit stand alone Award for CPD.  

6 Future advertising and targeting of the course should make clear that demonstrations are 

to unpaid Carers. Managers also have a key role in nominating the appropriate staff. 

7 It is important that links are established which allow managers to know both the 

attendance of their staff on a programme and who is registered for the QALL unit as they 

will play a vital part in the assessment (as Expert Witness) and support for the staff 

member to complete 

8 A bilingual tutor’s pack with guidance on course delivery and assessment including 

learning materials and assessment tools should be developed and made available in 
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traditional and electronic formats. This would enhance standardisation of the training and 

assessment and mean that new providers would not need to start without resources. This 

would assist in the provision of the training experience and assessment through the 

medium of Welsh and to a Welsh language cohort. 

9 The inclusion of a tutor’s pack can provide additional background material, signposting 

and rationales for emphasis on person centred practice, positive risk taking and boundary 

management. 

10 The provision of tutor’s packs could allow for inclusion of formal feedback sheets providing 

information on course numbers and content of assessed demonstrations. These could be 

used to monitor take up and development of the programme including any disadvantaged 

groups. 

11 Whilst assessment and quality assurance staff would not need to hold formal assessment 

qualifications they would need to be conversant with awarding body requirements for 

assessment and quality assurance. They will play an important role in ensuring any 

disadvantages are addressed and there is proper access to equality of opportunity, 

complaint and appeals. 

12 The Carer Demonstrator Checklist (Appendix 4) derived from suggestions of the 

Carmarthenshire Carers Forum, Steering Group and course participants, could be used 

more widely as a tool to enhance practice in support for Carers     
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Appendix 1 Membership and representation at the Steering Group 

Care Council Wales 

Carers Trust 

Carmarthenshire Carers Forum 

Carmarthenshire County Council SCWDP 

Ceredigion County Council SCWDP 

Crossroads Mid and West Wales 

Crossroads Sir Gar 

Hywel Dda Health Board 

Hywel Dda Regional Partnership for Carers Measure 

Social Care in Partnerships Mid & West Wales 

Pembrokeshire College 

Pembrokeshire County Council SCWDP 

Rhys Hughes & Sue Gwynn (Associates for the Care Council for Wales) 
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Appendix 2:  The endorsed unit 

Title  Support carers through the demonstration of practical care 

techniques 

Level 3 

Credit value 4 

Learning outcomes 

The learner will:  

Assessment criteria 

The learner can: 

1. Understand the role 

and responsibilities of 

a carer demonstrator 

 

 

1.1 Explain how demonstrations can be used to promote  the 

well being and quality of life of: 

! carers 

! the individual they support  

1.2 Outline the role of a carer demonstrator 

1.3 Explain what is meant by professional practice when 

carrying out demonstrations with carers 

1.4 Describe how to prepare for and carry out demonstrations 

1.5 Explain how a positive approach to risk management  

facilitates safe practice when demonstrating care techniques 

1.6 Explain how to access support and advice when carrying 

out demonstrations with carers   

2. Be able to establish 

positive relationships 

with carers 

 

2.1 Describe the values, attitudes and skills which underpin 

partnership working with carers  

2.2 Explain how to overcome barriers when carrying out 

demonstrations with carers 

2.3  Identify outcomes and benefits of   demonstrations with 

carers and individuals they support  

2.4  Provide accessible information to carers about  resources 

for support  

2.5 Interact with carers in ways that respect their expertise, 

experiences, language and culture  

Learning outcomes Assessment criteria 

Tudalen 267



Supporting carers through the development and delivery of a QALL unit for paid carer demonstrators  Page 17 

The learner will:  The learner can: 

3. Be able to plan safe 

demonstrations of 

care techniques 

3.1  Agree outcomes for the demonstration of care  techniques 

with the carer and the individual they support 

3.2  Explain how to identify and positively manage risks when 

demonstrating for the carer  

3.3  Develop plans for demonstrating care techniques  which 

comply with 

! Agreed ways of working 

! Agreements with the carer and individual they support       

4. Be able to carry out 

demonstrations of 

care techniques 

 4.1  Demonstrate care techniques for the carer based on plans 

where outcomes are agreed with the carer 

4.2  Adapt demonstrations to support the needs of individuals 

4.3  Record the outcome of the demonstration  in line with 

agreed ways of working 

5. Be able to review the 

effectiveness of the 

demonstration of care 

techniques 

5.1  Observe the carer carrying out the demonstrated techniques 

5.2 Provide feedback to the carer on their use of the care 

techniques demonstrated  

5.3  Review the effectiveness of the demonstration against the 

outcomes agreed with the carer and individual requiring 

care or support  

5.4  Describe how to support carers with ongoing issues and 

additional resources  

5.5  Review own practice in demonstrating care techniques 
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!

Additional information about the unit 

NOS ref SHDHSC0387 Work in partnership with carers to support individuals. 

SCDHSC0227 Contribute to working in partnership with carers. 

SCDHSC0450 Develop risk management plans to promote independence 

in daily living 

Unit purpose and 

aims   

This unit develops the knowledge and skills of demonstrators working in 

services delivered for and with carers and individuals requiring care or 

support, normally in their own homes and where it has been agreed that 

demonstration is part of their role 

Assessment 

requirements or 

guidance 

This unit must be assessed in accordance with the Assessment strategy 

and requirements of the Care Council for Wales. Assessment will be via a 

portfolio of evidence generated through observation by course tutors 

during the training and Expert Witness Testimony in real work activities, 

short answers, work products, witness testimonies and reflective 

accounts. 
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!

!

Additional guidance 

Carer demonstrator - qualified, experienced staff where it has been agreed demonstration is 

part of their role e.g. paid staff working in re-ablement, therapies, home care or community nursing. 

This could be within adult or children’s services, third sector, statutory or independent 

organisations. Workers will normally be in regulated services registered with CSSIW, HIW or similar. 

Well being – can be physical, social, psychological 

Quality of life – access to a range of activities, resources and opportunities which enables the 

individual to value themselves and feel valued by others 

Carer - an individual who provides a substantial amount of care on a regular basis for a) a child 

who is disabled or b) an individual of 18 or over. This excludes anyone who provides care by virtue 

of a contract of employment or as a volunteer for an organisation 

Individual – a child or adult requiring care or support who may also be referred to as a ‘service 

user’, ‘patient’, or ‘client’ 

Professional practice – this should include professional roles & responsibilities, organisational 

processes, boundaries and accountability 

Support and advice – may be formal or informal and will include supervision & appraisals, 

within own organisation or beyond own organisation 

Barriers- could include sensory impairments, psychological barriers e.g. the resistance, confidence 

or reluctance of carers, privacy, working in a home environment  

Resources – should include crisis intervention and may include materials and equipment, 

training, financial support, transport, support groups, therapeutic services, other professionals 

Risks – may include environmental, social and psychological factors  

Agreed ways of working will include the use of policies, procedures, supervision, safeguarding 

and ethical practice 

Plans – may be paper, electronic or verbal. 

  

Unless specified, a plural statement within an assessment criteria means a minimum of 2. 
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Appendix 3:  Training course outline 

!

• Background to the training 

• What is a demonstration 

• Values in partnership working with carers 

• Person Centred approaches & positive relationships 

• Communication, listening skills & overcoming barriers 

• Codes of practice and practice boundaries 

• Positive risk management 

• Providing information & signposting 

• Learning and communication styles 

• Planning demonstrations 

• Effective demonstrations & feedback 

• Reflecting and personal review  

• What next – planning for assessment  
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Appendix 4: Demonstrator checklist: 

! Do I have full contact details? 

! What is the organisational process? 

! What does the carer want/ is asking for? 

! Do I feel prepared? 

! Do I know about the communication needs of the carer and the individual being supported 

(including language preference and sensory impairment)? 

! Who do I need to speak to? 

! Are other professionals involved and do I need to contact them? 

! Is consent or capability an issue? 

! Do I need a written agreement or plan? 

! Is this a new or established carer? 

! Has there been a change or deterioration for the carer or the individual being supported? 

! What is the medical history? 

! Is moving and handling involved? 

! Environmental issues e.g. access, pets, hazards 

! What resources do I need / may be useful or needed? 

! Are my resources working do I need to test them? 

! What information may be useful to take or be able to signpost to? 
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Appendix 5: Course evaluation sheets summary     

 1 is 

low/no 

2 3 4 5 is 

high/yes 

Was the course content as 

you expected?  
1 5 5 0 2 

Were the handouts and 

activities helpful? 
0 5 2 3 3 

Did the course meet your 

requirements? 
3 1 5 2 2 

Do you feel you have 

benefited from the course? 
3 2 4 2 2 

Were your questions dealt 

with adequately? 
0 3 0 6 4 

Were the tutors helpful and 

supportive? 
0 1 1 2 9 

Key comments included: 

! more on feedback – how do you know when it has been successful 

! don’t assume, give time and listen 

! it’s more than just equipment 

! seeing demonstrations as a process 

! a very good learning curve 

! should be spread over 3 days to take more time on each section 

! go into things in more detail 

! how to prepare and the importance of planning 

! researching the initial visit to see what is needed and build rapport 

! have the workbook in advance 

! the definition of ‘Carer’ needs to be clear 
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! better targeting as you need a role with carers in their own homes 

! very interesting and a worthwhile course 

! involve work based assessors in the training course 

! it was a bit over our heads 

! the demonstrations worked well and did give valuable experience 

! good for people just starting in the job 

! did help us reflect on how we undertake demonstrations 

! need similar training for demonstrating to care staff 

! demonstrate needs defining 

! people confused about the purpose and how it related to their jobs 

! I was expecting a more practical approach to demonstrate equipment or a specific 

technique 
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Appendix 6: Legacy resources produced from the project: 

! QALL unit 

! Lesson plans 

! Training content overview 

! Training presentation in PowerPoint with trainer notes 

! Supporting activity sheets (feedback exercise, feedback form for demonstrator, carer, 

observer/service user, simulation instructions) English and Welsh language versions  

! Evaluation form 

! Checklist of resources for demonstrators/carers(contained in course PowerPoint) 

! Demonstrator checklist (Appendix4) 

! Workbook for knowledge assessment and learner recording/reflection 

! Expert Witness assessment sheet for work based assessment 
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Appendix 7: Agored Unit Location: 

 

https://www.agored.org.uk/default.aspx?id=236&opusid=CDB592&natcode=PT13CY080 
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Supporting carers through demonstration of practical care techniques & skills 

Pilot Project in Ceredigion, Pembrokeshire and Carmarthen areas 

1. Background 

The Care Council for Wales (Care Council) is the regulatory body for social work and social 

care in Wales. The Care Council also has statutory responsibilities for promoting a safe and 

skilled workforce and high standards of education and training.  

In 2010 the Care Council published the results of an 18 month study into the care at home 

workforce1. This report found that 96% of annual care hours in Wales are provided by unpaid 

Carers. Unsurprisingly therefore one of the recommendations in the report was more active 

support for the role of Carers. The Care Council responded to this recommendation by 

commissioning further investigation and early in 2012 published a report on Carers access to 

training2.  

This report included the recommendations, which arose directly from discussions with 

Carers themselves, “Social Care and other paid service providers giving training and 

‘demonstrating’ to unpaid Carers in their homes. Demonstrating may be a more acceptable 

model of delivery to avoid concerns about risks and liability” and “Social care and other paid 

service providers training and demonstrating to unpaid Carers in care homes, day centres or 

similar appropriate resources”. The report states that support for social care and other 

workers in this demonstrating role could be achieved by a unit/s developed for the Quality 

Assured Lifelong Learning (QALL) pillar of the Credit Qualification Framework Wales 

(CQFW). 

Developing a training programme and QALL unit/s for paid carer demonstrators has the 

following potential benefits: 

· Enhancing the potential range of services and support for Carers 

· Supporting early intervention, prevention and care at home imperatives in line with 
Sustainable Social services for Wales: a Framework for Action and the Social 
Services and Well-being (Wales) Bill 

· Contributing to the cultural shift to citizen directed outcomes in Wales 

· Enhancing the options available to those commissioning Carers services 

· Facilitation of a national approach to supporting Carers 

· Contributing to the range of learning and qualifications available to social care and 
health staff 

· Contributing to a safe service for Carers   
 

2. Pilot project 

In August 2012 the Care Council approached partners in the Hywel Dda Local Health Board 

region to discuss a pilot project to develop and deliver a training programme for the carer 

demonstrator role and associated development of a QALL unit. As a result of these 

discussions a project plan was finalised and two Associates of the Care Council were 

                                                           
1
 Care at Home: Challenges, Possibilities and Implications for the Workforce in Wales, Care Council for Wales, 

2010 
2
 Supporting Unpaid Carers Access to Training in Wales, Care Council for Wales, 2012 
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appointed to work with a steering group to deliver the project. The Steering Group consisted 

of representatives from the Care Council, Hywel Dda Local Health Board, Ceredigion County 

Council, Pembrokeshire County Council, Carmarthenshire County Council, Carmarthenshire 

Carers Forum, Crossroads Mid and West Wales, Crossroads Sir Gar, Carers Trust and the 

Mid Wales Social Care Partnership. 

The following work was completed by the Associates and Steering Group: 

· A QALL unit ‘Supporting carers through demonstration of practical care techniques & 

skills’ was developed.  

· A 2 day training programme was developed and delivered for 25 learners in the pilot 

region in January 2013. 

· A process identified Agored as the Awarding Organisation and Pembrokeshire 

College as the assessment centre for registration of learners, quality assurance of 

the assessment process and certification of learners.  

· An evaluation report3 was produced.  

· A resource pack for sharing with other parts of Wales is being developed.  

· A plan for sharing the learning with other parts of Wales has been developed. 

 

Report by: Sheila Lyons, Workforce Development Manager, Care Council for Wales 

Date:  May 2013 

                                                           
3
 Supporting Carers through the development and delivery of a Quality Assured Lifelong Learning (QALL) unit 

for paid carer demonstrators, Care Council for Wales, 2013 
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DELEGATION OF ASSESSMENT TASKS 

 

In its scrutiny of the Social Services and Wellbeing (Wales) Bill the Health and 

Social Care Committee has received evidence that nursing staff were able to 

delegate assessment tasks to social workers but that the reverse was not said 

to be possible. The Care Council were asked to give a written opinion on this 

matter. 

A social work or social care assessment of an individual is not only to assess the 

social needs of an individual but also determines whether an individual is eligible for 

services and potentially the amount an individual might have to pay for a service. 

Therefore a significant difficulty in the delegation of the social work assessment to a 

health professional would involve delegation of a task that could have budgetary 

implications for the local authority. This highlights one of the key hurdles to greater 

integration of health and social care working where one service is deemed to be free 

at the point of delivery and the other has a means tested component. 

In addition, the Social Services and Wellbeing (Wales) Bill identifies a key role for 

social services and social workers in working with individuals and families to 

establish mechanisms of support to achieve the greatest levels of independence for 

that individual.  

This changes the nature of the assessment process but also potentially increases 

the importance of high quality social assessment to inform the identification and 

achievement of positive outcomes for individuals. This will involve close work with 

families to identify and negotiate community resources to support vulnerable 

individuals. In particular where individuals are discharged from hospital, as there is a 

joint responsibility to ensure they return to a safe environment with the right services 

in place to help them. While this is already an integral part of the role and training of 

social workers but will require significant development for the full implementation of 

the Bill, such requirements are not an integral part of the nursing or health 

professional role. 

 Service users who are members of the Care Council have frequently stated that 

while they want to minimise the number of professionals that visit them and, to whom 

they give information, they also want professionals who are skilled in the functions 

they have a responsibility for so they can have confidence that the information they 

give will enable better support to be provided. 
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WLGA/ADSS: Suggested definition of Adults at Risk 

 

In terms of the discussion of adults at risk, which you requested, the broad 

view is that you would need to remove the provision 104 (1) (b) given that 

you would have to assess the person anyway to determine whether they had 

a care or support need 

However, Directors have pointed out that the current definition covers what 

the Bill intends already ‘In need of community care services because of 

mental or other disability, age or illness and be unable to take of him or 

herself or unable to protect him or herself against significant harm or 

‘exploitation’ and so committee members may want to consider the utility of 

section 104. 

 

Eitem 7s
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Paper to note: Social Services & Well-being Bill Advisory Group briefing 
to Health Committee (Stage 1) 
 
Paper summary 
The advisory group welcomes the opportunity to comment on the provisions 
of the Bill. Our comments and recommendations follow the summary: 
 
1) Definitions and legal issues  
The lack of clarity on a number of definitions – or their removal from law - may 
give rise to unwelcome or unintended consequences. 
 
2) Principles on the face of the Bill 
On balance we favour principles on the face of the Bill to agencies when they 
give effect to the promotion of wellbeing. It is crucial that the person is 
involved, their best interests and wishes respected etc. Principles would also 
guide interpretation and the writing of regulations for a Bill that the Public 
Service Ombudsman described as ‘widely drawn’. The Welsh Government 
has placed two of the seven of the Law Commission’s principles for adult 
social care in the Bill and we would suggest the remaining five are added too. 
 
3) Wellbeing 
The advisory group believes the Bill should be more explicit about the link 
between a person’s wellbeing and the need for care and support services. 
The Bill also needs more consistency about when it refers to ‘people with 
needs’ as a whole and ‘persons with needs’ as individuals. We also believe 
the wellbeing definition should include a safe home/accommodation. 
 
4) Repeals 
There are interactions with numerous pieces of England and Wales and 
Wales law. The Welsh Government must make clear how existing duties will 
be replaced by new duties and why certain existing duties will not be carried 
forward into this Bill. 

 
5) Access to services 
A person’s access to services must be supported by a transparent framework 
that includes the assessment process, where their needs are understood by 
themselves and the assessor; the eligibility process, where the local authority 
decides what it will do to meet a person’s needs; and any financial or charging 
thresholds to determine whether and how much a person will contribute to 
their care. 
 
6) Proportionate assessments 
The concept has potential to make a more responsive and less bureaucratic 
system of needs assessment. However, we would like it to be defined and 
supported by minimum assessment standards to ensure that access to 
assessments does not vary across Wales. 
 
7) Duties to meet outcomes 

Eitem 7t
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There is lack of clarity in the Bill about what the local authority could or must 
do in relation to the outcomes an adult wishes to achieve in day to day life if 
those outcomes are not eligible for services. 
 
8) Availability and ability to provide care and support informally 
We think consideration of this ‘capacity’ to provide care and support informally 
can be part of assessment but only when safeguarded by general principles in 
the Bill and specific safeguards to ensure the focus is on wellbeing and 
outcomes and not reducing local authority support. 
 
9) Preventative services 
We think these should be available to persons with both ineligible and eligible 
needs. There has been some ambiguity about whether preventative services 
are targeted or universal interventions. The group favours targeted 
preventative services and agrees with ADSS that the evidence suggests long 
term benefits result from specific rather than general prevention. 
 
10) Passporting 
The Welsh Government has mentioned the concept of passporting to care 
and support services, which needs to be further clarified. 
 
11) Charging 
We are anxious to ensure charges do not become a barrier to receiving care 
and support services that have a preventative effect or a positive effect on 
wellbeing. 
 
12) Voice and control 
Aspirations to increase voice and control need further Bill provisions to be 
realised. Involvement, access to advocacy, accessible information and a 
definition of co-production need to be added. 
 
13) Carers 
The advisory group is concerned about a number of provisions in the Bill that 
will affect carers. 
 
14) Barriers to implementation 
Finance has been mentioned as a barrier to implementation and we would 
welcome further cost modelling from the Welsh Government. 
 
15) Collaboration and integration 
Alongside the powers and duties in the Bill we believe health and social 
services should come to a common understanding and agrees aims around 
concepts like ‘integrated care’, ‘prevention’, ‘care’ and ‘support’. 
 
16) Commissioning 
The majority of social services are commissioned externally by local 
authorities. The Bill could make provision for regulations on standards of 
commissioning, including wider value tests beyond cost. 
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17) Advocacy 
Access to advocacy is crucial, particularly at points in the process in which an 
individual needs a voice to protect their wellbeing. 
 
18) Safeguarding 
The safeguarding section is significant and needs amendments. The advisory 
group favours a funding formula for regional safeguarding boards and 
measures to ensure independent chairs and representative membership. The 
Bill drafting also omits a definition of neglect and corporate accountability for 
abuse and neglect. We would recommend the ‘adult at risk’ definition needs 
further clarity and there appear to be omitted duties around children at risk. 
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1) Definitions and legal issues 

There is lack of clarity around some definitions in the Bill:  

a) People who need care and support 

While we welcome in principle the idea of using a definition of ‘people who 
need care and support’ rather than ‘adults’ or ‘children’ in need, there has 
been substantial evidence from the children’s sector that expresses concerns 
about this approach. 
 

b) Disabled child 

Removing section 17 of the Children Act 1989 means the removal of the 
current category of a ‘child in need’. The most concerning result of this is the 
removal of the definition of a ‘disabled child’. At the moment a ‘disabled child’ 
has automatic entitlement following assessment because they are 
automatically defined as a ‘child in need’. This means access to important 
services, including respite. The Bill currently proposes to replace this with an 
eligibility test for children (section 23) that is yet to be defined. This could 
dilute the current duty. Although medically focused we think continuing the 
definition of a ‘disabled child’ in the Children Act would be compatible with 
aspirations for the Bill.  
 
We believe that children who are currently a ‘disabled child’ have specific 
needs, such as the particular support needed for their development as a child, 
and we are anxious to ensure that these needs are addressed. Disabled 
children should not miss out on services as a result of the new eligibility test. 
We would also highlight that this could have an effect on entitlements, such as 
automatic exemption from the social size criteria for housing benefit.  
 

c) Disabled person 

There has been discussion in evidence session about the definition of a 
disabled person (most notably with the Deputy Minister on the April 18 and 
Disability Wales on the May 2). The definition of a disabled person, as 
currently drafted in the Bill, uses the Equality Act 2010 definition. This means 
someone’s disability must be substantial and long term to entitle them to a 
range of services with the aim of ‘minimising the effect on disabled people of 
their disabilities’ (in 6(2)(d) of the Bill). We suggest the committee takes 
legal advice both on possible alternative definitions of ‘disability’ and 
also how the social model of disability might be enshrined practically in 
law. 
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2) Principles on the face of the Bill 

a) The case for principles 

There has been a mixed response from committee witnesses about whether 
principles on the face of the Bill are needed. The Deputy Minister is not 
currently minded to include them and the WLGA has voiced some concerns. 
However, we would strongly argue in favour of them to guide interpretation of 
the Bill and writing of regulations in order to ensure the promotion of wellbeing 
and delivery of services is in line with agreed principles. 
 
WLGA said: “The Bill is a useful vehicle, but we are not convinced that, as it 
stands in all those areas, it strengthens the expectations on local government. 
In some cases, it probably confuses those expectations”. We share some of 
the confusion about how the Bill is drafted and believe one solution to 
this would be a set of principles on the face of the Bill. Another is 
ensuring greater clarity about duties it lays on local authorities to enable 
people to maximise their independence and participate in ordinary daily and 
social life, such as accessing home, work, education and social interaction. 
 
This appears to have support from the Older People’s Commission and from 
the Public Services Ombudsman for Wales. The PSOW expressed concerns 
that: “<this is very widely-drawn legislation and we will come to some of the 
areas where that might pose particular issues for us in understanding what 
the intentions of the legislation are”. He also said there was potential for 
“ambivalence in the way in which people respond to it” (April 18). 
 

b) Law Commission’s recommendations 

The Law Commission’s original recommendation in this area, in its Adult 
Social Care report (recommendation 5), had two parts. The Bill currently 
adopts the first part (to place a duty to promote wellbeing) and two principles 
of the second part (to enshrine principles in the statute to give effect to the 
wellbeing duty). The principles recommended are to: 
 

• “Assume that the person is the best judge of their own well-being, 
except in cases where they lack capacity to make the relevant 
decision; 

• “Follow the individual’s views, wishes and feelings wherever 
practicable and appropriate; 

• “Ensure that decisions are based upon the individual circumstances of 
the person and not merely on the person’s age or appearance, or a 
condition or aspect of their behaviour which might lead others to make 
unjustified assumptions; 

• “Give individuals the opportunity to be involved, as far as is practicable 
in the circumstances, in assessments, planning, developing and 
reviewing their care and support; 

• “Achieve a balance with the wellbeing of others, if this is relevant and 
practicable; 

• “Safeguard adults wherever practicable from abuse and neglect; 
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• “Use the least restrictive solution where it is necessary to interfere with 
the individual’s rights and freedom of action wherever that is 
practicable.” 

 
We note that the first two points of the Law Commission principles have 
been adopted, using different wording, in clauses 4(2) and 4(3) of the 
Bill. Therefore, it seems anomalous that the Bill does not include the 
remaining five points also advocated by the Law Commission. We 
believe the other points are equally important and should be included. 
We would particularly draw attention to the fourth point around 
involvement of the person, which we believe is not realised in the Bill as 
drafted.  
 
The Bill also deals with children and we believe a comparable set of principles 
should be discussed and developed. We draw the committee’s attention to 
existing case law in health (Gillick competence) that is relevant in this 
area. 
 
The Wales Alliance for Mental Health has developed a list of principles based 
on the Law Commission’s but has adopted them to apply them to children and 
to make more specific reference to UN Conventions on Rights of People with 
Disabilities and on Rights of the Child. The extra principles or amendments to 
the Law Commission’s principles are: 
 

• “Individuals are equal partners in assessments, planning, developing 
and reviewing their care and support.” 

• “Adults and children are appropriately safeguarded.” 

• “Carers are engaged and respected.” 

• “Fully adopt the Social Model of Disability which promotes a holistic, 
whole person approach to wellbeing except in cases where they lack 
capacity to make the relevant decision.” 

 
 

3) Wellbeing 

The concept of wellbeing and achieving outcomes is at the heart of the Bill. 
The advisory group thinks parts of the Bill create uncertainty about how this 
will work in practice. 
 

a) ‘People with needs’ or ‘persons with needs’ 

The Bill’s definitions of wellbeing and outcomes imply local authorities will 
have to promote individuals’ wellbeing and address individual outcomes. 
However, the section on preventative services refers to “people with needs” 
rather than “a person with needs”, implying the duty will be to provide general 
prevention for sections of the population rather than targeted, person-level 
prevention. 
 
The outcomes measures proposed by the Deputy Minister’s wellbeing 
statement also suggest that the intention is to use population-level statistics to 
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monitor the effectiveness of social care and support rather than person-level 
measures. There are clear practical considerations to using person-level 
measures, e.g. agreeing measures to monitor improvements in a person’s 
sense of independence. One possible approach could be to measure ‘value 
added’ to a person’s wellbeing and the agreed outcomes achieved as a result 
of care and support or prevention. 
 
The definition of wellbeing is welcome in the sector and was described by a 
colleague at an advisory group event on the April 9 as “the exciting bit”. We 
recognise the concerns the WLGA has about meeting the needs of the whole 
population in terms of wellbeing in clause 4(1), and believe the Deputy 
Minister’s statement on wellbeing supports this view.1 We recommend the 
committee seeks reassurances that a person’s individual wellbeing will 
be central to support and embedded within their assessment, care plan 
and the support they receive. 
 

b) Safe home excluded from definition 

We recognise that the Mental Health Measure 2010 has a definition that 
includes eight ‘areas of life’ with regard to wellbeing. We would welcome the 
current definition of wellbeing in the Bill being expanded to reflect the 
eight ‘areas of life’ in the Mental Health Measure 2010.2 This means a 
‘safe home or accommodation’ would be included – and may go some 
way towards allaying fears about the right to aids and adaptations, which 
could be lost through repeals of provisions in the Chronically Sick and 
Disabled Persons Act 1970. It might also address the absence of housing in 
the Bill and contribute to a practical definition of a social model (i.e. making an 
accessible home environment). 
 

c) Missing link between wellbeing and needs for care and support 

We believe that the link between needs and wellbeing is missing from the Bill. 
The Welsh Government included a section in the Bill consultation during 
summer 2012 that said: 
 
“A person is considered to be "in need" if:  
 
“(i) they are unlikely to achieve or maintain, or have the opportunity of 
achieving or maintaining, a reasonable standard of health or wellbeing, (and, 
in the case of a child, development) without the provision for them of social 
care services; 
 
“(ii) their health, wellbeing (and, in the case of a child, their development) is 
likely to be significantly impaired, or further impaired, without the provision for 
them of social care services; 
 

                                            
1 
http://wales.gov.uk/topics/health/publications/socialcare/strategies/statement/?lang
=en 
2 http://wales.gov.uk/docs/dhss/publications/121031tmhfinalen.pdf 
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“(iii) they are a disabled child; 
 
“(iv) they are in need of safeguarding or protection. If they are an adult they 
are an adult in need who has been harmed or is at risk of harm by virtue of 
that need.” 
 
We recognise criticisms of the original term ‘people in need’ as not in keeping 
with the ethos of the Welsh Government’s reforms. We note that it has been 
replaced with ‘people who need care and support and carers who need 
support’. We maintain that the missing section of the Welsh Government 
consultation on the link between wellbeing and persons’ needs should 
be added to the Bill. We note it also included references to a ‘disabled 
child’ being a person in need (see section 1b of this paper).  
 
d) Independent living and the social model of disability 
Disability Wales and others have mentioned they believe the Bill lacks 
recognition of the concepts of independent living and the social model of 
disability. We think these concepts could be addressed through principles on 
the face of the Bill, to ensure that independent living and an enabling (or 
reabling) approach is taken in the course of promoting a person’s wellbeing. 
 
 

4) Repeals 

One of the central principles of the Bill’s reforms is to simplify the ‘patchwork’ 
of social care legislation. However, the Bill (and accompanying Explanatory 
Memorandum) must be amended to include missing definitions; to state what 
will be happening to existing legislation that the Bill should replace; and 
connections with existing Welsh legislation. We would be pleased to work with 
the committee to provide suggested or amended definitions to include in the 
Bill where we believe they are needed. We believe it is very difficult to 
understand what this Bill means for persons without a list of repeals. 
 
The Deputy Minister said that repeals had been signed off at an official level 
but not yet at a ministerial level. On 20 May 2013 she provided a table of 
destinations with reference to the Children Act 1989. Therefore, there remain 
concerns about exactly what will be replaced or adopted in the Bill. We would 
like the Deputy Minister to provide a comprehensive list of repeals 
before the committee reports at the end of Stage 1. Specific concerns 
include but are not limited to: 
 

• Children Act 1989. 

• Chronically Sick and Disabled Person’s Act 1970. 

• Carers Strategies (Wales) Measure 2010 – uncertainty about whether it 
will be repealed or replaced.  

 
There are issues both with overlapping duties or ones not carried into the Bill. 
For example, the Chronically Sick and Disabled Persons Act 1970 contains 
provisions for the triggering of assessment of needs, which should be 
repealed and replaced by the Bill. By contrast, parts of the 1970 Act about 
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equipment and adaptation are missing. We are anxious to ensure the 
provision of equipment and adaptations should be brought into this Bill or a 
clear statement made that they will continue. 
 
 

5) Access to services, including preventative services 

a) Necessary separation between assessment and eligibility 

We are concerned that the Welsh Government’s intentions appear to differ 
from the evidence the committee heard about the distinction between the 
assessment and eligibility processes. The system must maintain a clear 
separation between assessment (the local authority and the individual coming 
to an understanding about what needs a person has) and eligibility (what will 
be done to address those needs). 
 
Currently we know broadly how the current system is supposed to work: 
  

o The person becomes aware of a need and that local services may be 
available to support the need. 

o They have contact with their local authority, which decides what to do 
about their query (e.g. signposting, information or assessment). 

o The person’s needs are assessed. 
o Needs are compared against the Fair Access to Care Services (FACS) 

four level model of local authority eligibility. Those above the eligibility 
threshold are eligible needs, which are met by the local authority. 
Those below the line are non-eligible but the person may receive 
information services or signposting. The person may also be subject to 
financial tests to decide whether or not they will contribute towards 
meeting the need. 

 
At present we know that assessment can end up being circumvented by local 
authorities that believe they should not undertake an assessment because a 
person’s needs or their finances make them appear unlikely to be eligible for 
services the local authority may provide. There are provisions in the Bill (in 
10(3) and with similar provisions for children) to address this by specifying the 
local authority must disregard a person’s likely level of needs and their 
financial circumstances when deciding to undertake an assessment. This is 
welcome as it is an attempt to avoid ‘pre-screening’ people out of services by 
deciding they will not have an assessment because the local authority worker 
believes they will not qualify for services, so thinks an assessment would be a 
‘waste of time’. However, we are concerned by aspects of the Deputy 
Minister’s evidence on the future of eligibility and assessment. 
 
Eligibility criteria serve as a ‘rationing’ tool to decide who receives or does not 
receive a service. On April 18 the Deputy Minister said: “It is time for [the four 
level model] to go” and that “Sometimes it served to lock people out of 
services rather than bring them in”. However, removing the current four level 
Fair Access to Care Services (FACS – low, moderate, substantial and critical 
needs with an eligibility threshold) model will not remove the need to ‘ration’ 
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services between needs that will be met and needs that will not be met by the 
local authority.  
 

b) Eligibility for preventative services 

We believe the threshold for intervention should be set at a level that 
encourages lower level intervention. We are also anxious to ensure that the 
new eligibility system has a requirement for local authorities to justify 
decisions using clear nationwide criteria. People with needs must be clear 
about why a local authority will not meet their needs. Therefore, we are 
concerned about how the new system would be designed.  
 
The advisory group is pleased that prevention is on the face of the Bill. 
However, we have doubts about whether the Bill will realise the Welsh 
Government’s aspirations. Receiving preventative services should be based 
on transparent and fair criteria: i.e. a person should be able to understand the 
system and challenge decisions they believe are not appropriate. Likewise, 
the local authority should be able to justify why it will not meet a need against 
agreed national standards. This would apply equally to people not eligible for 
care and support services generally and for those using care and support 
services. Therefore, we recommend the Bill provides for a system of 
preventative services that allows for transparency and, when 
appropriate, challenge decisions not to give preventative services. The 
alternative is a system in which more assertive and informed people - 
‘those who shout loudest’ - receive better services.  
 
We would suggest this section uses a duty to enable people through services, 
to focus prevention work on a skilled and targeted enabling approach to 
support a person to achieve their outcomes. We agree with ADSS (April 18), 
which said: “Where targeted preventative services with skilled intervention are 
available they make a difference. There is no evidence that general 
prevention has a great impact on the levels of demand.”  
 
We would recommend that the committee seeks draft regulations from 
the Deputy Minister about national eligibility criteria before the end of 
Stage 2, including a statement of intent about paying for care (e.g. how 
the system of income and capital thresholds for state support might 
work). It is vital to know what framework will be used because it will set the 
‘rationing’ criteria for care and support and preventative services. We believe 
the thresholds for intervention should be low enough to incentivise and 
recognise preventative work. 
 
 

6) Proportionate assessments 

a) Need for a definition 

Assessment is valuable for the individual and local authority to understand 
needs. This is why the system should maintain separate processes for gaining 
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understanding of needs (assessment) and deciding what to do about them 
(eligibility). 
 
The Deputy Minister said in her first evidence session that “Assessments 
should be proportionate.” We are anxious to ensure the concept of 
‘proportionate assessment’ is defined. We are concerned that if left undefined 
or poorly defined ‘proportionate assessment’ could lead to restricted access to 
an appropriate assessment. We recognise the potential to reduce 
bureaucracy and improve access to lower level support with proportionate 
assessment.   
 
A national eligibility framework could promote equitable treatment for people 
with the same assessed care and support needs. However, variation in how 
local authorities interpret or implement ‘proportionate assessment’ could end 
up determining whether a person receives a service or not. For example, 
‘local authority A’ might decide that people with low incidence conditions can 
be assessed by a generic social worker who would not be fully aware of the 
unique aspects of a person’s condition while ‘local authority B’ uses a 
qualified professional with experience of the condition. These two 
assessments could result in different needs being recorded, so the person in 
area A may receive a less suitable service from the person in area B, despite 
the national eligibility criteria, because of the assessments they received.  
 
We would like to see the concept of ‘proportionate assessment’ set out 
in regulation and explained in practice by the Deputy Minister. There 
should be minimum assessment standards, e.g. that the person is 
meaningfully involved in their own assessment. There is also scope in 
regulations in the Bill to reserve certain kinds of assessment to 
qualified/experienced workers or teams for specific groups of people.  
 

b) Supreme Court judgment on current assessment and eligibility 

There are useful lessons from a judgment by the UK Supreme Court (May 
2012), which clarified existing social care law in England and Wales on 
whether a council can take its finances into account when assessing the 
needs of people for social care.  
 
The Court confirmed it is not lawful for local authorities to have resources in 
mind when they assess needs of disabled people [R (on the application of 
KM) (by his mother and litigation friend JM) (FC) (Appellant) v Cambridgeshire 
County Council (Respondent), 31 May 2012].  We would recommend the 
committee examines the judgment of R (KM) v Cambridgeshire, which 
sets out the legal importance of separating assessment from eligibility 
tests. 
 
Lord Wilson, on behalf of the court, has set out a broad pathway for provision 
that we think should be followed in the new system. The local authority should 
ask itself four questions .While we agree that the assessment approach 
should be proportionate to the person’s needs this process should be followed 
for each person and set out in assessment regulations: 
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• “What are the apparent needs of the [disabled] person?” The advisory 
group notes that these should be assessed in full without regard to cost 
or likely level of needs as the Bill requires. The definition of 
‘proportionate assessment’ is crucial at this point. 

• “To meet the person’s needs, is it necessary for the local authority to 
make arrangements for the provision of services?” The advisory group 
believes at this stage the authority is allowed to consider its own 
available resources, what the family may be reasonably able to 
provide, what other agencies can offer, how much money the person 
has to pay for their own services, what preventative or universal 
services may be available etc. 

• “If it is necessary, what is the nature and extent of the services to be 
arranged?” The advisory group believes this is where eligibility tests 
and financial assessments arise and will often be the cause of 
discussion and argument.  

• “What is the reasonable cost of securing the provision of the services 
identified in the previous stage?” The advisory group believes these 
costs should be set out in sufficient detail for the individual to 
understand what has been allocated to meet their needs, so that he or 
she can challenge if necessary. 

 
 

7) Duties to meet needs 

The advisory group believes the Bill is vague about the relationship between 
identified (assessed) outcomes and needs and what the local authority must 
do in response to these. We are clear that local authorities will have a duty to 
meet needs that are eligible. However, the Bill does not refer to what a local 
authority should do about outcomes a person wishes to achieve that are 
ineligible. 
 
We are concerned there appears to be only discretionary powers to 
meet needs outside of the eligibility system and that this could mean 
that in reality prevention and early intervention may not be achieved 
because they are powers rather than duties. It is not clear what an 
individual’s rights to challenge would be. The current drafting of the Bill 
implies a person could be assessed as having needs that require preventative 
services but the local authority’s current provision of ‘preventative services’ 
might not meet the person’s needs but still fulfil the requirements of section 6 
of the Bill to provide general preventative services. Therefore, the person 
would not receive a service to support their wellbeing but the local authority 
will have met its duty. 
 
 

8) Availability and ability to deliver care and support informally 

At Welsh Government stakeholder events in May 2013 the concept of a 
person’s informal ‘capacity’ (in the sense of availability and ability) to meet 
their needs was introduced as an element of the assessment process. This 
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was explained to mean the individual’s circumstances, including whether 
there is family available who may be able to provide care. 
 
We are anxious about this concept. We think assessment should be allowed 
to consider what care and support is being given to an adult, child or carer 
with needs by family or third parties, so that a local authority or other assessor 
can understand what needs a person has that are already being met. The 
local authority should be aware, for example, what care and support needs a 
married older couple is addressing within itself in case of stoppages or 
interruptions to the care and support (e.g. by illness or death of the carer) and 
to understand what pressures the carer may be under. 
 
However, there must be safeguards on any provisions about considering 
capacity (availability and ability) to deliver care and support informally 
to ensure this avoids unintended consequences: 
 

• The Bill must ensure the focus of considering informal care during 
assessment is related to the wellbeing and good outcomes of the 
person. We think the inclusion of statutory principles on the face of the 
Bill would ensure the focus of consideration of capacity will facilitate a 
person’s wellbeing rather than placing restrictive expectations on 
people who may feel unable to refuse because they are dealing with a 
public authority or because of moral pressure they might feel to care for 
or support a family member. 

 

• The Bill must also ensure that the issue of informal care is not used to 
justify inappropriate generic support for specialist needs, e.g. a person 
with specific communication support needs that require an interpreter 
must have access to a suitably qualified interpreter and not have to rely 
on the interpreting capacity of family members if they are not qualified 
or feel that interpreting in a particular context would be inappropriate 
(e.g. at a hospital appointment or welfare benefits interview). 

 

• The level of ongoing informal care provided by carers should be 
considered during assessment separately from those of the adult or 
child.  

 
 

9) Prevention services 

a) Prevention for both eligible and ineligible needs 

The inclusion of prevention in the Bill is positive from a policy point of view. 
However, the Bill and regulations should define the eligibility test - the 
‘rationing’ or ‘in or out’ test - for these services (see section 5b of this paper).  
 
We recognise concerns that prevention services could result in ‘sucking 
people into services’. However, we are pleased the Deputy Minister clearly 
said on April 18 that she does not agree with this view. We believe the crux of 
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the issue is how prevention fits into the pathway that people will take. We 
believe it should follow an assessment: 
 

• For a person with non-eligible needs they may receive preventative 
services if their needs might escalate or become more acute.  

 

• For a person with eligible needs they may receive preventative 
services if their needs could be reduced. For example, a person with 
recent severe sight loss might be socially isolated because they do not 
have the confidence or mobility skills to leave their home alone and 
travel safely. A preventative service could be mobility training to build 
the person’s confidence, familiarity with a journey and training in the 
use of a long cane or guide dog to enable or reable the person into 
accessing local opportunities to socialise. 

 
We would not wish to see a prescriptive definition on the face of the Bill of 
targeted preventative services. The definition should be outcome rather than 
service based. Local authorities should also have the flexibility to address 
needs in their areas. However, there may be scope for an indicative list (with 
the caveat of “including but not limited to”) to reinforce the notion that 
preventative services should generally be skilled, specific and possibly time-
limited and with the aim of reducing or significantly delaying care and support 
needs and, most importantly, promoting the independence of the person.  
 

b) Disproportionate expenditure 

Sections 6(6)(c) and 7 introduce the concept of “disproportionate 
expenditure”. We are not convinced that this clause is necessary, given 
that local authorities are generally required to avoid expenditure that is 
‘disproportionate’ and are held to account by their electorate and local 
scrutiny structures in their expenditure decisions. 
 
 

10) Passporting 

The Bill states that local authorities will have a duty to provide and to keep 
under review care and support plans for people (children and adults) who 
have ‘eligible needs’ or fall into one of the ‘passported’ categories. 
 
We would welcome clarity from the Deputy Minister about how 
passporting might work from the current system to the new system 
brought about by the Bill and reforms in the Sustainable Social Services 
paper. There were indications in the Welsh Government’s consultation paper 
on the Bill that looked after children might be one group that would be 
passported. 
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11) Charging 

Our priority around charging would be to ensure charges do not become a 
barrier to access to services that could improve a person’s wellbeing and 
have a preventative effect.  
 
Two areas of concern that have been highlighted are charging for information, 
advice and assistance (section 54) and charging for 16 and 17 year olds 
(clause 44(3)(b)). However, section 53 about deferred payments for 16 and 17 
year olds was not discussed in committee.  
 
We would welcome improved definitions of what information, advice and 
assistance are. We are concerned about leaving the power to regulate for 
the charging of information, advice, assistance and preventative 
services in the Bill without clarity on the Deputy Minister’s vision for 
charging.  
 
 

12) Voice and control 

a) Strengthening involvement 

There is wide support for more voice and control for people who access social 
care services in Wales, including from citizens’ panel members on May 16. 
However, we believe this vision should be realised more strongly on the face 
of the Bill. 
 
For example, in clause 4(2) of the Bill, a local authority in exercising its 
wellbeing functions “must have regard to the individual’s views, wishes and 
feelings, in so far as doing so is reasonably practicable”. We strongly 
recommend an amendment to ensure the individual should be ‘enabled’ 
and ‘involved’ rather than ‘regarded’ in clause 4(2) of the Bill (see section 
2 of this paper, on principles on the face of the Bill).  
 

b) Access to advocacy, information and advice 

We are concerned that in 20(2)(e) and (d) the Bill lists advocacy, information 
and advice as ways of meeting needs following an assessment. This implies 
that they are services that will meet care and support needs. While there will 
be instances where these would be a valid care and support needs we 
believe there should be clear references on the face of the Bill to ensure 
access to advocacy, information and advice earlier in the process where 
they would facilitate a person’s voice and control. For example, this would 
include during the assessment process or when decisions about whether to 
undertake an assessment are being made, particularly when the absence of 
advocacy, information or advice could lead to a person’s needs being 
inappropriately assessed or not assessed at all.  
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c) Co-production 

We have concerns about use of the term ‘co-production’. It has various 
meanings that have been used interchangeably. We favour the definition the 
Health Minister offered at Welsh Labour Conference Round Table (23 March 
2013), when he said co-production in social care is when “participants and 
experts are different but equal partners”. 
 
We have used this specifically to mean that there should be assurances that 
people are enabled to be involved in their assessment and care planning. We 
also note there is the use of the term ‘co-production’ to describe a wider 
involvement in shaping services – such as that described in 7(1)(c). We 
would welcome a definition of co-production on the face of the Bill, 
potentially contained within principles, to enshrine the idea of equal 
partnership and difference between participants and experts. 
 

d) Direct payments 

We would like to see provisions that require local authorities to actively 
involve the person in the whole assessment and care planning process; to 
work together to produce the care plans and outcomes, and to promote the 
options that are available for people to exercise voice and control, including 
(but not limited to) direct payments. 
 
We know that there is a limited take up of direct payments in Wales. People 
can already access direct payments as the law stands but there is a 
proportion of the population that does not know about them or understand 
what they are. The Bill should result in people being provided with accessible 
information about direct payments, so that they can decide whether or not to 
use them.  
 
Some organisations would like to see a duty to promote direct payments on 
the face of the Bill – as a group we would not be opposed to this but note that 
would need to be clarified in regulations to ensure that no pressure was put 
onto individuals and that refusing direct payments is a valid option if a person 
has the information necessary to reach a decision. We note that direct 
payments are not suitable for everyone and so do not think it would be 
appropriate to have direct payments as the default option.  
 
We believe individuals should be informed of all the options available to them; 
the outcome we would wish to see is people being able to take informed 
decisions about their care and support. Therefore, we would like to see a 
duty to promote access to information about options for voice and 
control (like direct payments) rather than a presumption in favour of 
direct payments. 
 

e) Accessible information 

Colleagues in the sector shared with the advisory group their concerns about 
the lack of accessible information, which can provide a barrier to accessing 
information, support and other services in social care. As a group we are 
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concerned that the provision of information within the Bill does not refer to 
‘accessible’ information. We note that 20(6) of the Equality Act 2010 contains 
duties to make adjustments, including information. We would, however, 
welcome amendments in the Bill to add ‘accessible’ ahead of 
“information” in the Bill and recognise ‘accessible information’ would 
need to be defined in the Bill.  
 
People also need accessible information about the options available to them. 
We would like the Bill to explicitly require processes, such as assessment, 
and information, advice and assistance to be accessible. This requirement 
would not only include alternative formats, languages etc but also, for 
example, access to interpretation services for people with learning difficulties, 
sensory impairments and others with specific communication requirements. 
 

13) Carers 

 
We are concerned that some of the provisions in the Bill may impact 
negatively on carers: 
 

a) Portability for carers 

The portability provisions do not apply to carers, meaning carers who move 
with the person for whom they provide care and support do not have the same 
portability ‘entitlement’ for support for themselves as a person with support 
needs. This seems inconsistent with the aim of the Bill to put carers’ rights on 
an equal footing with those for whom they provide care and support. 
 

b) Carers Strategies Measure 2010 

There is lack of clarity on the Carers Strategies Measure 2010. We 
understand informally that the intention is to repeal it. However, not all of the 
provisions in the Measure appear in the Bill, meaning they will be lost (see 
section 4 of this paper). 
 

c) Ability and availability to give care and support 

The consideration of a person’s ‘capacity’ (availability and ability) to meet their 
own needs could lead to increased pressures on unpaid carers if clarity is not 
provided (see section 8 of this paper). 
 

14) Barriers to implementation 

We would identify two key barriers to achieving the stated aims of the Bill: 
 

a) Finances 

We would share the WLGA’s concerns about the Bill in terms of resources. 
The WLGA said “we fundamentally challenge the assumption that it is cost-
neutral”. The Regulatory Impact Assessment states that the only cost will be 

Tudalen 299



20 

training for social workers and sets this against the reduced costs of legal 
challenge.  
 
We note that the Children Act 1989 had significant implementation resources 
and would expect that this Bill will need similar Welsh Government support to 
implement it. We would like to see more detailed financial modelling as 
soon as possible and certainly at Stage 2. Additionally, we recommend 
the committee seeks clarity on the Welsh Government’s intentions 
around the implementation of the Dilnot review on paying for care. 

 

b) Culture change 

The other barrier we would highlight is cultural change needed alongside the 
Bill. Training should be considered more widely as a cost implication of the 
Bill. People who work in social care (and some in the NHS) will need to be 
retrained to realise the aims of the Bill. WLGA and ADSS have raised the 
point that implementation of the Sustainable Social Services paper is already 
underway.  
 

15) Collaboration and integration 

a) Importance of culture 

WLGA has mentioned that the joint working and integration vision needs 
further clarity from the Welsh Government. We would tend to agree with this.  
 
Witnesses have raised practical issues with collaboration and integration, 
such as implementing pooled budgets or difficulty placing duties on 
independently contracted healthcare staff (Anna Buchanan from Older 
Person’s Commissioner’s Office, 2 May). We note that the NHS 
Confederation, speaking on May 16, welcomed overarching joint outcomes 
between health and social care, but thought prescribing models of joint 
working were unhelpful.  
 
Health sector attendees at an advisory group event on April 9 suggested that 
the key sticking points are that organisations are “set in their ways culturally” 
and that the Bill could have a role in: 
 

• Ensuring information and advice hubs provide information on both 
social care and health. 

• Agreeing standard language and concepts used across organisations. 

• Setting lines of accountability for outcomes delivery: financially, 
managerially and professionally. 

• Agreeing measures of success and periodic review. 
 
We believe social services and health services should come to a 
common understanding about what integrated care is and a common 
understanding and vision for terms like ‘prevention’, ‘care’ and 
‘support’, which can vary not only between adult and child social 
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services but also between health and social services. We note that 
witnesses from the NHS said (May 16) that the concept of ‘prevention’ had a 
very different meaning to health services, e.g. public health, immunisation etc, 
which is quite different from the broad definition used by social services. 
 

b) ‘Cost shifting’ 

On April 18 the Deputy Minister said: 
 

“I am not aware that there is a problem [with combining budgets]. The Bill 
does not change the fact that the health service is free of charge and that 
social services are not the same. I do not see a problem.” 

 
We believe there is a particular gap in the Bill around preventative 
services and potential to result in ‘cost shifting’. A person who is already 
in receipt of care and support from social services and then develops a need 
for prevention may have charges applied. However, a person unknown to 
social services who develops a need for prevention services after a stay at 
hospital may have their services covered by the NHS (i.e. without charges) 
through intermediate care. 
 
We are also anxious to ensure that the division of responsibilities and duties 
between health and social care is defined fairly to ensure on one hand that 
people are not asked to pay for care they may have previously received free 
from the NHS or on the other hand that the NHS itself is not subject to 
disproportionate expenditure. 
 

c) Integration in separate legislation 

The advisory group has noted that in Scotland integration is dealt with in a 
separate piece of legislation.  While we acknowledge the Welsh Government 
may not wish to separate this from the Bill, there is still a large amount left to 
regulations.  
 
The advisory group recommends the committee seeks assurances that 
development of regulations will engage all partners across health, social 
care and the third sector in developing and drawing up regulations and 
resulting structures and processes. We would also recommend the 
committee confirms the Deputy Minister is confident that section 147 
will give the Welsh Government the necessary powers to fulfil its 
aspirations. 
 
 

16) Commissioning 

We would like to note that there has been little discussion about the standards 
of commissioning within the Bill despite the majority of social services being 
externally commissioned. Section 7 outlines different models that should be 
promoted by local authorities, which has been welcomed. We would, 
however, highlight there are likely to be a range of providers commissioned to 
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deliver social care services from the third and independent sector, as well as 
those noted in that section. We would like to see standards set out for 
commissioning take into account values as well as cost, which would 
should be required by the Bill and set out in regulation.   
 
 

17) Advocacy 

a) Access to advocacy 

There has been discussion about advocacy and particularly the need for 
access to independent advocacy in the Bill. It is currently largely missing from 
the Bill. Where it is mentioned, for example, it is a social care service that 
could be provided once a person becomes eligible (in clause 20(2)(e)). We 
believe that in order to deliver a "stronger voice and greater control" the Bill 
must make provisions to improve access to independent advocacy support 
services, building on and enhancing existing provision for children and people 
experiencing mental ill health.  
 
The Welsh Government’s Framework for Action on Independent Living 
(endorsed by the Deputy Minister for Social Services), the first priority 
identified as an enabler to independent living is information, advice, advocacy 
and peer support. 
 
We have some concerns that current work is focusing on advocacy for 
children and older people specifically and note that 'working age' adults must 
not be overlooked. 
 
We believe that advocacy is a significant omission in the Bill and that it 
is important to rectify as a matter of urgency. We welcome the Deputy 
Minister’s statement that she would be open to an amendment on 
independent advocacy to extend the reach of services.  
 
We welcome informal assurances that the Welsh Government intends to bring 
forward an amendment on advocacy. It is essential that this amendment 
makes a strong commitment to independent advocacy and enables better 
access to services for people across Wales. It must improve existing provision 
and extend access to people of all ages. It is important that services are not 
charged for, and do not automatically exclude individuals on the assumption 
that they have someone who can speak up for them (such as family) because 
this will not always be appropriate. 
 

b) Critical points for advocacy 

We acknowledge that there are always costs associated with widening the 
provision of services. However, there are instances in which the absence of 
an advocate means a person will not have a voice. The benefits of advocacy 
are numerous in terms of outcomes for individuals and long term cost savings, 
particularly in terms of safeguarding and preventing potential abuse situations 
from escalating. 

Tudalen 302



23 

 
Access to independent advocacy is particularly crucial in terms of assessment 
and developing care and support plans, and safeguarding from abuse or 
neglect. We would like to see advocacy available at the earliest 
opportunity – enabling people to access the assessment process and 
help to ensure their needs are being met in an appropriate way. 
 

c) Advocacy standards  

We support Disability Wales’ comments that Action for Advocacy has 
developed quality standards and professional training programmes on 
advocacy from which we can learn. We support the definition and 
promotion of core principles for advocacy services, which the Advocacy 
Charter uses.3 
 

d) Safeguarding and advocacy 

Adults and children at risk of abuse are amongst the most vulnerable people 
in our communities. Independent advocates can ensure they have a voice and 
are safeguarded from abuse. Independent advocacy can help to redress the 
power imbalance that occurs in abuse and can enable the person to take back 
some control.  
 
The advisory group believes access to independent advocacy for adults and 
children is a crucial issue in safeguarding, and thinks the Bill provides a timely 
opportunity for the Welsh Government to strengthen its commitment and 
improve access to independent advocacy services across Wales. 
 
The Welsh Institute for Health and Social Care’s Review of ‘In Safe Hands’ 
recommended that “Legislation should include a duty to consider advocacy 
support.”4 The Scottish legislation includes a similar duty. The Children’s 
Commissioner stated that he would like an amendment that specifically refers 
to widening access to independent, professional advocacy services. The 
advisory group supports this. WLGA acknowledged that independent 
advocacy is not sufficiently provided in Wales. 
 
We would agree with the view of the Older People’s Commission that 
not everyone will need to use an independent advocate. Nevertheless, it 
is important that access is available to those who need it.  
 
Anna Buchanan, from the commissioner’s office, said: “There are occasions 
where nothing but an independent advocate will do.” Such occasions can 
include when the family is not working in the best interests of the person; 
where there is no one available to help; or when individuals are in an isolated 
situation where they do not feel they can trust anyone around them. Without 
access to an independent advocate the individual could lose their voice 

                                            
3
 http://www.aqvx59.dsl.pipex.com/Advocacy%20Charter2004.pdf 

4
 A review of the Welsh Assembly Government’s guidance on the Protection on Vulnerable 
Adults in Wales, Welsh Institute for Health and Social Care, 2010 
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entirely, which is a human rights issue. We would agree with the Older 
People’s Commission, which said the cost of providing these services should 
be weighed against the severe costs of violating a person’s human right, 
when their voice is denied. 
 
 

18) Safeguarding 

a) Funding formula needed for regional boards 

A funding formula for Regional Boards that sets out an expected and 
proportionate contribution from each agency is required to ensure that the 
business of the Regional Boards is not disrupted or threatened by funding 
negotiations. There was agreement during committee evidence sessions, 
including from police representatives, that a funding formula is needed. 
 
Evidence from a variety of expert groups suggests that the “creation of a 
funding formula is the best way to ensure that all partnership agencies make 
an equitable contribution to the work of the LSCB” (Health, Wellbeing and 
Local Government Committee Inquiry into Local Safeguarding Children 
Boards in Wales, November 2010). 
 
The Bill says regulations may require payments to be made by partners 
(section 115) but does not make provision of a partner funding formula or 
central funding. This creates the danger that the new boards will be 
established with no firm or consistent funding base. The advisory group 
believes regulations must require partners to make requirements and 
provisions within the legislative competence of the National Assembly. 
 
The Children Act 2004 did not provide for a funding formula, which has led to 
inconsistency across Wales. The WLGA budget survey (2010) indicated a 
significant shortfall for a majority of Local Safeguarding Children Board’s 
through withdrawal of funding from partner agencies. We are concerned that 
without an established national funding formula, local authorities will continue 
to make up the deficit which will divert funding from front line services to 
maintain infrastructure.  
 
The advisory group believes that an established funding formula, with 
relevant and enforceable powers of sanction if not adhered to, would 
firmly establish each agency’s strategic commitment to safeguarding.   
 
 

b) Strengthening Adult Support and Protection Orders  

Most organisations giving evidence agreed the orders should be strengthened 
and go further than is currently stated in the Bill. We agree that removal 
powers should only be used in exceptional circumstances but it is important 
that the powers are included in the Bill. Evidence from Scotland shows similar 
powers contained within the Adult Support and Protection (Scotland) Act 2007 
are invoked only in extreme situations but act as a significant deterrent.  
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Without robust powers the legal duties would increase practitioners’ 
opportunities to identify issues but do little to increase opportunities to tackle 
abuse, particularly in the most extreme circumstances where an adult, who 
has capacity, is suspected to be coercively controlled and at risk of abuse.  
 
We are not fully satisfied with the Deputy Minister’s response in her first 
evidence session. She said that she assumed that if abuse was identified it 
would be a criminal matter and picked up by other agencies. We accept that 
some instances of abuse, such as physical or sexual, can (in theory) be 
picked up by criminal justice agencies. However, in other instances it may not 
be a straightforward case and we are concerned that in the worst case 
scenario an adult known to be at risk will be left in a dangerous 
environment with their abuser. 
 
We believe that powers of intervention should include injunction orders and 
removal powers: the aim of which would be to reduce the risk posed to the 
adult at risk in the most supportive and least restrictive means possible. The 
‘General principle on intervention in an adult’s affairs’ in the Adult Support and 
Protection (Scotland) Act 2007 enshrines this principle in legislation, and we 
consider this principle valuable for the the Social Services & Well-being Bill. 
These principles can provide checks and balances for professional 
judgement.  
 
The police representatives at the Health Committee said removal powers are 
not necessary because police can use mental health legislation to remove an 
individual when necessary. We would question this belief and think mental 
health legislation should not be used inappropriately in this way. The person 
will not always have a mental health condition or lack capacity but they may 
still need authorities to intervene to protect them from abuse. 
 
 

c) Safeguarding Board membership 

 
Service user representation 
We think the Board needs to ensure it is a robust body, informed by both 
policy and practice leading to improvements in safeguarding. Its membership 
should reflect this through stakeholders working together with specialist 
experts. It is important that both National and Regional Safeguarding 
Boards have representation from individuals with direct experience of 
service provision and safeguarding (such as previous users of social 
care services).  
 
A public appointments process may be most appropriate to ensuring 
individuals with direct experience of service provision and safeguarding are 
represented on the board. Service user representatives should be valued 
members of the board with an equal voice in decision making processes, and 
therefore must be able to play a full role in the board’s business. 
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Independent chairs 
There was no consensus on whether there should be a requirement for the 
Boards should have independent chairs. The advisory group maintains that 
it is in favour of independent chairs. They are able to enforce, critique, 
question and uphold the statutory duties of chair without conflict, as 
may be the case if the person is from one of the key agencies involved 
in adult protection.  
 
Section 112 states that a Safeguarding Board must achieve its objective by 
co-ordinating and ensuring the effectiveness of what is done by each person 
or body on the board. Duties to co-ordinate and scrutinise present a potential 
conflict unless there is strong independent leadership to enable accountability. 
Independent Chairs are seen as a valued asset to the business of 
encouraging high standards in Scotland. We also note that in England every 
LSCB has an independent chair and the chairs are supported by an 
Independent Chairs Association. 
 
ADSS said it agreed with the principle of independent chairs but was 
concerned about the costs. A funding formula would need to be in place and 
the role and remit of the chair must be clear. We agree with the point that an 
important issue is how the boards will be evaluated to assess effectiveness 
and held to account.  
 

d) Regional Safeguarding Boards 

There is some concern around the democratic accountability of proposals for 
six Regional Safeguarding Boards that cross local authority boundaries. 
Lessons must be learned from issues with current Local Safeguarding 
Children’s Boards (LSCBs). It is widely accepted that LSCBs, as they 
currently stand, need greater checks and balances in place to ensure that 
they are delivering robust outcomes for the children that they protect.  
 

e) Definitions of neglect 

The advisory group agrees with the Older People’s Commission, which 
would like to see a broad definition of neglect included in the Bill. As 
stated in its evidence submission Operation Jasmine (on care home abuse) 
charges could not be brought on the basis of wilful neglect as it was difficult to 
prove an omission. It is important to learn from such cases and prevent similar 
situations from happening again. We agree that such a definition should allow 
for self-neglect but that this must be handled carefully and balance human 
rights with assessing risk of harm to the individual. 
 
Definitions to consider in relation to neglect: 
 
i) Adult Support and Protection (Scotland) Act 2007 
 
Section 3  
(2) An adult is at risk of harm for the purposes of subsection (1) if— 
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(a) another person’s conduct is causing (or is likely to cause) the adult to be 
harmed, 
or 
(b) the adult is engaging (or is likely to engage) in conduct which causes (or is 
likely to cause) self-harm. 
 
ii) Review of ‘In Safe Hands’ (2010) 
 
The review states: “Safe Hands (paragraph 7.4) defines neglect: as “including 
failure to access medical care or services, negligence in the face of risk-
taking, failure to give prescribed medication, poor nutrition or lack of heating.”5 
 
iii) Office of the Public Guardian Safeguarding Vulnerable Adults policy (2008) 
 
“Neglect and acts of omission:  
Includes ignoring medical or physical care needs, failure to provide access to 
appropriate health, social care or educational services, the withholding of the 
necessities of life, such as medication, adequate nutrition and heating.”6 
 
We note that there is the option to explicitly mention self neglect or ‘harm’ (as 
in the Scottish Act) or for the definition to be worded in a way that would not 
exclude self neglect (some minor changes to the latter two definitions could 
provide for this).  
 

f) Safeguarding principles 

We believe that ‘principles’ of safeguarding would be beneficial, 
particularly to emphasise the importance of the local authority balancing 
the protection of a person at risk with the individual’s human rights. This 
should incorporate relevant United Nations Conventions and Principles, 
including Article 19 of the UN Convention on the Rights of Persons with 
Disabilities: the right to live independently and be included in the community. 
 
The Adult Support and Protection (Scotland) Act 2007 has positive, person 
centred general principles on the face of the Act. While we acknowledge that 
the Act covers adults only we think it would be beneficial to include similar 
principles in the safeguarding section of the Bill. 
 

g) Corporate accountability for abuse and neglect 

Some organisations have noted that they would also support measures to 
increase corporate accountability of abuse and neglect in the care sector. 
Social care providers have a serious responsibility for the health and well-
being of many people. We would encourage the committee to seek views 

                                            
5 Review of In Safe Hands, A review of the Welsh Assembly Government’s 
guidance on the Protection of Vulnerable Adults in Wales, Welsh Institute for 
Health and Social Care, 2010 
 
6 http://www.justice.gov.uk/downloads/protecting-the-vulnerable/mca/sva-policy1-12081.pdf 
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on whether the Bill should also cover institutional abuse or neglect. 
 

h) Adults at risk definition 

There are significant concerns with the current definition of adults at 
risk: to qualify as an adult at risk, a person must have care and support needs 
and be unable to protect themselves as a result of those needs.  However, it 
can often be the case that a person may not have identified care and support 
needs, until they are being abused and are consequently vulnerable and in 
need of support as a result of the abuse. Such cases could be excluded from 
support in the current drafting.   
 
Therefore, having eligible care and support needs should not be a pre-
requisite in the definition for an adult at risk and clarity is needed on how it will 
be determined if a person is “unable to protect themselves”. Additional issues 
such as coercive control and breach of trust are often important factors in 
elder abuse but they are not taken into account in this definition nor within the 
safeguarding section as a whole.   
 
Alternative definition to consider: 
Professor John Williams (Aberystwyth University), the Older People’s 
Commissioner for Wales, Mick Collins (Chair, PAVA Wales), and Age Cymru 
proposed the following definition (as discussed in the evidence session with 
the commission): 
 
A person is an adult at risk if they are a person: 
 

i) who is aged 18 years or over; 
ii) who, because of their circumstances, is suffering or is at risk of 
suffering harm; and 
iii) whose ability to protect themselves from such harm is significantly               
impaired through disability, illness, mental incapacity, age, coercive                
control or otherwise. 

 

i) Missing duties for children 

Section 106(1) on a duty to report adults at risk requires relevant partners to 
inform the local authority if it suspects an adult is at risk. Section 108 on a 
duty to report a child at risk omits this duty and refers to provisions in 
section 47 of the Children Act 1989, which do not contain a similar duty 
to the duty to report adults at risk. This appears to be anomalous and we 
would recommend the committee confirms whether there will be a parallel 
duty on relevant partners to report a child at risk to a local authority. 
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About the advisory group 

 
Aim 
To help ensure that the Social Services and Well-being (Wales) Bill delivers 
robust outcomes for the people of Wales who need access to social care 
services to live full and independent lives. 
 
Members 
The group is made up of a series of third sector and professional 
organisations that work with people who use social care and support services: 
 
Age Cymru (co-secretariat) 
Leonard Cheshire Disability Cymru (co-secretariat)  
Sense Cymru (co-secretariat)  
Barnardo’s Cymru  
British Association of Social Workers (BASW) Cymru 
Carers Wales 
Chartered Society of Physiotherapy 
College of Occupational Therapists 
Contact a Family Cymru 
Mencap Cymru 
MS Society Cymru 
NAS Cymru 
NSPCC Cymru Wales 
RCN Cymru 
Royal Voluntary Service (formally WRVS) 
Scope Cymru 
Wales Alliance for Mental Health 
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Our Ref/Ein Cyf: 

Your Ref/Eich Cyf:    

Date/Dyddiad:    3 June 2013   

Please ask for/Gofynnwch am:  Martyn Palfreman  

Direct line/Llinell uniongyrchol: (029) 2046 8658 

Email/Ebost:    martyn.palfreman@wlga.gov.uk 

 
 
Vaughan Gething AM 

Chair, Health and Social Care Committee 

National Assembly for Wales 

Cardiff Bay 

Cardiff 
CF99 1NA 

 
 
Dear Vaughan, 
 
Social Services and Wellbeing (Wales) Bill 
 

Further to our helpful discussions with you on 17 May, we are pleased 
to submit further evidence on behalf of the WLGA, ADSS Cymru and 
the Welsh NHS Confederation. 

 
It is our intention that this shared view: 
 

• Contributes to strengthening the current provisions on the face of 

the Bill; and 

• Demonstrates our genuine desire to improve collaboration and 

integration across health and social care. 
 

As articulated in previous evidence to the Committee, our view is that 

the current provision on the face of the Bill (s143) dilutes existing 

legislation in relation to integration and partnership working1 and 

appears to be an unambitious response, given the scale of the 

challenge. Our joint view is that the legislation as currently drafted 

would do relatively little to facilitate genuine collaborative working on 

the ground and, whilst intending to be enabling, it could undermine 

existing statutory duties.   

 

                                                 
1 National Health Service (Wales) Act 2006 (Part 3, Section 33) 
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We believe the Bill needs to provide a clear vision for integration, enabling local authorities, 

the NHS and other partners to work constructively together whilst recognising their 

distinctive contributions.  It should require local authorities and NHS to work in partnership, 

through local statements of intent, appropriate joint governance mechanisms, and 

proportionate shared performance management arrangements. 

 

As such, we would advocate that the existing provision within the Bill is strengthened by 

adding provisions that draw on those already enshrined within the Carers Strategies 

(Wales) Measure and the Mental Health (Wales) Measure, in relation to joint strategies or 

schemes.   

 

We believe these proposals embrace the evidence set out in key documents published by 

partners such as the King’s Fund and Ernst and Young.  The research identifies the key 

enablers of successful integration as a focus on frontline delivery, as opposed to 

organisational structures. Delivery needs to be shaped around the ‘whole care’ needs of the 

citizen, through community-based, integrated care networks, flexible resource management 

across health and local government, and adaptability across professional roles.  This 

emphasis on whole system responses to the needs of citizens will help also to establish 

arrangements which are more effective in providing individual families with real voice and 
control when decisions are made about how care and support will be provided.  
 

Yours sincerely 
 

 
 

Martyn Palfreman 
Head of Social Services Directorate, WLGA 
 

 
 
 
 
 

Helen Birtwhistle,  

Director, Welsh NHS Confederation 
 
 

 
 
 
 
 

Phil Evans 

President, ADSS Cymru 

 

 

 

CC Steve Thomas CBE, Welsh Local Government Association 

          Emily Warren, WLGA 
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Cardiff Bay 
CF99 1NA 

Ffôn / Tel: 029 2089 8403     
       E-bost / Email: PwyllgorIGC@cymru.gov.uk / HSCCommittee@wales.gov.uk 

Croesewir gohebiaeth yn y Gymraeg a’r Saesneg / We welcome correspondence in both English and Welsh 

 

Y Pwyllgor Iechyd a Gofal Cymdeithasol 
Health and Social Care Committee 
 

 

Y Pwyllgor Menter a Busnes 

Enterprise and Business Committee 

 

 

 

Annwyl Weinidogion,  

 

Diolch am eich llythyr ynghylch bwriad Llywodraeth Cymru i beidio â cheisio 

sicrhau gwelliant i’r Rheoliadau Mangreoedd Di-fwg. O dan yr amgylchiadau ni 

fydd angen i’r ddau is-bwyllgor bellach gwrdd ar y cyd. Yn ddiau, bydd y 

pwyllgorau yn gwneud defnydd o’r amser ychwanegol sydd ar gael i ni yn awr.  

 

Yn gywir, 
 

     

 
Vaughan Gething AC AM   Nick Ramsay AC AM 
Cadeirydd – Chair     Cadeirydd - Chair 
 

CC:  Rosemary Butler AM, Presiding Officer 

Lesley Griffiths AM, Minister for Local Government and Government 

Business 

 

Edwina Hart MBE OStJ AC AM 

Gweinidog yr Economi, Gwyddoniaeth a Thrafnidiaeth 

Minister for Economy, Science and Transport 

 

Mark Drakeford AC AM 

Y Gweinidog  Iechyd a Gwasanaethau Cymdeithasol 

Minister for Health and Social Services 

 

20 Mai 2013 
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