
 

A Regional Conference for the Third Sector 

On the 28th June Gwent Association of Voluntary Organisations in collaboration with Torfaen Voluntary 
Alliance held a Gwent event to highlight the key role of the Third Sector in delivering health and social care in 
Wales. 

Programme overview

•National perspectives from leaders in the Third Sector, Social Care and Health.

•Thinking differently utilising tools and techniques to; generate ideas; support evidence bas, improve 
practice, influence policy and give voice to users and carers.

•A Gwent regional perspective; maximising the third sector's contribution and highlighting future 
opportunities.

•A shared understanding of the benefits and challenges of Coproduction.
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Board strategic priorities agreed by 
Regional Partnership Board

• Children with Complex Needs

• Carers

• Older Adults care pathway

Potential to develop joint statements for 
Mental Health and Learning Disability

Joint Statements of Strategic Intent



Regional Functional Groups
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Regional and Local working
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Statutory requirement under Part 2 of the Act

- First report done for April 2017

- Findings out to strategic partnerships 

Need to do Area Statement (for the region) 
by April 2018

Population Needs Assessment



Three regional priority areas identified 
through Regional Joint Commissioning 
Group workshops

- Joint commissioning/pooled budgets 
for over 65 care home placements

- Domiciliary care 

- Third sector review

Joint Commissioning Priorities



ICF – was Intermediate Care Fund, now 
Integrated Care Fund, and to be recurring 
over 3 years. £9 million across Gwent 
(2017/18). Oversight by Partnership 
Board, and managed through strategic 
partnerships

Previous year schemes being evaluated, 
and recommendations on slippage to be 
made by Leadership Group

Other regional elements - ICF



National citizen information portal. 
Web based, with core information 
(‘being safe’, ‘being at Home’) and a 
service directory – to see what is 
available where you are.

Supported by WG and WLGA – and 
maintained by Local Government 
Data Unit

Other regional elements - Dewis



An Integrated Plan for the Development 
of Community & Primary Care



Workshops
•Jointly planned and led by Directors of Social 
Services, Director of Primary Care &  Community 
Services and NCN Leads

•To engage all partners and not “write a plan in 
isolation”.

•Agreed Principles for Working Together
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For the population of Gwent to live well, 
active lives, independently (for as long as 
possible) in supportive, resilient 
communities.



● People of all ages are enabled to stay home or close to home despite 
any vulnerability or frailty

● People in our communities are enabled to be part of community 
activities

● People in our communities are befriended and do not feel lonely or 
isolated

● People are not admitted to hospital unless they really need to be there

● If hospital is required, people are helped through their stay receiving 
diagnostics, care and treatment but are enabled to return home as 
soon as possible

● People are identified early if they need care or support and they are 
prevented from ill health or decline in wellbeing wherever possible

● Those who require help from a range of people receive care co-
ordination

● Provision is based on the needs of the community and people are 
engaged with and listened to

● Carers are supported in their own right 



We aim to achieve these outcomes through a plan which has the following 
objectives:

1. Provision of Integrated Services.

2. Developing a different workforce.

3. Provision of services which intervene early and aim to prevent reductions in 
health and wellbeing.

4. Provision of universal prevention and population health services.

5. Shifting care from Secondary to Primary services as appropriate.

6. Supporting people to manage their health and wellbeing.

7. Supporting carers.

8. Developing community health and well being hubs and urgent care hubs.

9. Developing joint, innovative approaches to housing for elderly people.
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Citizens are able to meet their wellbeing outcomes and live independently

Citizens



What does Care Closer to Home 
mean for the organisations 

involved?

More efficient 

use of 

resource

Increased 

sustainability of 

the workforce

Increased 

communication 
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professionals 

Reduced 

duplication 

and handoffs 

Divert demand 

away from 

secondary 

services 



Building on and 

expanding 

current work 

across Gwent 

Sharing learning 

and good 

practice across 

organisations 

Use of meaningful 

analytics to 

determine future 

demand and 

workforce 

Supports 

current regional 

priorities (e.g. 

carers) Financial 

implications in 

more efficient 

use of resource 



Specific Implications for the 

Health Board

New Ways of Working
• A more integrated workforce particularly with social care.
• Systems less dependent on referrals and referral management –

more Care Co-ordinators
• More services in the community 
• Less dependence on secondary care services for unplanned  

admissions and attendances.
• Fewer numbers of GP surgeries as services coalesce around 

communities.
• Further pathways establishing secondary care and primary care   

responsibilities and enhancing the leadership of Primary Care, 
particularly for chronic conditions.

Rebalance of Planned Care from Secondary to Primary Care
• To ensure there is a Primary Care workforce and premises to re-

direct the care.
• More enhanced services for optometrists, dentists and pharmacists.



Workforce
• GP practices populated with less GPs but more pharmacists,   

therapists, nurses and paramedics.
• More use of Community Pharmacists, in hours and out of hours.
• More use of Dentists and Optometrists
• More stream-lined use of the staff resources across organisations, 

particularly for lower level social support and nurturing of wellbeing.

Estate
• Development of Community Hubs in each NCN(s)
• Development of urgent care hubs in Boroughs
• Future use of Community Hospital beds will need to be considered –

how many beds are required for secondary care pathways and how 
many can each NCN use to prevent admission and facilitate 
discharge? Can they form the new community hubs? What early 
access diagnostics can they house for improved Primary Care    
decision making?

Specific Implications for the 

Health Board Cont….



Next Steps

• Agreement of Strategy by Greater Gwent  
Partnership Board

• Develop Borough/NCN Action Plans

• Further consultation with Staff and Citizens



Managing Better

Theresa Davies

Managing Better Caseworker

Blaenau Gwent & Caerphilly Care & 

Repair



What is Managing Better?

Managing Better is a 3 year project 

funded by the Welsh Government 

Sustainable Social Services Third 

Sector Grant and is a collaboration 

between Care & Repair Cymru, 

RNIB Cymru and Action on 

Hearing Loss Cymru. 



Who Will It Help?

It aims to help older people over 50 who 

have sight loss, hearing loss or dementia, 

to stay safe, warm and independent in 

their own homes. 

The service is cross tenure.



What Do We Do?

We visit older people at home, assess their 

needs (with an emphasis on how sensory 

impairment affects daily living) and give 

advice, information and practical support.

depending on individual needs and 

circumstances.



What Difference Do We Make?

I would now like to show you a short 

digital story about Managing Better which 

highlights the positive outcomes which 

can be achieved for clients through 

effective community partnership working.

Thank you 



• https://www.youtube.com/v/iJywsNmuY7Q

https://www.youtube.com/v/iJywsNmuY7Q


Care to Co-operate

www.wales.coop/care



Care to Co-operate

www.wales.coop/care

Community Empowerment 
Project Timeline

Attended a 
workshop –

’Getting in on 
the Act’

One to one 
workshop 

developed on 
incorporation

Incorporation 
structure 
decided

Bespoke Co-operative 
articles developed, 

inclusive of Co-operative 
Principles throughout

Confirmation of Governance 
documents and appropriate 

Company registration 
documents completed

Company 
Registered 

with 
appropriate 
legal body Citizen 

Voice 

and 

Control



Care to Co-operate

www.wales.coop/care



Care to Co-operate

www.wales.coop/care

Their objects . . . 

- To develop self-esteem and a community spirit within individuals and groups aiming to create a 
sense of pride, ownership, and belonging.

- To be a catalyst for growth, by the provision of a wide range of services that are holistic in 
approach and incorporate, life skills, cultural events, complementary therapies, arts, crafts, sport, 
outdoor activities, and home maintenance services. 

- To have no religious social, sexual or racial bias in the encouragement, participation and 
integration of all regardless of physical and mental capabilities endeavouring to expand local 
employment and economic development.

- To create a permanent community consultation and engagement forum encouraging meaningful 
cohesion with groups, individuals, and support services who are stake holders in the co-operative.



Care to Co-operate

www.wales.coop/care

What is different?

- Co-operative CLG Model

- Community Council built into Articles

- Community Council will have the right to 
direct engagement with Board

- Community Council made up of members:

• Employee Members

• Individual Members

• Community Members
One member 
one vote

Voice and control

By the community 
for the community



Care to Co-operate

www.wales.coop/care

Next steps …

- Develop Terms of Reference for ‘Community Council’

- Business Planning and support from TVA and other business support

- Collaborative partnership building with LA to access venue for service 
delivery

- Development of Community Council group



Care to Co-operate

www.wales.coop/care

The Family Co-operative

AUGUST: Enquiry from 

the parents promoted 

by ill Health and 

concern for future

SEPTEMBER: Joint 

meeting with parents 

and local L.A. 

Additional meeting to 

ensure co-operative 

agreement.

DECEMBER: Starting 

work with CSSIW 

around registration 

requirements

MARCH: Family decision to 

continue with development, as 

an unincorporated co-operative 

structure at present

MARCH: Co-

operative 

develpoment 

meeting with family, 

Anon and P.As

JUNE: Signing 

constitution 

meeting with 

members!!! Citizen 

Voice 

and 

Control



Care to Co-operate

www.wales.coop/care



Care to Co-operate

www.wales.coop/care

Their objects . . .

• To have a sustainable arrangement that ensures the ongoing 

welfare of Anon and her future. 

• To ensure that Anon’s quality of life is maintained for the future. 

• To have a home for Anon and a home from home for those 

who support her day-to-day. 

• To be proactive in considering co-operative partnerships with 

other co-operative groups that can support and strengthen 

these objectives. 



Care to Co-operate

www.wales.coop/care

What is different?

• The individual is an equal member of the committee

• The individual will have voice and control in the delivery and arrangement of her care 

needs

• The employees will feel valued, and part of a holistic care team

• The parents feel satisfied that the care arrangements can be managed by the committee 

in the future, if they were unable to do so

• The co-op can connect two or more families for mutual support, sharing P.As, and also 

helping P.As sustain employment as beneficiary care needs increase/decrease

• Alternative to User Controlled Trust model of trustees taking decisions on someone’s 

behalf – now they are equal party to these decisions

• There are four membership categories:

- Beneficiary Members

- Community Members

- Employee Members

- Affiliate Members

• The individual is an equal member of the committee

• The individual will have voice and control in the delivery and arrangement of her care 

needs

• The employees will feel valued, and part of a holistic care team

• The co-op can connect two or more families for mutual support, sharing P.As, and also 

helping P.As sustain employment as beneficiary care needs increase/decrease

• Alternative to User Controlled Trust model of trustees taking decisions on someone’s 

behalf – now they are equal party to these decisions 

• The parents feel satisfied that the care arrangements can be managed by the committee 

in the future, if they were unable to do so

• There are four membership categories:

- Beneficiary Members

- Community Members

- Employee Members

- Affiliate Members



Care to Co-operate

www.wales.coop/care

Who are we?

Care to Co-operate:

• New service funded by the Welsh 

Government to 2019

• Helping to implement Part 2, Section 16 of 

the Social Services & Well-being (Wales) Act 

2014.

• Free service covering the whole of Wales for 

eligible groups.



Care to Co-operate

www.wales.coop/care

Care to Co-operate services

Bespoke organisational and business 

support

• Business planning & strategy

• Incorporation & Governance

• Help to form partnerships

• Developing case-studies and tools

• Practical ‘task-based’ support

• Events & workshops



Care to Co-operate

www.wales.coop/care

Want to know more?



On implementation

Observations from inside and outside the Third Sector 

Dr Mark Llewellyn

Deputy Director

Welsh Institute for Health and Social Care (WIHSC) 
University of South Wales

mark.llewellyn@southwales.ac.uk

GAVO Conference · June 2017



£290m

£250m



Service area 2001-02 2003-04 2009-10 2013-14
Change in 

real terms

Social care 

services 
£49m £79m £119m £154m 130.7%

Total £68m £126m £156m £249m 165.5%

LA funding of 3S services – between 2001-02 and 2013-14
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“Local authorities are not 
always making the best 
use of the third sector nor 
doing enough to ensure 
they are securing value for 
money”



Voluntary action in a 
community

not known to CVC

Formalised voluntary
action

known to CVC as 
member

Aligned 3S organisation

interested in local/ 
regional strategic policy 
agenda

Commissioned 3S 
organisation

interested in operational 
delivery funded by 
statutory sector –
local/regional/national



PROVISION
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PREVENTION

Least complex need / care
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From… To…

What do we have that you need? What matters to you?

What can we deliver to you? What outcomes can we achieve?

What is it we are responsible for? What can we do together to support you?

Describing the change

from Institute of Public Care



 Public-sector funding set to continue to fall, but growing role for 
Third Sector in huge legislative agenda

 Preventative (low-level) services, but also involvement in services of 
greater complexity 

 Impact of cuts in service provision often not captured or known

 New realities in LA/3S relationship – changing how people work:

 Move from supporting 3S to deliver its own plans and priorities (grants) 
to where 3S delivers LA plans/priorities (contracts) 

 Relationship less collaborative and more competitive?

 ‘Representation’ and ‘membership’ are contested terms

 Voice and control?

 Increasing professionalisation – challenge to identity of 3S?

The new normal



So...



Role and nature 
of evidence –
research/evaluation

Who would value 
what, and when?



http://wihsc.southwales.ac.uk/news/en/2017/may/26/supporting-older-people-how-health-social-care-and/



2020 hindsight…

How will we reflect back on this period in three years time?

 What do we need to do about it now?

 Are we content with the evolution to date?

 How mature / strong are our relationships?

 Do we know what we want from each other? 

 Do we know what we need from each other?

 Role and nature of evidence - who would value what, and when?

 What matters?



Thank you for listening

GAVO Conference – June 2017

Dr Mark Llewellyn

Welsh Institute for Health and Social Care

University of South Wales

mark.llewellyn@southwales.ac.uk


