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INTRODUCTION

1. The Welsh Local Government Association (WLGA) represents the 22 local authorities in Wales, and the three national park authorities, the three fire and rescue authorities, and four police authorities are associate members.  
2. It seeks to provide representation to local authorities within an emerging policy framework that satisfies the key priorities of our members and delivers a broad range of services that add value to Welsh Local Government and the communities they serve.

3. The WLGA welcome the opportunity to provide written evidence on the proposed Carers (Wales) Measure, which enables the collective voice of local government to inform the development of legislation.

Questions
4. Is there a need for legislation (by means of an Assembly Measure) to be made to introduce a new requirement on the NHS  and Local Authorities in Wales ("the relevant authorities”) to work in partnership to prepare, publish and implement a joint strategy in relation to carers and if so why? If not, what alternatives do you propose?

The WLGA support the need for continued service improvement and an effective policy and legislative framework that supports the needs of Wales’ carers. In ensuring this is possible the WLGA supported the proposal to seek Legislative Competence. 

That said however, we are disappointed that a Measure is being used to prescribe a requirement for the production of another strategy. This contravenes directly the recently signed ‘New understanding’ between National and Local Government, which recognises the primacy of the four statutory plans following plan rationalisation. 


In addition,  it is worth stating that following consultation with our members, Local Authorities in the majority of cases already have Joint Carers Strategies in place, that embrace the Wales Carers Strategy headings (inclusive of “Information”) and many take into account the wider implications of the Carers (Equal Opportunities) Act.  This proposed Measure will therefore also add another piece of legislation in support of Carers (role, responsibilities and as individuals in their own right); and will be one more layer of legislation for Carers, additional to the several other Acts of law. When viewed from a functional perspective this could introduce confusion when looking at their true intention – to guide and ensure effective support and equality of opportunity for (Informal) Carers. We therefore need to ensure that through regulations and guidance this is not the outcome.

Given that the Measure has now been proposed, we welcome the recognition of a need to extend accountability to other public agencies such as the NHS and ensure the provision of timely and appropriate information services. Such new duties are likely to improve multi agency working and ensure a more seamless service provision for carers, which post NHS reconfiguration is a critical challenge.

Working in partnership to prepare, publish and implement a joint strategy in relation to carers could eliminate duplication, make best use of valuable resources and would ensure a more joined up, holistic strategy.  Legislation requiring relevant authorities to work together may also increase the focus and prioritisation of the strategy and will clarify roles and responsibilities of each agency.The development of comprehensive information and advice to carers would help improve the outcomes for carers and the cared for. But, in the current climate of difficult financial constraints the impact of the information and advice provided might be undermined if the services referred to are facing funding cuts.

5. Are the sections of the proposed Measure appropriate in terms of reforming legislation relating to the provision of information and advice to carers? If not, how does the proposed Measure need to change?

We would agree that the Measure addresses the need to ensure public bodies such as the NHS and authorities are providing consistent and timely information to carers. Whilst many authorities already have carers strategies, the emphasis within the Measure on collaborative working across boundaries will ensure that the information is broader in scope and consistent across health and local authorities.


The WLGA would also support the broad and generic scope of the Measure. We have considered this in great detail with members and officers, and are of the view that if the Measure particularly defined one set of carers, it may lead to accidental discrimination against other groups with different needs. In its current form the Measure recognises the needs of all carers, encouraging the widest possible coverage and does not discriminate  or stigmatise by differentiating between different groups of carers i.e. young carers, parent carers, disabled carers etc.

6. The definition of appropriate advice and information as defined in the   Measure (section 3)

At present part three remains vague stating that appropriate information would constitute that which is ‘likely to be of interest or benefit to carers in their role as such’ Regulations must ensure that relevant authorities are clear enough on what this means, in order to develop an effective information and advice service. Consultation with carers will help identify what is of interest or benefit to them however, as resources are limited this will need to be realistic i.e. based on information and advice needs, rather than more aspirational wants. 

There is a need for a balance to be drawn here to ensure that the information required is derived from what carers have indicated they would find helpful, and what it is within the gift of local authorities and health to provide. A number of authorities have indicated that this is already done through existing carers strategies and we would advocate that these are used as a foundation for the Assembly Government when deciding on the detail of the regulations. We would also advocate that ongoing discussions are continued between WLGA and WAG regarding the regulations and their content.

7. Local authorities must ensure that in deciding what services to provide to or for a carer or the person cared for, they consult the carer. Also authorities are required to ensure that they consult carers before they make decisions of a more general nature about service provision to or for carers and the persons cared for.  (Sections 2 (1) (b) & (c));
We welcome the duty to ensure that carers are consulted, to inform service planning and delivery. This is one of the key principles of public service reform, to which the WLGA and all local authorities in Wales are signed up to. A number of mechanisms are already used at a local level to ensure that service users are consulted, and their voice listened to. In terms of the children’s agenda we have made great strides through the development of participation standards, corporate parenting and bodies such as youth fora and schools councils. Indeed participation by the service user is now recognised as an important part of service planning and forms the foundation for the delivery of ‘citizen centred services’ in Wales. However, given that the Health bodies are now regionally structured there will be challenges and implications for local authorities within these boundary areas for retaining the local voice of carers where currently they can engage based on the existing local authority areas.

There are however a couple of issues we wish to raise regarding this section of the Measure- firstly we believe there is an error in the written consultation questions. Question 2b, refers to consultation by local authorities only, we presume that this is an error and should refer to ‘authorities’ as named in the Measure. 
Secondly, we would agree that it is crucial that a carer is consulted on what services they require to fulfill their functions as a carer. We do have concerns about the requirement that a carer should be consulted on what services to provide for the person they care for, this may breach patient confidentiality or may not reflect the wishes of the service user, especially if they are in conflict with their carer, which is not unknown. 

8. Welsh Ministers with the power to make regulations about the following:

i. the services in respect of which the duty to prepare a strategy applies;

ii. the matters to be dealt with in the strategy;

iii. how and when the strategy is to be published;

iv. keeping the strategy under review (including setting a period after which the strategy must be reviewed or replaced);

v. the consultation which must be undertaken before or during the preparation, implementation or review of the strategy;
vi. arrangements to monitor and evaluate the implementation of the strategy

The WLGA, have previously registered concerns in the wider sense of the use of Regulation making by the Assembly Government. Local Government feels that there is a growing tendency to use such regulations to prescribe operation rather than function and to micro manage delivery at a local level. This goes against the agreement between the Assembly Government and local Government, which is predicated on the principle that the strategic direction of policy is set by national government, but delivery mechanisms are at the discretion of local government.

We would advocate that the need to define some clear requirements whilst respecting local flexibility must underpin the strategy, and that this work should be deferred to the Ministerial advisory group, drawing on expertise from local government, third sector, NHS and the Social Services Improvement Agency.

9. Welsh Ministers would be able, for each strategy, to designate an NHS organisation as the lead authority for the purposes of co-ordinating and overseeing the preparation and publication of the strategy and any subsequent review.(Section 5 (3)); 
Designation of a lead organisation for the strategy would be helpful, though the roles of the other responsible authorities must be clearly understood and enforced.  The WLGA welcome the recognition of a need to extend accountability to other public agencies such as the NHS and ensure the provision of timely and appropriate information services. Such new duties are likely to improve multi agency working and ensure a more seamless service provision for carers, in line with the experience drawn from the Scottish model.
 In addition the power to designate an NHS organisation as the lead authority to produce and review the strategy will ensure that this work becomes embedded into health systems and processes and ensure that carers are recognised as a full and vital partner in care. Many of our members have stated the importance of information for cares from the NHS particularly around pre discharge and discharge, and the links with delayed transfers of care when information is not provided and communication between hospitals and carers is not fluid.

By placing the lead on the NHS it recognises that they are the agency with the majority of direct contact with carers .However this leads to obvious, and as yet unresolved questions about how this would work in practice? How many strategies would be required and how would this work in the context of the loss of co terminus boundaries. Primarily the WLGA would advocate that further discussions are advance in the Ministerial advisory group, based on the principle that whatever approach is implemented, it is the best fit for carers so that they are not overloaded or confused by a plethora of strategies from different agencies. At the present time the intentions of WAG are not clear on this issue and we would advocate that our viewpoint as set out above is taken into account when any decision is taken.
10. The proposed Measure would also place a duty upon the lead authority, or, where there is no designated lead, the responsible authorities acting together, to submit the strategy to Welsh Ministers.   Welsh Ministers would then be required to inform the responsible authorities that they are satisfied with the draft strategy, or if they were not satisfied, give the responsible authorities such directions as considered necessary for ensuring that the strategy complies with their requirements.    (Section 6);


The WLGA would support placing the lead responsibility on the NHS, if it is the most viable way of equalising responsibilities and enhancing partnership working. 


With regards the role of the Assembly Government in reviewing strategies we question the viability and appropriateness of WAG reviewing all of the proposed strategies. The WLGA would firmly be in favour of this role being incorporated into the existing national inspection framework and cannot understand why this has not been considered given that the inspectorates have indicated that user and carer duties will be a renewed priority for their work. It would also ensure that robust monitoring is implemented to the required national standards and would incorporate carers rights rather than isolating them.
11. How will the proposed Measure change what organisations do currently and what impact will such changes have, if any?


From a local government perspective the Measure will place on a statutory basis the good practice that is already evident in the majority of authorities where information is provided to carers through carers strategies and other information sources such as the Family Information service. The Measure may have more of an impact on the NHS and will certainly act as a catalyst to improve partnership working over carers issues between health and local government.

12. What are the potential barriers to implementing the provisions of the proposed Measure (if any) and does the proposed Measure take account of them?


The obvious barrier is the current complexity of joint working arrangements following health re organisation and the loss of co terminus boundaries. This needs to be thought through carefully and we would advise that the existing carers Measure Advisory group, which is comprised of relevant stakeholders considers the practicality of such issues. 

13. What are the financial implications of the proposed Measure for organisations, if any? In answering this question you may wish to consider Part 2 of the Explanatory Memorandum (the Regulatory Impact Assessment), which estimates the costs and benefits of implementation of the proposed Measure.


From the wider local government perspective authorities are faced with their most challenging budget settlements since devolutions. This is placing increased pressure on resources and Councils will be forced to make very difficult decisions around service cuts and potential job losses across their workforces. Given this wider context the WLGA questions the viability of creating new legislative duties that receive piecemeal funding, do not contribute to wider service transformation and undermine the need to channel all available funding into frontline service delivery.
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� Drawing from the evidence of the Scottish model where a statutory duty has been extended to  NHS Boards to produce a Carer Information Strategy , reflective of experience from 
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