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	ADNODDAU GWERTH CYMDEITHASOL (Hydref 2018)

	Dyletswyddau Awdurdodau Lleol (a’u partneriaid) o dan Ddeddf Gwasanaethau Cymdeithasol a Llesiant (Cymru) 2014 
Mae Rhan 2 o adran 16 y Ddeddf Gwasanaethau Cymdeithasol a Llesiant yn cyflwyno dyletswydd ar awdurdodau lleol i ddefnyddio dull rhagweithiol o gynllunio a darparu modelau gwasanaeth sy’n diwallu anghenion lles pobl (plant, pobl ifanc ac oedolion), trwy hyrwyddo modelau cefnogi / gwasanaethau sy’n seiliedig ar werthoedd cymdeithasol: https://gov.wales/docs/dhss/publications/151218part2cy.pdf 
Mae hyn yn cynnwys:
· Asesu a hyrwyddo datblygiad sefydliadau dielw preifat i ddarparu gofal a chymorth, cefnogaeth i ofalwyr, a gwasanaethau ataliol.
· Cynnwys defnyddwyr y gwasanaethau yn y gwaith o ddylunio a gweithredu'r ddarpariaeth honno
Mae’r Cod Ymarfer (para 266) yn nodi bod dyletswydd ar Awdurdodau Lleol i adrodd am gynnydd yn erbyn y dyletswyddau bob 3 blynedd, a disgwylir yr adroddiad cyntaf ym mis Mawrth 2019.
	Cyflwyniad: 




	
Grŵp Llywio Fforwm Gwerth Cymdeithasol Gogledd Cymru (yn adrodd i’r Bwrdd Partneriaeth Rhanbarthol)
 (https://www.northwalescollaborative.wales/citizens-panel-social-value-forum-dewis-cymru/) 
Mae Cadeiryddion y Grŵp Llywio Rhanbarthol yn cyflwyno adroddiad i'r Bwrdd Partneriaeth Rhanbarthol ddwywaith y flwyddyn.
	

	Bwrdd Comisiynu Cenedlaethol (Iechyd a Gofal Cymdeithasol Integredig)
Mae canllawiau comisiynu cenedlaethol ar gael ar wefan y Bwrdd: http://www.wlga.gov.uk/national-commissioning-board-wales
	

	Dolenni i Fyrddau Gwasanaeth Cyhoeddus a/neu PBC a phartneriaid eraill
Cynhyrchodd Mantell Gwynedd a Gwerth Cymdeithasol Cymru adnodd: “ Sut i Ddatgloi Potensial Deddf Llesiant Cenedlaethau’r Dyfodol (Cymru) 2015”
Pa gefnogaeth sydd ar gael i ddatblygiadau lleol?
Lle bo fforymau yn bodoli eisoes, cytunwyd y gallai’r rhain fod yn ffordd ddelfrydol ymlaen.
Gofynnodd AW i Gynghorau Gwirfoddol Sirol Gogledd Cymru pa rwydweithiau sydd ganddynt y gellid eu cysylltu â grwpiau ALl - byddai’n cymryd camau dilynol pe bai ALlau yn dymuno.
	









	ADNODDAU GWERTH CYMDEITHASOL (Hydref 2018)

	Roedd CGGC yn cael ei ariannu trwy’r Gronfa Cyflawni’r Agenda Drawsnewid i ymchwilio i gyfleoedd a rhwystrau i Fforymau Gwerth Cymdeithasol yng Nghymru: https://www.wcva.org.uk/media/5921863/eng_sswba_briefingpaper_wcc_final_27.11.17.pdf. 
Mae astudiaethau achos ar gael: www.wcva.org.uk/what-we-do/the-social-services-and-wellbeing-(wales)-act-the-role-of-the-sector
Mae CGGC wedi cynhyrchu polisi Gwerth Cymdeithasol i bob corff elusennol: http://www.wcva-ids.org.uk/wcva/2587
Mae CGGC yn bartner ‘Inspiring Impact’ yng Nghymru. Mae ‘Inspiring Impact’ yn raglen a redir ledled y DU gan NPC, ac mae’n cael ei hariannu gan y Loteri Fawr gyda’r nod o helpu sefydliadau i wella eu dulliau monitro, gwerthuso a datblygu tystiolaeth. The Mae’r wefan yn cynnig cyfoeth o adnoddau ac offer defnyddiol, gan gynnwys Measuring Up! Sef offeryn asesu ar-lein sy’n eich helpu i wirio pa mor llwyddiannus yr ydych yn mesur eich effaith.
<0}

 
	Adroddiad terfynol CGGC:




	Mae Rhwydwaith Cydgynhyrchu Cymru (RhCC) yn Hyrwyddwr Inspiring Impact.
Efallai bod gan RhCC adnoddau ariannol i gynorthwyo i ddatblygu fforymau lleol (gweler y cynnig) ac efallai y bydd yn gallu cynorthwyo i ddangos tystiolaeth o arferion da.
Anogir arweinyddion ALlau i ymaelodi â Rhwydwaith Cydgynhyrchu Cymru er mwyn cael mynediad at ffurfiant dysgu ac adnoddau a chefnogaeth https://copronet.cymru 
Cynhyrchodd Sally Rees srees@WCVA.org.uk yr adroddiadau CGGC uchod ac mae ar secondiad o CGGC am 1.5 diwrnod yr wythnos i gefnogi prosiect Rhwydwaith Cydgynhyrchu Cymru fel swyddog arweiniol gogledd Cymru. Deallir bod Sally yn cwblhau mwy o waith ar fapio asedau gyda chynrychiolwyr o'r trydydd sector. 
	Cynnig RhCC ar gyfer gweithio ar y cyd:



	Mae Canolfan Cydweithredol Cymru wedi datblygu canllaw arferion da i Fforymau Gwerth Cymdeithasol: 
Pecyn gwaith: http://walescoop.wpengine.com/wp-content/uploads/2018/09/walescoop-social-values-FPE-5.09-2.pdf 
Mae gwybodaeth ychwanegol yn cynnwys astudiaethau achos, adnoddau, ‘gosod yr olygfa’ a chanfyddiadau ymchwil: https://wales.coop/social-value-forums-toolkit/



	Adnodd/au Canolfan Cydweithredol Cymru:


https://www.wcva.org.uk/what-we-do/policy-latest/2018/04/developing-alternative-social-value-delivery-models


















	ADNODDAU GWERTH CYMDEITHASOL (Hydref 2018)

	Mae Mantell Gwynedd (CGS) yn arwain prosiect Gwerth Cymdeithasol Cymru o’r enw ‘Mesur a Rheoli’ch Gwerth Cymdeithasol’ mewn partneriaeth â chwech CGS ledled gogledd Cymru.  Cysylltiadau: Eleri Lloyd eleri.lloyd@mantellgwynedd.com ac Adam Richards adam.richards@mantellgwynedd.com
Mae amryw o sefydliadau ledled y gogledd bellach wedi’u derbyn i gymryd rhan yn y prosiect. Dechreuodd y gwaith ‘mesur’ ym mis Mehefin a bwriedir cynnal digwyddiad ar ddechrau 2019
	Grŵp Twitter Gwerth Cymdeithasol Cymru: https://twitter.com/valuecymru


	Cynhaliodd Llywodraeth Cymru weithdy GC ar gyfer Cymru gyfan ym mis Gorffennaf 2018 a chynhyrchodd adroddiad adborth. Deallir bod LlC yn datblygu adnoddau comisiynu cenedlaethol i symud rhywfaint o’r gwaith ymlaen. 

	Adroddiad adborth gweithdy LlC:



	Mewn partneriaeth ag Ysgol Ymchwil Gofal Cymdeithasol Cymru mae Gofal Cymdeithasol Cymru yn cynnal gweithdy yn Nhreffynnon ar 26 Medi (“small is beautiful and wise”) er mwyn nodi cefnogaeth / datrysiadau ar gyfer sefydliadau cymunedol bach sy’n cystadlu yn erbyn sefydliadau mawr o’r trydydd sector sydd â mwy o adnoddau i ymateb i dendrau a dulliau monitro a mesur perfformiad metrigol. 
	



	Sut ydym yn adnabod cydweithfeydd, sefydliadau a arweinir gan ddefnyddwyr, mentrau cymdeithasol a sefydliadau’r trydydd sector mewn ardal leol?
Mae rhai sefydliadau cymunedol yn cael eu cynnwys ar www.dewis.cymru ‘y lle ar gyfer gwybodaeth am les yng Nghymru’
Mae gan Social Enterprise UK grŵp aelodaeth ac mae gan y Cynghorau Gwirfoddol Sirol restrau o aelodau
	

	What Works Wellbeing – mae’r ganolfan hon yn rhwydwaith o ymchwilwyr, melinau trafod, busnesau, adrannau’r llywodraeth a sefydliadau dielw sy’n darparu tystiolaeth, arweiniad a phapurau trafodaeth ar amrywiaeth o faterion gan gynnwys mesur lles cymunedol. 
Mae ganddynt amrywiaeth o dystiolaeth ac adnoddau: https://whatworkswellbeing.org/evidenceresources/, a blogiau, gan gynnwys un ar ddefnyddio'r seren ganlyniadau, a ddatblygwyd gan Triangle (sefydliad menter gymdeithasol): https://whatworkswellbeing.org/blog/outcomes-stars-a-tool-for-measuring-wellbeing/
	



	ADNODDAU GWERTH CYMDEITHASOL (Hydref 2018)

	Mesur effaith:
Mesur y Mynydd – prosiect ar gyfer Cymru gyfan i gasglu storïau gan bobl o Gymru er mwyn deall pa effaith mae Deddf Gwasanaethau Cymdeithasol a Llesiant Cymru yn ei gael arnynt. http://mtm.wales/
[bookmark: WfCopyCase]Newid Mwyaf Sylweddol – dull hyrwyddo gan Ysgol Ymchwil Gofal Cymdeithasol Cymru (gweler hefyd adnoddau gan y digwyddiad ‘small is beautiful and wise’ uchod): https://www.betterevaluation.org/en/plan/approach/most_significant_change.







[bookmark: _GoBack]






Am ragor o wybodaeth, cysylltwch â: maria.bell@denbighshire.gov.uk
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Social Value UK is part of an international
membership organisation, Social Value
International, and we believe that to create a
world where social inequality and environmental
degradation are reduced and ultimately
eliminated, we need to change the way the world
accounts for value.

Over time within financial accounting, a range of
legislation, standards and processes have
developed that allow investors and managers to
use evidence to make informed decisions to
maximise the value they create. These processes
help owners hold managers to account, and
ensure the most efficient use of resources — a
system that works extremely effectively.

But what about those organisations that wish to
create value other than just financial? How do
they make decisions that create the most impact —
not this time for shareholders, but stakeholders —
the individuals, the families, and the
communities? Well unfortunately the answer is I
don’t think many are able to do so, yet. With the
greatest intention in the world, without the
necessary information, we are restricted in our
ability to make decisions that can maximise the
value for the people that matter most to us.

That’s why Social Value UK believe we should
include people to measure changes to their lives,
those that they tell us matter. Following a set of
key principles, we can do this in a way that
provides meaningful information about the
impacts of our decisions and of our work. But,
and this is very important, it is not just about the
measurement of the value we create — the results
of measuring should always be the start, rather
than the end of the conversation. A growing
number of public, private and third sector
organisations around the globe are recognising

that key to making improvements to people’s
lives is the use of social value measurement to
manage, and ultimately maximise the social value
we create.

Wales has some of the most pioneering legislation
in the world, and this creates the potential to
change the way decisions are made that impact
on people. We are all very aware of the extreme
pressures that many people and organisations are
under, and this means that we must make the
most of the resources we have; and key to this is
using social value to inform the way we do
things.

To make the most of such a promising legislative
framework, one that places people and
sustainable development at its core, requires
government, business, the public and civil
sectors, along with communities and individuals
to be part of the decision-making process. We
know that social value is an essential part of the
process, and we look forward to seeing Wales
show the rest of the world how it can be done.

JEREMY
NICHOLLS,
Chief
Executive
Social Value
UK and Social
Value
International
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SOCIAL VALUE CYMRU

Social Value Cymru is part of Mantell Gwynedd,
the County Voluntary Council for Gwynedd. We
are committed to supporting the third sector and
demonstrating the importance of social value. We
believe that social value is key to making
decisions that can improve people’s lives —
regardless of the sector we work in.

Introduction — purpose of this report

The Act’s fundamental purpose requires public,
private and third sector organisations to work
differently, and to do so we need to identify the
important things that need to be measured and
managed. It is by understanding the social value
of activities that we can truly work towards
effectively managing the creation of well-being,
and it is essential to making the intentions of the
Act a reality.

The essentials of the Act

A number of sources provide detailed
information regarding the Act, and it is not the
intention of this report to repeat this. However, it
is important to outline the key requirements of
the Act that seeks to improve ‘the social,
economic and cultural well-being of Wales’.!

The Act requires public bodies to think and
behave differently, with the principle of
sustainable development at the core of all
decisions and actions. This ambition means that
organisations in the private and third sector, as
well as individuals and communities are also able

to contribute to the new agenda. There are five
key ways in which public bodies are now
required by law to do things differently, these are
listed below;?

¢ Ensure that decisions have a positive and long-
term impact for the future;

Understand the integrated impact of decisions;
Involve the people that are served;

Collaborate to find common solutions;

Actively prevent problems occurring or
becoming worse.

Well-being goals

Underpinning the need to act differently are 7
well-being goals, which are the blueprint for a
shared vision of the kind of Wales that people
want. Public bodies must work towards the
accomplishment of all of the well-being goals,
and importantly set and publish their objectives,
and take all reasonable steps to accomplish them.

How to make the Act have real impact

The new Welsh legislation is undoubtedly some
of the most forward thinking in the world, and
builds upon a legacy that has sustainable
development at the core of progressive thinking.
As the United Nations put it; “‘What Wales is
doing today, the world will do tomorrow’.

So, how do those making decisions think more
about the long-term, work more effectively with
people, and collaborate to prevent issues arising?
One of the key things to be considered is what
now needs to be measured in order to understand
how much we are contributing to the well-being
goals. Without first measuring how we are doing,
we are severely restricted to make changes that
can create improvements in the lives of the
people that matter.

1 Welsh Government (2015) Well-being of Future
Generations (Wales) Act 2015; The Essentials.

2 http://gov.wales/docs/dsjlg/publications/150623-guide-to-
the-fg-act-en.pdf
http://gov.wales/topics/people-and-
communities/people/future-generations-act/future-
generations-act-video/?lang=en





This means that as well as measuring things that
have always been measured, such as financial
costs and the number of people receiving services
or support, we also need to measure other things,
such as how our work has reduced an older
person’s loneliness, strengthened a parent’s
confidence, or improved the mental health of a
victim of abuse.

In the language of evaluation, we are talking
about the need to measure outcomes rather than
just outputs. This is an important point, and one
that should not be under-estimated. Think about
this from a health perspective; are we interested
only in the outputs of how many patients are
seen, or the outcomes of how many people
recover from illness, or even how things are
prevented from occurring in the first place? The
answer seems obvious, but if we look at what has
traditionally been measured we see a consistent
focus on outputs; a focus that has led to a range
of serious negative outcomes affecting patient
health and well-being, as well as ultimately
costing more to the health authorities themselves.
Don’t believe me, just consider the issue of A&E
waiting time-targets causing patients to be held in
ambulances, or older frail people being
discharged from hospital without appropriate
after-care that results in poorer health and re-
admissions.

If we do not measure the things that matter, and
only focus on the things that are easier to
measure, we can never truly hope to improve
things significantly, and the ambition of the Well-
being of Future Generations Act will remain just
that, an ambition.

Social value

People may interpret the idea of social value
differently, but at its core it is about
understanding what has changed in someone’s
life as a result of particular activities, and
valuing those changes. Based on 7 principles,
social value allows us to discuss the outcomes of
our work in the same language as the costs of

producing them. By monetising changes in
people’s well-being, decision makers have more
information about the relative worth of different
outcomes to a range of stakeholders. This
information means that outcomes for the same
stakeholders can be compared to each other, and
the costs of their creation — allowing us to make
decisions to increase the positive impacts of our
work. Importantly, it does not always mean that
we must employ expensive techniques with high
scientific-rigour; but what it ultimately does is
increase the likelihood of making decisions that
have the greatest possible positive impact, within
the limits of the resources available.

The 7 Principles of Social Value are:

Involve stakeholders;
Understand what changes;
Value the things that matter;
Only include what is material;
Do not over-claim;

Be transparent;

Verify the result.

N oG

Further detail on the Principles is available from
Social Value UK,® but what is hopefully clear are
the similarities to the requirements for the new
Act. From the very beginning stakeholders are
involved to explain what has changed for them —
meaning that they are able to put in their own
words what elements of their well-being have
changed. This is an opportunity for those directly
and indirectly affected by activities to have a
voice, and addresses the requirements of the Act
to ‘involve people that are served” and to
‘understand the integrated impact of decisions’.
Moving away from a culture whereby those
making decisions do so without complete
information about the impacts of their decisions,
the Act and the Principles of Social Value both
demand that the voices of all the people effected
are heard, listened to, and included in decision

making.

3 http://www.socialvalueuk.org/why-social-value/the-principles-of-social-value/





By extending the boundaries of accountability to
include outcomes of our work that are intended,
unintended, and both positive and negative, we
are better able to ‘ensure that decisions have a
positive and long-term impact for the future,” and
where the work is preventative in nature, we can
‘actively prevent problems occurring or becoming
worse.” Extending how we view accountability to
a position that appreciates integrated impacts,
and explicitly considers the long-term, means that
people and organisations are better able to
understand how they co-create (or destroy) well-
being value. Doing so also means that we can
view well-being from a perspective that
appreciates the role that we play in partnership
with others. It is highly unlikely that we create
value in isolation, and through understanding
how our work is complemented by others, or
even where others are able to do things better
than we do, we can make decisions in
collaboration about how to allocate resources to
maximise the social value / well-being of those
that matter.

Concluding remarks

It all sounds good in theory — we can work
together, involve the people that matter, we can
understand how our work creates value for
people that contributes to the well-being goals of
the Act, we can even improve and maximise the

impact of our work, but what about the things

that stop us doing this? Yes, there may well be

increased short-term costs as a result of doing
things differently. But let me ask you two
questions:

1. Wouldn’t you want to know if you could
create more positive and long-term value for
individuals, communities, and organisations?

N

. How do you know that what you are doing
now is better or more efficient than an
alternative based on measuring social value
and well-being?

What social value allows us to do, is appreciate
the value that people place on different elements
of their well-being. By doing so, we understand
better how to create and maximise well-being
through our activities. The Well-being of Future
Generations Act provides the opportunity for
those who are responsible for public benefit to
make decisions that place people and their well-
being at the centre of what they do, with the
vision of making decisions for a better
tomorrow. But to do so we need a language that
helps make sense of well-being, and one that
allows us to improve and maximise the impacts
of our work. Social value is the language that can
help to make better decision for a better
tomorrow, and realise the ambition of the Act to
create positive outcomes for the people of Wales.

Dr ADAM RICHARDS,
Social Value Cymru @ Mantell Gwynedd






How outcomes from our activities relate to the national well-being goals

The two broad examples below are not intended to provide a complete list — they are only a small
selection of the potential outcomes that each example can provide, and are intended to stimulate further
discussion.

Case study — Volunteering opportunities for young people

Volunteering is widely recognised to provide volunteers with important benefits such as increasing social
networks, learning new skills, giving something back to the community, and sharing experiences with
others (see for example https:/ /www.volunteering-wales.net/why-volunteer/). For young people this
can lead to important skills and experiences that can last a lifetime, and equally have significant impacts
on other people and organisations.
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Case study — The impacts of the arts

The arts and creative industries are not always recognised as providing important impacts in people’s lives.
However, there is significant evidence that these industries can help create real impacts for people in
essential areas such as direct economic benefits through the employment of people and income through
tourism, whilst also improving societal, health and well-being, and educational impacts of those that take
part (see for example Arts Council England (2014). “The value of arts and culture to people and society”).
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Delivering Transformation in Wales: Social Services and Well-being (Wales) Act (SSWBA), 2014 and the role of the Third Sector



FINAL REPORT (April 2018)



1. INTRODUCTION

This report summarises the findings of a piece of work commissioned by Welsh Government and delivered by WCVA October 2017-March 2018.



The purpose of the project was to:

· Deliver two pieces of complementary work between WCVA and the Wales Co-operative Centre, and 

· focused primarily on developing sources of information and guidance to secure more meaningful engagement and involvement with social enterprise, co-operative, user-led and the third sector organisations (Part 2, Section 16 of the Act)) in the implementation of Social Services and Well-being Act (SSWBA), through the Regional Partnership Boards (RPBs) and Regional Social Value Forums (SVFs), and

· sought the views and experiences of the Count Voluntary Council (CVC) and local and national third sector representatives of the 7 RBPs, as well as a range of stakeholders across sectors. 



This final report builds upon the Interim Briefing of findings submitted in December 2017 and discussed with the Minister for Children and Social Care, Huw Irranca-Davies, on 11th December with members of the third sector Health, Social Care and Well-being Planning Group. The Interim Briefing focused on structured conversations with the CVC and local and national third sector members of the Regional Partnership Boards (RPB) and other key stakeholders (e.g. Regional Implementation Managers, citizen representatives and other local authority and third sector managers) to gain insight into their experience of working regionally and how the SSWBA was being implemented across 7 RPBs. The briefing highlighted key issues and themes and the need to lead and generate substantial change in the way social care support and services are delivered now and into the future.  Engagement with stakeholders continues to build a strong and compelling picture of the enablers, challenges and barriers to sustaining care and support services into the future.  



The ongoing dialogue has identified that there is a need to transcend the differences and challenges to focus on the opportunities afforded by the Act by:  

· Understanding individual and organisational roles in supporting the implementation of the Act.

· Considering the impact made towards supporting holistic well-being of users through third sector co-produced interventions.

· Changing the health and social care narrative into positive stories of change for the individual who requires support and services to meet their needs.

· Stripping back the Act to its core principles and maintaining focus on its principles to initiate co-produced change and mutual co-operation. Small community-based changes can have a big impact. Those small changes are where we are likely to make progress, influence and address the bigger challenges in health and social care.  





2.  UPDATE ON ACTIVITY OCTOBER 2017-MARCH 2018

2.1 Meeting of third sector Regional Partnership Board members 

The inaugural meeting was held 5th February 2017, which brought representatives together to share their experiences of RPB membership. The key message was that, whilst appreciating the need to establish structures and processes, there was not enough focus on the impact of the Act on the individual and the means to initiate new ways to deliver care and support services to meet their needs. The observation was also made that all third sector, carer and service user members of RPBs are contributing their time voluntarily, in stark contrast to public sector members of the RPBs who are engaged in the work in a paid capacity.  



In brief:

· Variability of membership continues across the regions, with only one third sector RPB member representing children and young people’s organisations (Powys RPB) and one representing young people (Cardiff and the Vale RPB), creating an imbalance with the majority representing adult or older people’s organisations.

· There were concerns as to where the decisions were being made and by whom. In many cases third sector members were not involved in the regional Leadership Groups, where most of the decision-making took place and that they felt the main function of t the RPBs were to ‘rubber stamp’, with decisions being made outside the Board. Importantly, it was felt that there was not a ‘level playing field’ and that the Chairs of the RPBs should ensure that third sector and other non-statutory members (Carer and User representatives) are able to contribute on an equal footing. In most cases the Chair and Vice Chair are from a local authority or from a Health Board and vice versa. There were a few examples where there was pre-meeting support from CVCs, but not sustainable in the long-term. 

· There was a concern that if the CVCs and the third sector were to maintain their representation they needed resources to do so to reverse the unequal playing field between themselves and the statutory partners. There was an over reliance on goodwill. However, the third sector were increasingly not able to respond due to capacity issues within the sector. Nonetheless, the third sector does not come with ‘an empty bowl’ and has assets which need mapping and intelligence which can contribute to the implementing the core principles of the Act.

· The continued focus on process, governance and accountability has led to feelings of frustration and concern and detrimental to changing attitudes and cultures within organisations and hindering transformation. 



2.2  Gofod³ WCVAs annual third sector showcase event (07/03/18) seminar: The third sector’s role in supporting the delivery of the Social Services & Well-being Act (Wales)



A seminar hosted at Gofod³ and chaired by Christopher Stevens (Head of Partnership and Integration, Welsh Government) focused on co-productive commissioning and procurement and social value. The speakers gave insight into the theoretical premise of co-productive commissioning and an example in practice. Noreen Blanluet from the Co-Production Network Wales presented on ‘Co-productive Commissioning in Social Care’, focussing on an asset-based approach to enable citizens and users of social care services and the State to share power and responsibility, which is equal and reciprocal. Trust and relationship building are important factors to enable people to make co-production happen. 



Representatives from Community Live Consortium, Swansea People First and Swansea County Council presented their experience of co-producing a commissioning and procurement framework for learning disability support services across the county and example of good practice that could be replicated elsewhere. Natasha Hirst from the Wales Co-operative Centre presented on social value and the development of Social Value Forums across the 7 Regional Partnership Board areas and the variability of development and remit across the Forums, with 2 of the 7 not having been established. 



2.3 Case studies

Two case studies were developed, demonstrating innovative and best practice.  Semi-structured interviews were conducted to understand the drivers for change, what had worked well, the challenges and what had been learnt through the processes utilised to facilitate change and produce better outcomes for people. 



Two case studies are about to be launched:

Case Study 1: Early Help Hub (Flintshire): Working together to support vulnerable families.

This multi-perspective case study focused on the development of the Early Help Hub, a multi-agency integrated Families First aligned response to provide support to families where there have been 2 or more Adverse Childhood Experiences and or where there has been an incident of domestic abuse, neglect or general issues, but where the family has not reached the threshold for a statutory intervention or necessitated a safeguarding referral. The Hub, co-locates relevant partner agencies including the third sector, with North Wales Police a key partner. Launched in October 2017 it provides support to avert crisis and family breakdown. A key feature is the role of the Third Sector Co-ordinator (Flintshire Local Voluntary Council), who acts as a point of contact; working with the family to look at third sector and community-based solutions to meet their care and support needs. The Hub epitomises one of central features of the Health, Social Care and Well-being Act in terms of prevention and is working towards early intervention referrals, where Children Services, for example, deemed no further action is required. 

Case Study 2: Powys Community Health and Well-being Co-ordination Service: Helping people and their families and carers.

This case study focused on the development of a Community Health and Well-being Co-ordination Service delivered by Community Connectors across Powys. The service works with people aged 18 and over and their families and carers to access local community-based support and activities. The key aim was to support people to remain independent by acting early and preventing escalation and crisis. The service developed from a third sector brokerage model (2 brokers) and was located within Powys County Council’s Single Point of Access, now called Powys People First, but ‘quickly, as referrals were received, we’re at capacity....over run with demand’. Subsequently, the co-ordination service emerged as a preferable model with Community Connectors acting with a wider remit working at a community-based level. Currently, there are 10 Community Connectors working across the county and lead co-ordinator managing the service.

Standout factors:

· Acceptance and willingness to change the way services have traditionally been delivered, especially at a senior manager level which promotes confidence in colleagues and team across sectors to change practice and initiate co-productive service development and innovation. 

· The role of a single point of contact within CVCs, acting as a connector, local area co-ordinator or social prescriber, for example are terms used to describe a similar role. While, there are a sign poster, information provider and adviser. The support they provide is crucial and enables them to act early and build a relationship with the client. Rarely, is there a single-based issue following referral and multiple problems arise as the relationship and trust grows between the worker and the client.

· As a by-product, local co-produced solutions have emerged, with residents seeking similar support coming together supported by a connector develop a specific local service.  

· Investment is needed to increase third sector capacity to develop and deliver services to both meet the increasing demand for ‘social prescribing’ activities eg walking groups, luncheon clubs, craft groups etc; as well as investment in the brokerage facility for community connecting or social prescribing.



Further case studies will focus on, for example:

· Torfaen Learning Disability Team, People First Pan-Gwent and Barod: Co-productive themed commissioning in learning disability services.

· Solva Care (Pembrokeshire): Community Council-led service providing local social care support to enable residents to stay in their own homes in Solva.

· Swansea Council for Voluntary Service: Co-production in action - supporting the voluntary and community sectors to support people to become in involved in the design and delivery of services. 

· Fair Treatment for Women of Wales:  Initiator and co-producers with the Welsh Government of an Endometriosis Strategy.

· Denbighshire Men’s Shed: User-led co-produced project.



2.4 Webinar

A webinar has been developed for third sector stakeholders to provide an up-date on the implementation of the Act, early successes and key issues, and to explain how organisations can become involved in, and benefit from, the delivery of the Act.  The webinar will also disseminate the resources developed by Wales Co-operative Centre on social value forums.  



2.5 Blogs

The first blog (http://wcva.tumblr.com/post/170035484830/delivering-transformation-the-third-sector-and) was posted in January 2018. It highlighted the role of the third sector in supporting the implementation of the Act and the key findings set out in the Interim Briefing. A second blog by Natasha Hirst from the Wales Co-operative Centre focuses on developing alternative social value delivery models.



3. SYNTHESIS OF FOUR KEY THEMES ACROSS THE ACTIVITY

The tone of the ongoing conversations with stakeholders, including those conducted at the inaugural meeting of the third sector RPB members highlighted that the findings of the Interim Briefing remained pertinent and important to address. The four themes identified reinforced the need for:

· Strategic leadership within the third sector;

· making connections within and external to the sector to gain an understanding of the ‘bigger picture’ of the holistic well-being needs of the population;

· the third sector to take advantage of the findings of the Local Population Needs Assessment to gauge the gaps and opportunities by informing the Social Value Forums, for example;

· the third sector to work together to avoid duplication of effort and service delivery;

· valid and robust tools across sectors to be identified and used consistently to measure the impact of the Act, and

· clarification of the understanding of the concept of co-production and raising further awareness of the Act amongst the general population.



3.1 Strategic leadership: opportunities to be ground-breaking to initiate change

A clear call from stakeholders, across the rich mosaic of third sector organisations, is the need for strategic leadership. A clear, consistent and proactive voice and direction is required and a collaborative space for stakeholders in the Act to come together to identify the seeds of change required, with a focus on local-based practical solutions; drawing upon the skills and expertise across the third sector. This needs to happen in an environment where people are open to change their attitudes, thinking and action to work co-productively with people requiring care and support. 



The Act provides the opportunity and a catalyst for change; setting out the key concepts to transform the way care and support is provided. However, the vision appears cloudy with some clarity required as to how organisations can respond co-productively to the core principles of the Act, which are the entitlements citizen and user should expect. Currently, citizens and users are not as visible as the Act intended and require support to come together to co-produce; needing to be assured that their voice is important and their ideas about the way services should be developed to meet their needs.  Commonly, ‘top down’ commissioning and procurement practice is the predictable norm.  Space needs to be created to enable both the commissioners and citizens to agree co-productive arrangements in commissioning and procurement; with commissioners moving away from perceiving engagement and consultation as being co-production, which are further down the ladder of direct and equitable participation.



The third sector is a maker of innovative practice and a reliable and consistent supplier and their assets can make a considerable contribution to initiate change, but conversations need to happen about the broader funding agenda; ‘it is not just about ICF as that leads to short terminism’.  We need to look at funding to the third sector more broadly, aligning funder outcomes across the piece more effectively. Whilst, pooled budgets provide an opportunity to start the conversation as to how the third sector is funded, there is a lack of awareness as to the practical implications of delivering services funded through pooled budget. RPBs should consider pooled budgets as an option to deliver jointly with the third sector in relation to the key findings of the Population Needs Assessments and the Local Area Plan priorities.



3.2 Making connections across and within sectors

·  Seeing the bigger picture 

Greater congruence across the policy landscape with a greater understanding of the cross cutting and interrelated aspects of the Wellbeing of Future Generations Act, the Welsh Government Economic Action Plan, Parliamentary Review of Health and Social Care, Prosperity for All and Prudent Healthcare is required.  This presents significant challenges, but also tremendous opportunities which require the strategic development of a long-term vision as to how integrate the duties placed upon organisations, how those organisations see the bigger picture and how they translate that on the ground at a local level. The Parliamentary Review of Health & Social Care calls for a ‘revolution from within’ across the Quadruple Aim to support new approaches to delivering services. However, to be revolutionary there needs to be strong leadership and direction, whilst simultaneously listening to what matters to people to stimulate transformation.  The Review recognises the crucial role the sector plays in providing support and services to the community. In government documents the terms ‘third and voluntary sector’ are interchangeable. There is increasing use of the term ‘social value sector’ by the Welsh Government, but not widely used elsewhere. The key point is for the spectrum of activity to be understood within the third sector and amongst the public sector.  Yet, the message remains unclear as to what services are needed, planned and when and in what circumstances and how the third sector can move towards supporting the health and social care change agenda effectively without sustained resources and identifying the routes to deliver effective co-produced models of care. Social Value Forums have a role to play in championing and leading the way in innovation and be the formally accepted mechanism to promote change and inform the RPBs and Public Service Boards of good practice across services.  In response to the Interim Findings, the West Wales Care Partnership is proposing to set up Service Innovation Groups to provide a creative space for exploring co-produced services and transformation.  Collectively, these groups will come together as a Social Value Forum to learn and share best practice. This work with be led by the regions 3 CVCs.



·  Maintaining RPB representation

The third sector members of the RPBs are well-placed to support change at a strategic level, with their grassroot experiences, but need support in several areas to take part on an equal footing with their statutory colleagues:

· For statutory partners to recognise that there is diminishing capacity to attend numerous meetings without resources and a support network to maintain the credibility of their membership. It continues to be problematical in recruiting people as a representative from a national alliance or organisation. Similarly, recruiting representation from children and young people’s organisations has been difficult. 

· Sharing information is essential. Therefore, a conduit to ensure the sector is informed and receives up-to-date and timely information from RPBs members needs to be formally established.

· The third sector needs a collaborative space to discuss strategic issues and identify shared issues and concerns to influence RPB decision-making.

· The Chairs of the RPBs need to understand the role of the third sector and their role in supporting the call for change. 



·  Avoiding duplication by working together

[bookmark: _Hlk512330196]The third sector is not immune from the propensity to duplicate provision within a local area or more nationally; not entirely deliberate but often as result of working in isolation and not seeking dialogue with other similar organisations. However, this should not prevent people or stop opportunities as they arise, as it could be for a different population and with a different purpose. The strength of the third sector is how it proactively responds to the needs of people at a local level.



Although, partnership working across the third sector is a common feature, the current funding environment is one which promotes competition rather than collaboration.  The public sector needs to give thought to how community support services might be integrated across health and social care, within the context of shrinking and competitive funding pots. The 2016-19 Sustainable Social Services Third Sector Grant holders (33 funded projects) have a role to play in initiating further collaborative working and how the globally impact of their work can contribute the transformation agenda and advance alternative community-based models of care proposed in the Parliamentary Review of Health and Social Care in Wales.   

3.3 Evaluation: measuring the progress of the Act 

The Interim Briefing highlighted that ‘there was a strong message from the sector that measuring qualitative outcomes for individuals was of critical importance’. The personal outcomes of individuals need to be measured in a person-centred way, and indeed measuring the progress of the Act in its intentions. The sector needs to have a sense of the long-term milestones to support robust evaluation. Furthermore, a level of standardisation of tools/measures asking a set of key questions would be helpful to:

· Compare outcomes across sectors to understand how the Act is progressing in the implementation of and

· how sectors are responding to develop new delivery models across health and social care to improve people’s overall well-being and the social value provided by organisations would be welcomed. Measuring the Mountain initiative to understand the extent to which the SSWBA is improving outcomes for people using social care services and is one method to gather data. Third sector organisations are asked, for example to evaluate and gather their own data for reporting purposes to grant funders; this is a rich source of intelligence needs to be harnessed and disseminated.  



3.4 Co-production

Misunderstanding of the concept of co-production proliferates amongst people and organisations. Partnership and collaborative working and consultation is still assumed to be co-production. There is a real and pressing case to change the way in which sectors enable citizens and users share what matters to them and work with them to design services to meet their needs. Citizens and users need to be more visible right from the start rather than be consulted after ‘gift providers’ (Co-Production Network Wales) have designed what they believe is needed. The culture change is required on both sides; the providers and the beneficiaries. Citizens and users are not always used to being asked their opinion and are still dependent upon what is traditional available as the default position. The presentation from representatives Community Lives Consortium, Swansea People First and Swansea County Council, highlighted under point 2.2 (Gofod³), is an excellent example of co-production in action and one which has the potential to be replicated across other commissioning areas and more widely across Wales to embedded co-productive principles in decision-making on service delivery. 



4. CONCLUSION

This report synthesises the four main themes that emerged through in-depth stakeholder engagement to explore the experience of the third sector in supporting the implementation of the SSWBA and the role of the third sector members of the 7 RPBs. 



The findings confirm it is still early days in the life of the implementation of the Act but managing expectation and being realistic as to what is possible to change remains a challenge when agencies are overwhelmed by the change agenda in health and social care. 



[bookmark: _Hlk512510494]Third sector RPB members have limited capacity to represent the sector and were concerned as to who they were to speak on behalf of and the expectation of the RPBs as to their role and responsibilities. Given the breadth of the role, especially the national third sector members, there were concerns as to how to effectively ‘represent’ the third sector through the RPB governance structures.

A clearer picture, 5, 10, 15, 20 years hence, needs to be painted as to what the future provision of health and social care will look like and other cross-cutting issues and legislation which will have an impact, e.g. the impact of the Additional Learning Needs Act on the way services are delivered to children and young people and their families. Therefore, what kind of democratic market to we want to fashion to promote citizen independence and combat the complex matrix of issues faced by people in Wales? 



5. RECOMMENDATIONS

The interim recommendations outlined in Interim Briefing remain pertinent and were:

1. Review the roles and responsibilities of third sector representation; taking into account the need to agree the feed into and feedback mechanisms to the wider third sector community: Whilst, acknowledging that members are not in a position to represent the entire third sector in their region a more formal process to receive information and advice from the wider third sector and feedback to the sector from the RPBs needs addressing.  Many of the current CVC and local and national RPB members have or are considering resigning from their respective boards. There remains an imbalance of representation with statutory partners taking the majority of ‘seats around the table’. It is becoming increasing difficult for CVC and third sector members to participate when they feel they are a lone voice and there to ‘tick the box’.

2. Review the role and responsibilities of the RPBs and their relationship with the SVFs and the PSBs: There is a growing need to clarify the role of the SVFs so that they do not become another ‘talking shop’, but a proactive force for supporting change and innovation.

3. Address the tensions felt between the social value and public sector on meaningful engagement and early involvement, with the aim of supporting an active relationship between the two sectors, built upon trust and openness: The third (social value) sector is recognised as important partners. However, in the spirit and within the principles of co-production the third sector needs to engage at an early stage and their voice listened too as to what can help support people at a local level. 

4. Issue guidance and or briefings clarifying the term ‘social value’ what constitutes a social value organisation and the role of SVFs. Guidance should also include the ways in which social value can be demonstrated. Develop guidance on the role of the social value sector in supporting the implementation of the Act: The Wales Co-operative Centre is in the process of developing a social value tool kit, which will provide organisations the means to understand what social value is and how to develop alternative delivery models.  

5. Design and deliver robust integrated and consistent training to ensure that there is a shared understanding of the SSWBA and the core principles and concepts enshrined across the sectors, particularly co-production: A co-ordinated approach is required as well as ensuring that there is a consistent message to avoid the misinterpretation of the principles of co-production.

6. Consider the need for strategy/framework, as the first step, to develop a Wales Third Sector Research Collaborative to host and be a depository of intelligence and data to provide the evidence base for best practice and innovation to support transformation of health and social care provision: Initial discussions have taken place with the a Research Officer from the Centre for  Population Health and Well-being Research, Bangor University to look at a model to take forward this recommendation. 

7. The third sector requires resourcing to be able to engage and be equal partners and that a support mechanism needs to be in place to enable third sector representatives on RPBs to be effective and able to communicate out to the wider social value sector community: Furthermore, if as the Act prescribes, that the third sector is critical in delivering the Act, the sector needs resourcing at a sustainable level. The Act presumes that the sector is vibrant and a well-resourced entity. However, increasingly the sectors capacity to respond is diminishing due to funding deficits and the competitive grant funding market highlighted under point 4.

In addition:

8. We recommend that a space is created whereby third sector organisations, including the Sustainable Social Services Third Sector Grant recipients, can come together and address the issues and challenges of supporting transformational change in health and social care. A network meeting of CVC and local and national RPB members has already been established. Its remit could be extended provide that space. 



Dr Sally Rees

WCVA

April 2018
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Proposal for joint events SVF & CPNW.pdf
Co-production Network for Wales
Introduction and proposal for regional events

Proposed by: Noreen Blanluet, Director Co-production Network for Wales
For: North Wales Social Value Forum steering group meeting 24th January 2018

Introduction:

The Co-production Network for Wales is an independent, cross-sector, pan-Wales project that
promotes and supports co-production as a way forward for public services and communities in
Wales. It is a three-year Big Lottery funded project, and the project partners are WCVA, Cartrefi
Cymru, and the Network membership.

The two main areas of focus for the Network are:

- Building and nurturing a thriving community of co-production practitioners bringing positive
change to our public services and communities (joining up as a collective voice);

- Shaping and influencing the policy and legislation framework (that enables practitioners to do
more and improved co-production).

The Network delivers against these objectives through:

> a membership covering all of Wales and including citizens, volunteers, community groups,
statutory and third sector professional at all levels, local and national government
representatives and policy makers;

> regional and national events that enable co-production practitioners and people new to
co-production to share practice and learn together;

> a training network of Network members who can provide support and consultancy within and
outside of the network;

> a range of co-production resources including toolkits, evidence, case studies, etc.

> gathering the collective voice of the Network members to influence policy and legislation.

Reason for interest in joining up with Social Value Forums (SVFs):

In light of the growing interest in co-production across the socio-political agenda, and its
inclusion in devolved legislation and in particular the Social Services and Wellbeing (Wales) Act,
the Network believes a closer working relationship with the SVFs across Wales will be beneficial
through:

- providing the SVFs with additional tools and resources to implement the Act, including regional
co-production events;

- enabling the Network to connect with more local statutory and third sector organisations and to
offer support with co-production practice.





In practice: regional forum events

As well as general co-production practice and support, the current focus of the Network is the
organisation of regional forum events in partnership with local hosts (loose definition of regional,
generally speaking county-level). Currently being developed: Cardiff, Swansea Bay, RCT,
Pembrokeshire and Ceredigion, and Anglesey. Regional forum events are an opportunity for
attendees to connect with other co-production practitioners, showcase and learn about local
projects, share stories and solve challenges together, and learn new tools including evaluation
techniques for co-production. They can be combined with other local events with broadly similar
objectives (e.g. launch of local co-production network in Swansea, Community Voice event in
Pembrokeshire, Public Health Wales Learning in Action project event in Anglesey).

The aim of the Network is to hold regional forums across Wales on a rolling 6-month basis.
Local hosts may be local authorities, CVCs, or third sector organisations. Co-production
Network for Wales resources are available to support the hosts both in kind (e.g. core staff team
time, access to membership and practitioners, and briefing/training with evaluation specialists)
and with costs (financial support available for resourcing the event, recording through photo,
video and graphic recording, etc.)

Currently the Network is inviting potential local hosts to plan for events in March - May 2018 with
the possibility of a repeat event in the region in September - November 2018.

Event hosts are required to be members of the Co-production Network for Wales; membership
is free and open to all - citizens, volunteers, professionals, policy makers - who have an interest
in advancing co-production as a way of achieving better public services, more resilient
communities, and a fairer and more sustainable Wales where everyone has a voice.

Next steps:

North Wales Social Value Forum steering group to consider whether a collaborative relationship
with the Co-production Network for Wales might be of interest to further its aims.

The Network remains available for further information and discussion, with thanks for your
consideration.

Noreen Blanluet

Director, Co-production Network for Wales
noreen@copronet.wales

07877 038 084






image5.emf
Getting-Social-Busin esses-in-on-the-Act.pdf


Getting-Social-Businesses-in-on-the-Act.pdf
Busnes Cymdeithasol Cymru ,
Social Business Wales X\

/businesswales.gov.wales/socialbusinesswales Wales Co-operative Centre
Canolfan Cydweithredol Cymru

Getting
Social Businesses
in on the Act

I
s

Busnhes | Business
Cymru Wales Llywodraeth Cymru

Welsh Government






Getting Social Businesses in on the Act www.wales.coop

Content

1 ‘ Preamble

‘ Background to the Act

‘ Brief overview of the Act

‘ Well-being: What it is and why

‘ The role of social businesses in achieving a person’s well-being

‘ Where to get in on the Act I: The population assessment

N o o0 AWwDN

Where to get in on the Act II: The importance of preventative
services

8 | Where to getin on the Act lll: Part 9 of the Act — Co-operation
and Partnership and the emerging Regional Partnership Boards

9 | Further routes into the Act: Co-production and Information,
Advice and Assistance services

10 | What else you should know about the Act: Direct Payments and
Procurement of public services

n ‘ The role of social businesses in delivering the Act

12 ‘ Social Business Wales services — Let's stay in touch

Published by Social Business Wales, Copies of this report are available from:
June 2016 http://businesswales.gov.wales/
socialbusinesswales/

Social Business Wales is funded by the

European Regional Development Fund and  Also available in Welsh. Also available in
Welsh Government. It is delivered by the large print format.

Wales Co-operative Centre and is part of

the Business Wales service.

Social Business Wales accepts no liability
for the content of this report, or for the
consequences of any actions taken on the
basis of the information provided.

02
02
04
06
07

12

15

21
24






66 delivering the
new Welsh law for
improving the well-
beingof people who
d cafe and support

-?arers who need
G _\sup‘p’dr‘t”:ﬁ iy

Getting Social Businesses in on the Act www.wales.coop

Social Business Wales exists to support social businesses to growvia strategies
focused on developing products and services, diversify into markets and
through collaboration. Its Market Development Advisers specifically look for
opportunities to help our clients access new markets and market segments
in order to grow their businesses. Social Business Wales is funded by the
European Regional Development Fund and the Welsh Government and
delivered by the Wales Co-operative Centre as part of Business Wales
services.

We've embarked on an investigation to establish the most appropriate and
accurate knowledge and information to assist social businesses secure new
market opportunities from the Social Services and Well-being (Wales) Act
2014, which switched on from the 6th April 2016. Our aim is to provide insight
on the routes and inroads to local authorities and their relevant partners,
particularly the local health boards, for social businesses wanting to offer
care and support services in line with the new Act.

The Social Services and Well-being (Wales) Act 2014 is a new framework
encompassing clear principles that apply to how local authorities and their
local health board partners ensure that people’s care and support needs are
met, and in supporting people to achieve wellbeing. The implementation
of the Act requires very significant changes in the way social services are
planned, commissioned and delivered characterised by the five principles.
People in the community — that's you and me, and also you over there — may
design and operate their own services.

Here's the good news. In delivering the new Welsh law for improving the
well-being of people who need care and support, and of carers who need
support, local authorities must act and develop the duty placed on them
to promote social businesses. Local authorities and their partners must
also promote people's involvement at every level of planning, designing,
promoting and operating services. Section 16 in the general duty of the Act
will be an important element in the goal.
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Section 16 concerns alternative models of care and support, alternative
to a public sector provision or an independent/private sector provision.
Alternative delivery models (ADMs) can provide additional opportunities in
meeting people’s needs and well-being. Welsh Government expects more
alternative models of care and support to be developed over time.

2 | Background to the Act

The 2011 Welsh Government White Paper 'Sustainable Social Services for
Wales: A Framework for Action’ set out a new transformational vision for
the sector grounded in offering the best possible outcomes for those who
need care and support, ensuring that people have a stronger voice and real
control over the services they receive, and delivering consistent, high-quality
social services, which are sustainable for the future.

Much of this programme for change is encapsulated within the Social
Services and Well-being (Wales) Act 2014. The Act received Royal Assent
in May 2014 and took effect from 6 April 2016. It creates a new legislative
framework, bringing together and modernising the law for social services
in Wales'.

3 | Brief overview of the Act

The overarching purpose of the Act is to improve services extending across a
wide range of activities that help people who have care and support needs to
secure their well-being. This is no longer just the function of local authorities
but now involves partnerships with local health boards and other relevant
service providers such as social enterprises and co-operatives and crucially,
Welsh citizens.
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The legal framework aims to modernise social services law based on a set
of five clear principles that apply through the eleven parts of the Act to
transform social services. The key groups of citizens that the Act is focused
on are:

« Adults
o Children
- Carers

The Act puts in place the legislative framework to support the transformation
of the way people's needs for care and support are met and make social
services in Wales sustainable. There are a number of key principles and
themes that underpin the Act. They are:

+ Focus on people — ensuring people have a voice and control over their
care and support to support them to achieve the outcomes important
to them and also ensuring services are designed and developed around
people;

+ Well-being — measuring success in relation to outcomes for people
rather than process;

+ Prevention and early intervention — delivering a preventative and early
intervention approach to minimise the escalation of need and
dependency on statutory services;

- Partnership and integration — effective cooperation and partnership
working between all agencies and organisations, including health,
to best meet the needs of people;

« Accessibility — improving the information and advice available to
people and ensuring that everyone, irrespective of their needs, is able to
access that information;

+ New service models — the development of new and innovative models
of service delivery, particularly those that involve service users
themselves.






4 ‘ Well-being: What it is and why

Well-being underpins the whole system of the new Act.

+ It does this by linking early intervention and prevention services to
promote and realise people’s well-being.

+ Information, advice and assistance services to achieve well-being form
part of the duties on local authorities to ensure people can access
preventative services.

+ Co-production approaches to the design and delivery of the services
will engage people and ensure their involvement, giving them a voice
and control over their care and support, in order to achieve the well-
being outcomes that are important to them.

Getting Social Businesses in on the Act www.wales.coop

Crucially, under the new Act, when local authorities engage with people
around their support and care needs they should focus on well-being
outcomes rather than processes and outputs.

Welsh Government has published a National Outcomes Framework for
well-being. This consists of the Well-being Statement, that articulates
what it expects for people who need care and support, and the Well-being
Outcome Indicators to measure whether well-being is achieved.

The Well-being Statement is to be used by local authorities and their
partners, working in partnership with people who need care and support,
including carers, to achieve personal well-being outcomes that reflect the
national well-being outcomes.

Well-being means:

1. Securing rights and entitlements — also for adults control over
day-to-day life;

2. Physical and mental health and emotional well-being — also for children
physical, intellectual, emotional, social and behavioural development;

. Protection from abuse and neglect;

. Education, training and recreation;

. Domestic, family and personal relationships,
. Contribution made to society;

Social and economic well-being — also for adults’ participation in work;
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. Suitability of living accommodation.
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5 | The role of social businesses in
achieving a person'’s well-being

This is where social businesses sit up and shout out 'that’s us’ as in order to
discharge the duty, responsibility for well-being must be shared with people
who need care and support, and carers who need support. People must be
recognised as assets empowered to contribute to achieving their own well-
being. To clarify and underline the new approach to service set out in the
Act, organisations exercising functions cannot deliver a well-being outcome
for a person, but they can support them to achieve that outcome.

A quick internet search of ‘social enterprise well-being’ returns results for
social businesses located across the UK that ‘do well-being'.

One familiar social business is the admired north-west England based
‘Wellbeing Enterprises’. Its mission "is to support individuals and
communities to achieve better health and wellbeing”. Wellbeing Enterprises
uses a simple yet effective complementary tagline that states “We are on
a mission to help people find things that make them smile and to help
everyone be the best they can be.”

Its Wellbeing Officers help develop personalised plan for individual's
well-being in conjunction with its wellbeing courses and its wide range of
community based activities or its support people to volunteer their time in
the community.

It hosts two websites, the first for people accessing preventatives services
http://www.wellbeingenterprises.org.uk/ with a second dedicated to service
commissioners that explains what Wellbeing Enterprises does and how —
http://www.investinwellbeing.org.uk/.

Social businesses do well-being - you do well-being — so don't think this
once in a generation opportunity to transform social care isn't for you!
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Section 16 in Part 2 of the Act is all about social businesses and alternative
delivery models (alternative to the public and private sector). This is the
section that is familiar to most social businesses as it places a duty on local
authorities to promote social enterprises, co-operatives, user-led services
and the third sector to deliver care and support and preventative services
for adults, children, young people, carers, their families and communities.
However, there are many more opportunities for those wanting to provide
care and support services holistically, to secure a person’s well-being.

6 |Where to getinonthe Act
The population assessment

The purpose of the population assessment is to identify the range and level
of services required to meet and prevent the care and support needs of the
population, and the support needs of carers. The assessment must also
identify:

+ Extent to which those needs are not being met;
+ Range and level of services required to meet those needs;

+ Range and level of services required to deliver the preventative services
required in section 15 of the Act (see above);

+ How these services will be delivered through the medium of Welsh.

It is a forward looking assessment, considering people’s needs for the whole
period until the next report is due, comprising two sections; the assessment
of need and the range and level of services required. It needs to pay
attention to the performance measurements that are part of the National
Outcomes Well-being Framework. The Well-being Outcome Indicators are
the performance measurements that will evidence the desired shift in service
provision to support people to remain in their community.
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This section of the Act is known as the Population Assessment and this where
co-production starts. Involvement of people should happen at all stages
of the design and operation of services. This is set out in Section 14 of the
Act — "Assessment of needs for care and support, support for carers and
preventative services.”

The Population Assessment will inform local authorities in meeting the
requirement contained within Section 16 to promote social enterprises, co-
operatives, user led services and the third sector by identifying the care and
support and preventative services the alternative service model can provide.

The population report must be produced by April 2017, but it will likely be
produced soonerasitwillinformwiderintegrated planning. The requirement
on local authorities to provide / arrange preventative services was brought
into force in April 2016. The diagram sets out the population assessment
process.
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The message for social businesses is to help local authorities and local health
boards be innovative in how they identify local data sources, research and
statistics to contribute to the population assessment. Both quantitative and
qualitative data is essential in providing an opportunity for social businesses
to offer their data on their social impact, case studies demonstrating the
impact of their social objectives on individuals and the community and how
their services work towards securing a person’s well-being. The contribution
of social businesses as stakeholders is integral to a meaningful and informed
assessment. In sum, effective engagement has to be mutually beneficial in
delivering the new Act!

Social businesses should offer their help / assistance to undertake the
population assessment by offering a representative of the local social
business network to engage directly with local authorities and local health
boards mostly through their emerging Regional Partnership Boards (for
more information see chapter 8). This would establish an early consortium
of social businesses for this purpose, and one that can be further developed
to tender for contracts and commissions.

Alternatively, your local social businesses could establish a network and put
forward a representative to secure a seat on a ‘servicer — user' or citizen
panel which are likely to continue their engagement with local statutory
bodies as their do now.
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7 | Where to getin on the Act Il
The importance of preventative services

Below is a crude but functional illustration of one of the best route for social
businesses to get in on the Act.

A citizen's well-being outcomes statement
Successful implementation of the new Act is concluded here

Social business entry point here
Preventative services (in Part 2
General Functions of the Act — Local
Arrangements)

Population assessment

Implementation of the new Act starts here with the population
assessment

Prevention drives the Welsh Government's radical programme to change
care and support services in the Act. The focus on prevention and early
intervention aims to make future social service provisions sustainable to
the public purse and to achieve this demands a strategic approach from
local authorities, local health boards and their partners, including social
businesses, to preventative services.

In section 15 of the Act, preventative services are placed with local authorities,
which have a duty to provide a range and level of preventative services to
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achieve purposes that include contributing towards preventing or delaying
the development of people’s needs for care and support and reducing
people's need for care and support amongst those who use services. The
increased focus on early intervention and prevention requires recognition
of resources already in place in the community.

The Code of Practice on Part 2 of the Act " (visit the Care Council for Wales
‘Information and Learning Hub' for the Social Services and Well-being Act for
all the published Code of Practices) correctly states that there is no definition
for what constitutes preventative activity, as it can be a range of services
aimed at a whole population to those targeted at individuals. Examples of
low level preventative services are social skills support, developing life skills
and befriending.

Local authorities should work collaboratively with a wide range of partners
to develop and deliver a necessary range and level of preventative services.
The third sector is seen as a suitable partner to effectively provide early
intervention / preventative activities. Welsh Government considers social
businesses a ‘valuable resource’.

Another big message to local authorities and their expected social business
partners is that services preventing people’s care and support, or delaying
the need, are to be closely aligned with other services including housing,
leisure and lifelong education.

The social business model strength is that it focuses not just on one aspect of
a person'’s need, but works in a holistic way taking a whole person approach
to well-being, as it is determined by a complex interrelated web of needs.
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Part 9 of the Act — Co-operation and
Partnership and the emerging
Regional Partnership Boards

You will have noticed the increasing reference to 'local authorities and their
partners’ and to ‘partnerships’. Part 9 of the Act concerns arrangements for
local authority co-operation with relevant partners and partnerships with
Local Health Boards to improve well-being outcomes and the efficiency and
effectiveness of service delivery.
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The duties can be summarised in the following statement:

“My care is planned by me with people working together to understand me,
my family, and carer(s), giving me control, and bringing together services to
achieve the outcomes important to me.”

Another well-lit route for social businesses seeking new business
opportunities is the requirement on local authorities and Local Health Boards
to establish ‘Regional Partnership Boards' to manage and develop services
to secure strategic planning and partnership working between them.

The emphasis for social businesses needs to be placed on the role that
Regional Partnership Boards will have in implementing the new Act.
Particularly noteworthy are the partnership boards' role in:

« Overseeing the exercise of social services functions;
+ Responding to the population assessment;

+ Ensuring all partners are working together effectively to improve the
outcomes for people in their regions.

Work with the board!

Opportunities are emerging now for social businesses representatives
to identify themselves as one of the ‘other’ stakeholders required in the
composition of the Regional Partnership Boards. The wider partners
(additional to local authorities and health boards) must be drawn from third
sector organisations, people who receive care and support, carers and care
providers.

A recent past example is in Powys where PAVO (Powys Association of
Voluntary Organisations) have been asked to implement and support a
process for recruiting a representative of a national third sector organisation
to the Regional Partnership Board. This example shows a very important
opportunity for the Third Sector to influence what matters to people. (NB
the deadline was the 15th April 2016).
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A list of contact details for the Regional Partnership Boards is below. Their
objective is to ensure the partners work effectively together and membership
includes two people who represent the interests of third sector organisations.
Options to co-opt other representatives to the boards exist.

Consortia Lead Authority Regional Implementation Managers

Cardiff & Vale Vale of Glamorgan Regional Manager
Nichola Poole
npoole@valeofglamorgan.gov.uk

Cwm Taf RCT Head of Transformation
Sian Nowell
Sian.Nowell@rctcbc.gov.uk

Gwent Torfaen Regional Manager
Mark Saunders
Mark.Saunders@torfaen.gov.uk

Mid & West Wales Carmarthenshire Regional Manager
Martyn Palfreman
MJPalfreman@carmarthenshire.gov.uk

Western Bay Bridgend Regional Programme Manager Western Bay
Swansea Sara Harvey
Sara.Harvey@swansea.gov.uk
North Wales Conwy Head of Regional Collaboration
Denbighshire Bethan M Jones Edwards

bethan.m.jonesedwards@denbighshire.gov.uk

Get in on the Population Assessments

Section 14 of the Act requires local authorities and Local Health Boards
to jointly undertake a population assessment of the needs of the local
population for care and support, support for carers and preventative services
along with an assessment of the range and level of services required to meet
people’s needs. The Boards will determine where the integrated provision of
services, care and support will be most beneficial to people in their region.
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This has to be informed by views of people using services which could involve
the further promotion of social businesses delivering services for well-being.

What we hope is intriguing and enticing for social businesses is where the
partners have a mutual interest in commissioning services they should work
together to consider if alternative not for profit business models will best
meet the well-being outcomes of the local population.

The formal partnership arrangements require the establishment of pooled
funds in relation to three functions: care home accommodation, family
support and as yet undefined services determined by the result of the
population assessment. The assessment will be jointly exercised, as will be
the resulting services.

The regional implementation managers are the best contact to get you in
on the Act via the population assessments. They may well divert queries
to others in their regions, but in terms of consistency and a “first point of
contact” for each Regional Partnership Board, they are the ones to contact.

9 | Further routes into the Act:
Co-production and Information, Advice
and Assistance services

The concept of co-production sits high up in the whole new approach to
care and support laid out in the Act and refers to a way of working whereby
practitioners and people work together as equal partners to plan and deliver
services. It is positioned as an empowerment tool for people delivering
services as well as people requiring services.
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There are a number of ways of doing co-production but essential to fulfilling
the duty of the Actis an approach based on co-production principles which:

+ Recognises people as assets and as having a positive contribution to
make to the design and operation of services;

+ Supports and empowers people to get involved with the design and
operation of services;

+ Empowers people to take responsibility for, and contribute to, their own
well-being. Ensures that practitioners work in partnership with people to
achieve well-being outcomes at an individual and service level;

+ Involves people in designing outcomes for services.

Co-production principles and practices are intended to build support and
care services which are created through the shared interests and common
commitment of people with an investment in it.

The message for social businesses is 'be co-production’, as technical
guidance on delivering the Act places the co-production principles squarely
with social enterprises, co-operatives, user led services and the Third Sector
(which local authorities now have a duty to promote — Section 16 of the Act).

Taking the co-production approach will resultin a wide variety of people with
experience, skills and knowledge participating in the design and operation
of services — an approach that social businesses can easily champion.
Harnessing the approach from the 6th April, particularly in discussions with
local authorities on the population assessment, social businesses will be
one of the vehicles through which to involve people in new care and support
services. If social businesses continue to engage people and subsequently
engage them with local authorities, then you are in a strong position for
partnerships and new business opportunities stemming from the Act.
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Information, Advice and Assistance (IAA) services

A further new duty on local authorities is to provide people with Information
and Advice relating to care and support, and Assistance in accessing care
and support. IAA services are designed to identify and target people at key
points in their lives via information, advice and then assistance through
services that offer early intervention and prevention to reduce escalation of
care and support, and make a contribution to personal well-being outcomes.
It is foreseen that social businesses will have a stakeholder’s interest in the
content and delivery of the IAA services.

IAA services are to play a key role engaging people in identifying the
preventative activities to help them realise their well-being. Importantly and
crucially for social businesses to be able to support effective preventative
services, people will need to locate information about the services and how
also to access them. IAA must promote early intervention and prevention,
while the information, advice and assistance service is considered a
preventive service in its own right.

Regional Partnership Boards (formed by local authorities and health boards
along with other specified stakeholders — see chapter 8) will lead on how to
design, plan and develop the model for information advice and assistance
service that will ensure people find information easy to access even if they
are living in another area of Wales. To echo the Code of Practice for Part
2 of the Act, the population assessment will draw on the IAA service to
understand what care and support people need and in a reciprocal manner
the assessment will identify the range and level of services required to fill
future needs.

The Social Services Improvement Agency, Data Unit Wales and various
Welsh local authorities have worked in partnership to develop Dewis Cymru
- an information and advice website covering social care and well-being
services in Wales. The site is intended "to support the successful delivery
of the new requirements placed on local authorities, around Information,
Advice and Assistance.” The site is live across North Wales, while resources
for other parts of Wales will be added during 2016. Visit the Social Services
Improvement Agency (SSIA) for more background information and check
out Dewis Cymru here www.dewis.wales.
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10 | What else you should know about the Act:
Direct Payments and Procurement of
public services

Direct Payments

The new Act encourages the expansion of direct payments making the
system available to more adults, children and carers. For the uninitiated,
direct payments enable people who are assessed to have care and support
needs to receive payment (money) from their local authority, which allows
them to choose and arrange their own support instead of being dependent
on services provided by their local authority.

The Wales Co-operative Centre is partnering with Disability Wales to launch
the UK's first citizen directed co-operative, Citizen Directed Co-operatives
Cymru (CDCQ)", which will provide personal assistants and other support
for people with care and support needs who have chosen to manage their
own arrangements. A Citizen Directed Co-operative is an alternative way for
citizens to manage their direct payments.

When an individual chooses to join a direct payment co-operative, they
become a member. Members jointly own the co-operative and decisions
about how the co-operative is run are made by the members.

The Explanatory Memorandum to the Act on social enterprise, co-operative
and the third sector provides information on CDCC as follows:

An example of reducing costs for individuals is the direct payment co-
operatives schemes, such as the Citizen Directed Co-operatives Cymru.
This is @ unique and innovative project which allows recipients of individual
Direct Payments to pool their resources. This will allow them access to a wider
range of services and supportive activities to better meet their own needs.
Pooling resources in this way will also help the individual’s direct payments
to go further, and potentially provide them with more care or support than
they would receive if each person was spending their direct payments on an
individual basis.
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The increased availability and likely up take of direct payments provides
opportunities for social businesses to grow.

Procurement of public services

The new(ish) public procurement regulations were laid before UK
Parliament during February 2015. Formally known as ‘The Public Contracts
Regulations’,the rules contain opportunities for nurturing the development
of organisations (yes, social businesses) which fulfil a number of objectives,
such as:

+ reinvesting profits with a view to achieving the organisation’s objective;
« any distribution of profits is based on participatory considerations;

+ the structures of management or ownership of the organisation are or
will be based on employee ownership or participatory principles, or

+ require the active participation of employees, users or stakeholders.
Yes, these are the characteristics of social businesses.

The Regulations also support the transformation of the way in which public
services are provided. For example, Regulation 40 sets out how contracting
authorities may seek or accept advice from independent experts or
authorities or from market participants while preparing the procurement.

This approach is incorporated into the Wales Procurement Policy Statement
(WPPS) and the Wales Procurement Route Planner, and recognises the
benefits and innovative approaches that can be achieved through early
supplier engagement and seeking feedback from the Marketplace.
Regulations 20 and 77 provide opportunity for a procurement to be used in
a way that strengthens and helps create community-focused enterprises.

Social business would benefit from reviewing the Value Wales Procurement
Route Planner website where there is a page dedicated to Regulation 77.
It simply describes the range of Common Procurement Vocabulary codes
(short codes that identify different services and products) for which it is
possible for public organisation to reserve competition to businesses who
meet the requirements.
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The procurement regulations provide new business opportunities for
social business and should be brought into play to help local authorities
fulfil their duties with regard to our social sector. Working with services
commissioners, social business can help them grasp the new opportunities
- new to procurement, new to care and support services, new to diverse
markets of providersinwhich social businesses are a key player. Procurement
is now a real enabler when it comes to the process.

The biggest opportunity lies with Regulation 77. Local authorities can
award contracts for the ‘social good’ that social businesses can do for
the local economy, for local employment and local communities in which
they operate. Due to the nature of social businesses, you have a stake
and understanding of the particular needs of your communities, and
Regulation 77 allows contracts to be placed with businesses that do social
good.

11 | The role of social businesses in
delivering the Act

The Act provides the framework to expand the range of not-for-profit service
models thereby increasing the diversity of provision available and tapping
into the creativity that exists in our communities to help people achieve their
well-being, focusing on people with care and support needs, and carers
who need support.

In order to get social businesses in on the Act there are five basic ‘must-dos':

1. Clearly identify yourself;

2. Show how you are relevant to the principles, duties and outcomes of the
Act;

3. Describe, illustrate and ideally provide evidence of the role you have to
play;
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4. Demonstrate that your services are sustainable;

5. Showcase the added-value your social business approach generates in
public service delivery.

Fleshing out the must-dos...
+ ldentify who you are and what you do;

+ Say how this is relevant to the new duties on local authorities and their
partners;

+ Describe the role you can play in delivering the new duties;
+ Show how your business deliver a sustainable service/s;

+ Clearly illustrate the added value of your social business. This refers to
the economic social and environmental objectives that underpin
your business along with, for example the employment, training,
work experience and volunteering you offer to local people and local
communities.

Regional Forums

Published last year a final ‘must’ to the benefit of social businesses was
included in the Code of Practice — local authorities with local health board
partners must establish regional forums to support ‘social value based
providers’. The purpose of the forums, as described by Welsh Government,
is to ‘encourage a flourishing social value sector which is able and willing to
fulfil service delivery opportunities.

To wedge the proverbial social business foot in the door is to contact the
publicised regional implementation manager for your relevant regional
implementation team and offer you support to schedule the first meeting.
The forums must be in place by September 2016. This is a good opportunity
to work with your local authority and improve its understanding of your social
business, your social aims and the needs of people accessing your services.
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The Wales Co-operative Centre has worked the Welsh Government team
implementing the Actto prepare local authorities for their duties with regards
to social businesses. During this process we have shared information on
social businesses and the benefits of working with you. These are captured

as:

+ Social businesses firmly place people using services at the heart of the
service design and delivery. In doing so they provide responsive services
that are citizen directed giving a stronger voice and greater control to
people in need of services and those who care for them. This often
results in a better quality, well-targeted service;

+ They are businesses anchored in their communities. Investment in
a social business stays in the community and will be recycled for wider
economic and social benefits;

+ Employees of social businesses are more motivated by having a direct
voice in the running of the business;
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« As businesses they reduce costs and improve efficiencies, for example,
through increased staff satisfaction and reduced absenteeism;

+ As businesses sitting outside of the public sector, social businesses can
access a wider range of resources, support and funding;

+ Social businesses can release the entrepreneurialism that exists in the
public sector and its workforce. They have freedom to be more flexible,
innovative and responsive.

12 | Social Business Wales services — let's
stay in touch

Organisations, businesses, charities and people need to work in partnership
to secure a person’s well-being and to prevent people from needing care
and support. For us at Social Business Wales this is the bread and butter
activities of social businesses — social businesses do empowerment, they
do partnerships with people, with statutory agencies and with many more
organisations, social businesses give people a voice and control in their
lives. And social businesses invest in good efficient, effective services and
products that are developed around people, for people, for their prosperity
and well-being (for fulfilled lives).

In offering assistance and solutions to local authorities, local health boards
and their partners, social businesses can play a leading role in delivering
the new duties. Engagement and involvement with local authorities and
their partners at the clearest entry points, such as Section 16 the duty to
promote social enterprise and the third sector, is the first rung in the ladder.
Once a firm footing is established, partnerships can be developed enabling
people to design and operate their own services with the support of social
businesses and on to strategic partnerships and collaboration.
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Social Business Wales is here to help you capture the new business
opportunities available related to the new Act. We can help you access new
markets and markets segments. Our work with social businesses is funded
by the European Regional Development Fund and Welsh Government.
And we're part of the Business Wales service. We're the national agency
across Wales for social businesses and co-operatives. Social Business Wales
provides the experts who can help.

We go from VAT advice tovisioning, business planning to board development,
and sales strategy to stakeholder engagement, and everything in between.
The team of Social Business Wales advisers are available to visit you — or
you can come to us. The service is backed up with a comprehensive online
toolkit complete with all the resources you'll need to grow your business and
get stuck in on the new Act.

' Extract from 'The national statement of joint working explains the broad
responsibilities of key national organisations in working together towards
the commencement of the Act on 6 April 2016 — CCW Learning Hub

"'Care Council for Wales "Getting in on the Act”
http://www.ccwales.org.uk/codes-of-practice-and-statutory-guidance/

"Information on Citizen Directed Co-operatives Cymru
http://www.disabilitywales.org/projects/current-projects/citizen-directed-
co-operative-cymru-project/

VFormal information on The Public Contracts Regulations 2015
http://www.legislation.gov.uk/uksi/2015/102/pdfs/uksi_20150102_en.pdf
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Further Information

The guide has been produced for the Social Business Wales project. Social
Business Wales is funded by the European Regional Development Fund and
Welsh Government. It is delivered by the Wales Co-operative Centre and is
part of the Business Wales service.

Social Business Wales aims to support social businesses with aspirations to
grow. For further assistance, please contact:

Business Wales: http://businesswales.gov.wales/ Tel: 03000 6 03000

Or visit the online toolkit http:/businesswales.gov.wales/
socialbusinesswales/

Wales Co-operative Centre
Y Borth

13 Beddau Way

Caerphilly

CF83 2AX

Tel: 0300 111 5050
Email: info@wales.coop

Web: www.wales.coop

The Wales Co-operative Development and Training Centre Limited (trading as the Wales
Co-operative Centre) is a registered society under the Co-operative and Community
Benefit Societies Act 2014, number 24287 R.

Rydym yn croesawu gohebiaeth yn y Gymraeg a'r Saesneg. Ni fydd gohebu & ni yn Gymraeg
yn arwain at unrhyw oed.
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Introduction

The Welsh Government invited colleagues from social value and public sector organisations to discuss the challenges in commissioning social value organisations.  



The workshop event was facilitated by Professor Keith Moultrie Director of the Institute of Public Care to identify the challenges and opportunities in commissioning social value organisations to deliver care and support services in keeping with the principles of the Social Services and Well-being (Wales) Act 2014. 



A cross section of stakeholders from health boards, local authorities and social value organisations took part.  A full attendance list is attached at the end of this document.



Feedback from group sessions



Part I



During the first session groups were asked to identify the key challenges which are most significant in inhibiting the growth of social value organisations. 



Some of the key points made include: 



1. Social Value Organisation are considered to be delivery partners only



The public sector can sometimes set the strategic direction/plan and use social value organisations and the private sector only to deliver services. Social value organisations are not as actively engaged in the strategic development of services, service models and commissioning plans as they could be.



Local authorities and health boards often identify what services are ‘needed’ and procure them.  Tenders are not designed with well-being outcomes in mind and social value organisations are only invited to tender, often at short notice. Precisely specified contracts can leave little room for social value organisations to innovate and grow.



The ability and opportunity of third sector representatives to meaningfully engage and influence the work of regional partnership boards was raised.



Commissioners identified that there is uncertainty in relation to how procurement rules relate to the expectation that they engage with social value organisations to co-produce services.  This uncertainty has led to a risk adverse culture.  



2. Funding is often out of reach for Social Value organisations 



Social value organisations felt that funding mechanisms are often inaccessible.   Examples were given of third sector partners only receiving support from the Integrated Care Fund when statutory partners had slippage or when there are end of year shortfalls were given.  As a result, social value organisations are often only given a week to bid for the money and perhaps 2 months in which to spend it by the end of the financial year. 



The purpose of ICF is that it is used for innovative, new ideas and if they work and evaluate well then they will be mainstreamed, releasing the ICF for other new innovative ideas.  However, in practice, some felt that local authority and health boards use the money to continue the schemes as part of their core business as there is no money available to make the projects that do work and are successful mainstream 



However, views differed on this aspect and it was suggested that this practice varies as business cases have been received for pilots where the organisation have suggested there is a great deal of evidence to suggest it works but it hasn’t been mainstreamed. Statutory partners had been clear that if they believe a pilot had worked then it would be funded through core budget. This shows a conflicting view in what works and what does not, rather than an inability to fund from core funding.



Because ICF is allocated annually, this can impinge on the ability of this fund to support the long term viability of social value organisations.



Other issues around ICF/Funding:

· Project evaluation was an issue and statutory partners lack of ability to evaluate projects, lots of pilots but very little lessons learned from them. 

· Grant conditions received late in the day, inhibiting decent engagement with all partners

· Lack of direction in what partners need to deliver on; inhibiting the opportunity to do things better.



3. Leadership and behaviour barriers

As the successful implementation of the Act requires strong leadership and cultural change some difficulties are met in achieving this.  It was identified that there are challenges we all have to tackle together. There is a need for ongoing leadership from Welsh Government in relation to facilitating the change. However, there is also a need for change in terms of embedding the desired culture in all organisations. 



Some issues raised around leadership and behaviour  included:



· A lack of understanding of what constituted social value or co-production.



· Lack of a common language.



· Difficult to measure outcomes in preventative services for a long time – this makes it difficult to make a business case for investment.


· Partnership working - a more joined up approach is required, the public service boards and regional partnership boards are currently working on different outcomes. 


· Massive gap in the range of skills, productivity and ability to accommodate the provision of services between grassroots social value organisations and large well established social value organisations. There is greater need to lead those at grassroots level to encourage growth of the sector.



Part II



For the second part of the workshop, groups were asked to identify  2-3 proposals which they think would promote a step-change in the use of social value approaches in the care and wellbeing sectors across Wales.



Some example responses included:

· Welsh Government could explore the benefits of developing a modern Welsh approach to the concept of community work/community development.  The SSWBA and the WBFGA has re-introduced much of the underpinning philosophy of community work practice and this has been further augmented by the rise of social prescribing, community connectors and manageable geographical approaches to community resilience (e.g. GP Clusters). 



· There is a need for commissioning to become more focused on achieving well-being and less on costs.



· Potential role for Social Care Wales to equip commissioners with skills for new way of working.



· Need for partners to share best practice.  This includes learning from initiatives in place at local levels and up-scaling if appropriate.   



· Social Value Forums need to be properly resourced and become dynamic groups which provide for a range of social value organisations to share best practice and engage with wider regional partnership boards.



· Regional partnership boards needs to provide leadership, ensuring that they engage with the third sector as equal partners.  This includes exploring what additional support third sector members of regional partnership boards require.



· It was noted that market stability assessments should include identifying the extent to which care and support needs are met by social value organisations.  This would provide for better understanding of the work these organisations do and allow for sharing of best practice.



· Need to produce co-commissioning guidance as a result of the Social Services and Well-being Act.



· Consider how the National Commissioning can help commissioners to more effectively promote social value organisations.



· The Welsh Government should consider moving to a specific grant system where funds go to social value sector directly.  Although regional partnership boards could contribute to decisions about who is funded, this would remove the administrative burden from statutory partners and allow Welsh Government to more directly influence how social value organisations in Wales develop. 



· Need for longer term funding agreement from Welsh Government.
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Annex A – List of Attendees

		Name

		Organisation

		Email 



		Jeni Andrews

		Denbighshire CC

		Jeni.Andrews@denbighshire.gov.uk



		Jas Bains

		HAFOD

		Carolann.jones@hafod.org.uk



		Adrian Bailey

		Swansea Council for Voluntary Service

		Adrian_bailey@scvs.org.uk



		Joanne Bartlett

		Wales Co-op

		Joanne.Bartlett@walescoop



		Andrew Belcher

		MIRUS

		AndrewB@mirus-wales.org.uk



		Maria Bell

		Denbighshire CC

		Maria.bell@denbighshire.gov.uk



		Heidi Bennett

		BAVO

		HeidiBennett@bavo.org.uk



		Cherrie Bija

		Faith in Families

		Cherriebija@faithinfamilies.wales



		Angela Bourge

		Cardiff CC

		Angela.Bourge@cardiff.gov.uk



		Glenn Bowen

		Wales Co-op

		Glenn.Bowen@wales.coop



		Richard Dooner

		WLGA

		Richard.Dooner@wlga.org.uk



		Angela Evans

		Welsh Government

		Angela.Evans@wales.gov



		Mandy Evans

		MIRUS

		AndrewB@mirus-wales.org.uk



		Natasha Hirst

		Wales Co-op

		Natasha.hirst@wales.coop



		Kelly Gillings

		Western Bay

		Kelly.Gillings@swansea.gov.uk



		Marco Gil-Cervantes

		ProMo-Cymru

		marco@promo.cymru



		Mark John-Williams

		Flintshire DO-IT CIC

		Markpcpwilliams@aol.com



		Penny Hall

		Welsh Government

		Penny.hall@wales.gov



		Ashlea Harris

		Cardiff People First

		chair@cardiffpeoplefirst.org.uk



		Rachel Jones

		Cardiff and Vale

		Rachel.Jones41@wales.nhs.uk



		Bethan Jones Edwards

		Denbighshire CC

		Bethan.m.jonesedwards@denbighshire.gov.uk



		Freda Lacey

		PAVO

		Freda.lacey@pavo.org.uk



		Babs Lewis

		Shared Lives Wales

		Babs@sharedlivesplus.org.uk



		Hazel Lloyd-Lubran

		CAVO

		Hazel.lloyd-lubran@cavo.cymru



		Robert Loudon

		Wrexham CBC

		Robert.loudon@wrexham.gov.uk



		San Leonard

		Social Firm Wales

		sanleonard@socialfirmswales.co.uk



		Anne Morris

		Interlink RCT

		amorris@interlinkrct.org.uk



		Keith Moultrie

		IPC

		KMoultrie@brookes.ac.uk



		Martyn Palfreman

		Carmarthenshire CC

		 MJPalfreman@carmarthenshire.gov.uk



		Catrin Perry

		Conwy CBC

		Anne.williams1@conwy.gov.uk



		Jon L Rees

		Carmarthenshire CC

		JonLRees@carmarthenshire.gov.uk



		Sally Rees

		WCVA

		srees@wcva.org.uk



		Adrian Roper

		Cartrefi Co-op

		adrian.roper@cartrefi.coop



		Mark Saunders

		Torfaen CBC

		Mark.Saunders@torfaen.gov.uk



		Debbie Shaffer

		Fair Treatment for the Women of Wales

		Ftww.wales@gmail.com



		Christala Sophcleous

		WIZERD

		SophocleousC1@cardiff.ac.uk



		Chris Stevens

		Welsh Government

		Christopher.Stevens@wales.gov



		Mandy Stone

		Welsh Government

		Mandy.Stone@wales.gov



		Elaine Tanner

		Western Bay

		Elaine.tanner@swansea.gov.uk



		Maria Thomas

		Shaw Trust

		Maria.Thomas@shaw-trust.org.uk



		Emma Tweed

		Care and Repair Western Bay Panel

		Emma@candrwb.co.uk
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Small is beautiful (and wise) — a workshop

Tailoring commissioning support and evaluation to bring out the best in small community
organisations

Venue: KIM Inspire, The Hub, Park Lane, Holywell, Flintshire CH8 7UR
Date: 26" September 2018
Time 9.30 — 15.30 (with registration and refreshments from 9.00)
Background

Across Wales there is a myriad of small community-based organisations that are bringing
out the best in people and nurturing well-being. Welsh Government policy and legislation is
very much in support of such organisations, and rightly so. However, these organisations
cannot exist on thin air and need the support of other agencies, including Local Authorities
and Health Boards, if they are to thrive and develop.

Current approaches to commissioning, procurement, monitoring and evaluation by
statutory agencies does not always sit comfortably with these small organisations as they
often do not have the capacity to engage in what can appear to be overly complex and
bureaucratic processes.

This event will bring together four small community based organisations from the four
corners of Wales (Solva Care, KIM Inspire, Antur Waunfawr and ACE Ely Caerau) to engage
in dialogue with policy makers, commissioners, regulators and researchers to explore how
they can best work together to nurture community-based well-being and know that good
outcomes are being achieved for all concerned.

This event is limited to 30-35 people. If you are interested in attending, please contact Nick
Andrews — n.d.andrews@swansea.ac.uk
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Mae bod yn fach yn brydferth (a doeth) — gweithdy

Teilwra cefnogaeth gomisiynu a gwerthuso i ddod a'r gorau mewn sefydliadau cymunedol
bach

y
x
A
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Lieoliad: KIM Inspire, Y Hub, Park Lane, Holywell, Sir Fflint CH8 7UR
Dyddiad: 26" Medi 2018
Amser 9.30 — 15.30 (gyda chofrestru a lluniaeth o 9.00)
Cefndir

Ar draws Cymru, mae yna nifer o fudiadau cymunedol bach sy'n dod a&'r gorau mewn pobl a
meithrin lles. Mae polisi a deddfwriaeth Llywodraeth Cymru yn gefnogol iawn i sefydliadau
o'r fath, ac yn iawn felly. Fodd bynnag, ni all y sefydliadau hyn fodoli ar awyr denau ac mae
angen cymorth asiantaethau eraill arnynt, gan gynnwys Awdurdodau Lleol a Byrddau
lechyd, os ydynt i ffynnu a datblygu.

Nid yw'r dulliau presennol o gomisiynu, caffael, monitro a gwerthuso gan asiantaethau
statudol bob amser yn eistedd yn gyfforddus gyda'r sefydliadau bach hyn gan nad ydynt yn
aml yn meddu ar y gallu i ymgysylltu 8 phrosesau yn yr hyn sy’'n ymddangos yn rhy
gymhleth a biwrocrataidd.

Bydd y digwyddiad yma’n dwyn ynghyd bedwar sefydliad cymunedo! ym mhedair gornel o
Gymru (Gofal Solfach, KIM Inspire, Antur Waunfawr ac ACE Ely Caerau) i gymryd rhan mewn
deialog gyda llunwyr polisi, comisiynwyr, rheoleiddwyr ac ymchwilwyr i archwilio sut y
gallant weithio orau ynghyd i feithrin lles yn y gymuned a gwybod bod canlyniadau da yn
cael eu cyflawni ar gyfer pawb dan sylw.

Mae'r digwyddiad yn gyfyngedig i 30-35 o bobl. Os oes gennych ddiddordeb mewn
mynychu, cysylltwch gyda Nick Andrews — n.d.andrews@swansea.ac.uk






9.30: An introduction to the day — Nick Andrews, Swansea University and Jacky Drysdale, Social Care Wales
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Programme

9.40: Delegate introductions

10.00: A Welsh Government perspective on the role of community organisations — Chris Jones, Deputy Chief

Medical Officer, Welsh Government

10.10:

‘Collaborating or cornpeting for Social Value? Implications for the third sector’ Christala

Sophocleous, WISERD, Cardiff University

10.20: QOur experiences of and hopes for commissioning and procurement:
e Sue Denman, Solva Care
e Dave Horton, ACE Ely Caerau
e Huw Davies, Antur Waunfawr
¢ Annie Donovan, KIM Inspire
11.00: Discussion with commissioners — key themes and issues
11.30: Refreshment break
11.50: Key messages from the work of the Social Value Cymru - Eleri Lloyd, Mantell Gwynedd
12.00: Discussion with commissioners — practical ways forward
12.30: Lunch
13.15: The role of social enterprises: A literature review — Heather Tyrrell, Practice Solutions
13.25: Key lessons learnt from Big Lottery Fund evaluation work — Robert Roffe, Big Lottery Fund
13.35: Our experiences of and hopes for monitoring and evaluation:
# Sue Denman, Solva Care
e Sam Froud-Powell, ACE Ely Caerau
¢ Huw Davies, Antur Waunfawr
¢ Andy Matthews, KIM Inspire
14.05: Discussion with commissioners — key themes and issues
14.35: Key lessons from community development evaluation around the world - Fiona Verity, Swansea
University
14.45: Discussion with commissioners — practical ways forward
15.15: Summing up and evaluation of the day

15.30:

Close
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9.30: Cyflwyniad i'r diwrnod - Nick Andrews, Prifysgol Abertawe a Jacky Drysdale, Gofal Cymdeithasol
Cymru

9.40: Cyflwyno'r cynadleddwyr

10.00: Safbwynt Llywodraeth Cymru ar rél sefydliadau cymunedol - Chris Jones, Dirprwy Brif Swyddog
Meddygol, Llywodraeth Cymru

10.10: 'Cydweithio neu cystadlu er Gwerth Cymdeithasol? Goblygiadau ar gyfer y trydydd sector' Christala
Sophocleous, WISERD, Prifysgol Caerdydd

10.20: Ein profiadau a'n gobeithion o ran comisiynu a chaffael:

e Sue Denman, Gofal Solfach

o Dave Horton, ACE - Gweithredu yng Nhgaerau a Threlai
e Huw Davies, Antur Waunfawr

e Annie Donovan, KIM Inspire

11.00: Trafodaeth gyda chomisiynwyr - themadu a materion allweddol

11.30: Egwyl am luniaeth

11.50: Negeseuon aliweddol o waith Gwerth Cymdeithasol Cymru - Eleri Lloyd, Mantell Gwynedd
12.00: Trafodaeth gyda chomisiynwyr - ffyrdd ymarferol o symud ymlaen

12.30: Cinio

13.15: R6l mentrau cymdeithasol: Adolygiad o'r llenyddiaeth - Heather Tyrrell, Practice Solutions

13.25: Gwersi allweddol a ddysgwyd o waith gwerthuso Cronfa'r Loteri Fawr - Robert Roffe, Cronfa'r Loteri
Fawr

13.35: Ein profiadau a'n gobeithion o ran monitro a gwerthuso:

e Sue Denman, Gofal Solfach

e Sam Froud-Powell, ACE - Gweithredu yng Nghaerau a Threldi
e Huw Davies, Antur Waunfawr

¢ Andy Matthews, KIM Inspire

14.05: Trafodaethau gyda chomisiynwyr - themau a materion allweddol

14.35: Gwersi allweddol o werthuso datblygu cymunedol ledled y byd - Fiona Verity, Prifysgol Abertawe
14.45: Trafodaethau gyda chomisiynwyr - fiyrdd ymarferol o symud ymlaen

15.15: Crynhoi a gwerthuso'r diwrnod

15.30: Diwedd
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Sefydliad Ymchwil Gymdeithasol ac Economaidd, Data a Dulliau Cymru

Changing the research landscape in Wales
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Conceptualising Social Value

Intrinsic Value
SSWB (Wales) Act 2014
SSWB (Wales) Act 2014 Social Value Forums - as key
S16 - Contracts between players in Regional Partnership
LAs / HBs and TSOs, Boards
Coops, SEs

User-led groups

Competitive

Collaborative partners in
strategic planning and
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Production

PS{SV)Act 2012
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well-being ...’

Production
SROI Models
Stakeholder monetarisation of
social impacts

Externalises social impact

Extrinsic Value
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Introduction

Increasingly social enterprises are being developed as a unique model, bridging the public-private
sectors of the economy and the “not for profit” or Third Sector. The political expectation that social
enterprise organisations can be an alternative provider of the health and social care sector has gained
momentum over the last few years.

Current legislation in Wales, now requires local authorities to This review of current literature explored several questions
specifically commission social enterprises to deliver social care about how to best support the capacity of social enterprise
services and there is an increasing recognition of an untapped services to deliver soclal care services. Some of the key
potential these organisations may have in delivering social findings are as follows:

care. Despite these expectations and interest, little is known
about the actual capacity of social enterprises to deliver
social care services and if so, what factors can support their
growth and impact. To inform this debate and contribute to
the development of practice, the Wales School for Social Care
Research initiated a review of current literature about social + The Social Enterprise Coalition report {2011} has identified
enterprise within the social care sector. a map of social enterprise services across the UK. Only
9% of those organisations specifically registered as a
social enterprise operated in the health and social care
sector. Case examples demonstrate the positive impact
and innovative potential these services can offer, as well
as offering the potential for creating positive employment
opportunities In local communities (Wolk, 2007).

+ Evidence of social enterprises operating as social care
providers is limited in the UK and in Wales, even though it
is nearly 2 years after introduction of the Social Services
and Well-belng (Wales) Act 2014 (Cowie and Jones, (2017).

A review of published material in academic journals, surveys
and statutory policy and guidance was reviewed between
January and July 2017. The purpose of the review was to
discover:

The extent to which social enterprise organisations are

already delivering social care services? + There is varied evidence of the impact of soclal enterprises.
Hopkins (2007) references the positive Impact of social
enterprise services in employment services but find there
is less convincing evidence in domiciliary care services
or soclal housing. Buckingham et al., {2010) and Cowle
and Jones (2017} point out that generalisations cannot be
made about the overall impact and innovative capacity to
be gained from social enterprise services. Their perceived
distinctiveness from other types of services is not a
guarantee that positive outcomes will be delivered.

What specific challenges do soclal enterprises face in
providing soclal care services and how can these be
overcomea?

Knowledge to support policy, practice and citizens develop
social enterprises that have a positive impact.

+ Services provided are generally service specific provision,
such as supported living services for people with learning
disabillities or specialist services (Rotheroe and Miller, 2008).

- Soclal enterprises as providers of general services have
usually been in response to a specific set of circumstances,
such as privatisation of existing services, particularly
health services in England under such initiative as Right
to Request {Hall et al, 2012).

+ Other examples of social enterprises include individuals
acting as soclal entreprensurs successfully tendering
with statutory agencies to deliver general services and
establishing a reputable local personal care and support
service (Seanor, et al, 2011).

Ymchwil lechyd ;

a Gofal Cymru -ﬁgf mﬂ&w
Health and Care mmu,
Research Wales

This review has been carried out by the Wales School for
Soclal Care Research. The School is funded by Health
and Care Research Wales.
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in provid

ing social care services?
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Three key challenges have been identified from the literature review: definitions of social enterprises,
access to funding, and types of social enterprise organisations.

1. Definitions of social enterprises

Specifying precisely what social enterprises are, Is the source
of considerable academic and practitioner debate and
analysis (Dato-on, 2016). Generally, commentators see social
enterprises as operating at the interface between the private
and public sectors of the economy and are closely associated
with third sector organisations (Hogg &t al., 2011) Described

as

“hybrid" organisations (Doherty et al, 2014) the term might

best be seen as an “umbrella” term, that denotes a variety
of different structures and a continuum of employes/user
ownership and involvement {Addicott, 2011).

A consistent message from studies across several different
disciplines is the need for clarity regarding the nature of social
enterprises (Lyon and Sepulveda, 2009); Teesdale {(2012). For
social enterprise organisations operating within the social care
sector, this Is imporiant for the following reasons:

Differentiation from other provider organisations operating
in the same sector will enable them to reference and market
their unique model to potential users of thelr services
(Dickenson.et al, 2012).

User/employee involvement or ownership can be a
distinguishing feature of social enterprises, consistent with
their social mission and values (Frith, 2014).

Clarity of their mission and purpose is necessary to
demonstrate their innovative potential as well as financial
governance (Macmillan, 2010). This has been identified as
important if social enterprises seek public funds.

Reinfarcing the “triple line” of social enterprise (social value,
profits and environmental benefits) establishes them as

an alternative service provider that does not necessarily
have o conform to the private or public mode! of service
provision (Hunter, 2009).

What a social enterprise is and what it does, may be
more easily understood within the context in which they
are active and their relationship to other sectors of the
sconomy. In other words, the context is critical.

2. Access to Funding

+ Social enterprise organisations operating within social care

sector are affected by the same issues facing all social
enterprises. Sunley and Pinch, (2012).

« Public sector contracts are important to social enterprises
as a major source of funding, without which social
enterprises may not be able to operate. {Needham and
Carm, (2015); Roy et al (2014).

« Continued reduction In public sector funding has affected
the commissioning relationship between statutory bodies,

private and Third sector providers. Hall et.al (2012); Munoz,

(2009; Villensuve-Smith and Blake, (2016).

* Public sector commissioning afrangements can be
bureaucratic and competitive, requiring significant
investment of time to complete the tender process with
no guarantee of a successful outcome. Defourney, (2007;
Baines et al, {2010).

+ Social enterprise organisations because of size and
resources may be disadvantaged by the commissioning
process in comparison to the larger, private sector
companies that oftan have national infrastructure to
support them. Cowie and Jones, (2017).

3. Types of Social Enterprise Organisation

Social enterprises as well as having business and social values

exhibit a variety of organisational structures and forms. The
study identified that:

« Considerable variation existed in the extent to which social

enterprises were owned and controlled by staff or users
of the service, with some being indistinguishable from
traditional, hierarchical organisational structures that have
a CEOQ, Board of Directors or Trustees, supervisors and
frontline staff. Addicott, (2011); Seanor et al, (2008)

Evidence in the study identified very few soclal enterprise
organisations that were wholly user owned and led. In Wales,
Cartrefi Cymru supported living provider has the legal status
of a multi stakeholder co-operative and Is actively developing
co-operative and co-productive structures.
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Conclusions

In summary key Issues have been identifizd from this literature
review of social enterprise and social care in the UK. Despite
a more permissive legislative framework which names social
enterprises there is little evidence to support increased activity
of soclal enterprise organisations delivering social care service.
(Cowie and Jones, 2017). Despite their unique model and
promise, several writers have identified and cautioned about
the risk of continued “marketisation” of social enterprises,

as a possible consequence of contractual relationships with
public sector bodies (Hall, et al, 2012; Seanor, et al, 2008},
Yet, Innovative potential, entrepreneurship and opportunities
for greater partnership between public sector commissioners
and social enierprise organisations is clearly possible (Jenner,
2016).

Whilst there is no firm evidence that social enterprises are
any more likely to be user/employee owned or controlled than
other social care organisations, they do have the potential to
deliver new (co-productive) models of soclal care services
{Lewis, 2006; Pearce, 2003).
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Social Enterprise and Social Care

In recent years there has been an increased interest in the economic and social contribution that
social enterprise organisations can provide within the United Kingdom. A survey commissioned by
Social Enterprise UK identified that the 70,000 organisations registered as social enterprises in the
UK contributed over £26 billion to the UK economy and employed approximately 800,000 people

{(Villeneuve-Smith and Temple, 2017).

A significant fact identified in the survey was the locality focus
of social enterprises, of whom over a fifth wera particularly
active In economically and sccially deprived communities,
employing over half thelr workforce from the local area. Social
Enterprise UK also identified public sector funding as the main
form of income for 20% of social enterprise organisations over
5 years old and establishes a direct relationship between the
public and not for profit sectors of the economy. However,
only 9% of current social enterprise organisations registered

in the UK, operate within the health and socia! care sector
{Social Enterprise Coalition UK, 2011). Villeneuve-Smith and
Temple {2017) note the economic contribution they make,

as well as the potential they offer for increased employment
opportunities, community regeneration and delivery of
services.

Soclal enterprise organisations sit within that broad church
of services generally referred 1o as the third sector (TSO)
‘not for profit’ or voluntary services. In the UK these services
have been a continuing presence of social and health care
services, both prior to and since tha introduction of the
welfare state. However, thess have largely been in addition to
statutory provided services, often providing either specialist
or preventative services, working alongside statutory services.
In recent years there has been an increasing interest in

TSO, especially soclal enterprise organisations as providers
of services, instead of those directly provided by statutory
agencies, or private for-profit organisations. Recently, social
enterprise organisations have been actively encouraged

in England, either as a way of increasing capacity within
direct soclal care services such as domiciliary care, and or
as a way of reducing costs of service provision (Miller et al.,
2013}. Initiatives such as the Social Enterprise Investment
Fund, introduced In England in 2007, was a specific scheme
to Increase the number of social enterprise community
organisations. Scotland has also developed Initiatives to
support the development of social enterprises.

Social Enterprise in Wales

In Wales there Is a similar focus to that noted above, for
example, Section 16 of the Social Services and Well-being
(Wales) Act 2014, places a specific duty on local authorities

to actively work with TSO to suppert and develop social
enterprise organisations as alternative providers to the existing
private (for profit} and public (means tested} services. In
Wales, the government is developing a statutory framawork
around adult social care, promoting the foundational economy
as a model and expanding the role that the “not for profit”
sector can play. Soclal enterprises are seen as making a
major contribution to the development of Alternative Business
Models (ABM) potentially as a counterbalance to current
public/ private dichotomy of social care services (Cowie

and Jones, 2017).

Aim of this Review

This review of published literature, may he of interest to

both current and future social enterprise organisations, to
commissioners of social care services, and the wider public
including current and future recipients of social care services.
it is not intended as an exhaustive survey of all academic
studies of social enterprise organisations. What it Is intended
to explore, is the relationship between social enterprise, the
emerging debate of co-production in developing citizen led
social care services and the statutory context at both central
and local level at which these debates are taking placs.

Social enterprise organisations occupy a specific space in
society between public sector funded services and those
provided by organisations primarily concerned with generating
profits. As such soclal enterprise organisations can share
characteristics of both private and public organisations. Some
attention Is therefore required to explore the ways in which
social enterprises are defined. This review will begin with an
overview of those studies concernad with definitions and will
particularly focus on organisations working within the social
care sector. A more detailed exploration of social enterprises
currently providing soclal care services is also included to
establish useful insights from organisations already active in
the social care sector. A review of the literature considering
how social enterprise can be developed, specifically barriers
and incentives that would support their development is
included. Finally, a review of the literature concerned with the
implications and opportunities for organisations working within
social cars sector is canvassed.
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Methodology

A search of published material was undertaken using IHerature
from peer reviewed academic journals, government policy
statements, primary and secondary legislation across the
devolved UK governments and studies from independent
educational charities since 2006. The time delimiter of 2006
was selected to manage the volume of material identified.
This date coincided with the publication of Cur Health Our
Care by the then UK Labour government, which saw social
enterprises as key in delivering high gquality health and social
care services. This policy paved the way for the 2008 Right

to Request scheme, which enabled NHS staff to form social
enterprises delivering health care services (Miller, et al, 2012).
The exception was where material was recognised as having
original value and contribution to the study of social enterprise,
for example Pearce’s 2003 study Socfal Enterprise In Anytown.

Between January and July 2017, a search of bibliographic
databases was undertaken, using key words of ‘social
enterprise/aduit soclal care’, ‘social enterprise/health care’.
Initial searches identified national and international studies that
led to other related areas of research. For example, articles

on TSO working within the health and social care sector,
naturally led to research articles on the integration of services,
either between Health and social care partners, or across
different local autherities. Studies focussing on commissioning
arrangements, either between statutory organisations and
TS8O, or joint commissioning amangaments between Health

and local authorities contracting jointly with TSOs were also
considered. This was due to the significance of funding
streams to TSO and the commissioning/procurement
relationships between statutory services, TSO and private/
for profit organisations. A wide and diverse range of journals
from business management, voluntary sector and specialist,
professional journals was used. In addition, a web-based
search was also undertaken using the same criteria.

The review focusses on the following 4 questions:

1. How do definitions of soclal enterprise help our
understanding of their contribution to Adult soclal care
services in Wales?

2. To what extent are soclal enterprises already active
within Adult social care services?

3. What are the incentives and barriers affecting social
enterprise organisations operating within the health
and soclal care sector?

4. What Implications might the recent social care and
health legislative changes and policy initiatives have for
service users, soclal enterprise organisations, health
services and local authorities?

1. Definitions and Models of Social Enterprise

Before exploring the specific literature review questions, it is
important to understand how social enterprises are defined.
This has significance because of their relationship to other
providers also working within the soclal care sector — primarily
for profit and retained in house provision of local authorities.
Secondly, the increased interest in social enterprise has been
within a wider narrative of the cost, capacity and quality of
social care services (Alcock, 2010.) This Is alongside the
increasing belief that social enterprise organisations can
deliver services with lower costs and with greater innovation
than statutory or private providers (Cowie and Jones, 2017).

Lyon and Sepulveda (2009) identify the importance of clarity

in definitions because of the increasing attentions and
expectations of social enterprises on the part of policy makers.
Definitions are also Important in establishing a common
vocabulary and shared understanding of the subject matter.
Dato-on {2016) suggest the lack of definitional consensus
should not minimise its imporiance and endorses Wolk’s
appreciation of social enterprise because of “... its ability to
serve as an engine of innovation, job creation and economic
growth". (Wolk, as cited in Dato-on, 2018, p2.) This lack

of clarity is further compounded by different and distinct
terminology such as Social Enterprise, Social Entrepreneurship
and Social Entrepreneurs and used interchangeably Frith,
(2004).

There is therefore imprecision about the meaning and
constitution of soclal enterprises and confusion as to how
their potential can be most effectively utilised within social
care. This contestation is evident in the following definitions.

In 2002, official government definition states that soclal
enterprise organisations have,

... primarily social objectives whose surpluses are
principally reinvested for that purpose in the business or
in the community, rather than being driven by the need fo
maximise profit for shareholders and owners"” (Department
of Trade and Industry 2002, p7).

In the same publication the then Prime Minister, Tony Blair
identified the potential costs savings to public services that
social enterprises could offer. He stated that they offer,

“... high quality, lower cost products and services” (ibid, p5)
It goes on to state that,

"Social enterprises tackle a wide range of social and
environmental issues and operate in all paris of the
economy. By using business solutions to achieve public
good, the Government believes that social enterprises
have a distinct and valuable role to play in helping create
a strong, sustainable and socially inclusive economy,
{Department of Trade and Industry 2002, p13).
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Whilst these two above definitions emphasise the economic
and business nature of social enterprise organisations, their
social objectives and contribution to the communities in which
they are located are defining characteristics. This emphasts is
clear in the Department of Health definition below which states
that social enterprise organisations,

“... are fundamentally about bringing business approaches
to achieving public benefit” (Department of Health 2011, p9)

The EMES Research Network have a wider definition, of
social enterprises that is characterised by the organisation's
entreprenaurial activity, their pursuit of social aims and a
participatory governance structure. (EMES, 2011).

In Scotland, social enterprise is a well-established tradition
and is defined by the Scottish government as:

“Social enterprises are businesses that trade for the
common good, rather than the unlimited private gain of a
few. They fackle soclal problems, strengthen communities,
Improve people’s life chance and protect the environment.
They reinvest any profits to deliver on this social purpose”.
{Soclal Enterprise in Scotland Census, 2015, p6)

In Wales, racent social care legislation places a duty on local
authorities to promote,

“... social enterprises, co-operatives, user led services and
the third sector in the provision of care and support and
support for carers...” Social Services and Well-being (Wales)
Act 2014.

In the above legislation, social enterprises are characterised as
undertaking activities that benefit society and:

{a) generates most of its income through business or trade
{b) reinvests most of its profits in its social objects
{c) is independent of any public authority

{d) is owned and controlled in a way that is consistent with
its social objects.

(The Social Services and Well-being (Wales) Act 2014)."

There is a high degree of compatibility between the Scottish
and Welsh definitions of social enterprise organisations. The
2015 Scottish Census on soclal enterprise summarises the
principal characteristics as being:

« Undertake trading activities in the “marketplace” but their
main aim is to have a social and or environmental benesfit;

« Any profits” assets are locked” — they are reinvested back
for the benefit of the people whom the organisation exists
to serve;

« |If the organisation ceases to exist the assets are reinvested
in a similar company;

+ The aim to be financially independent because of their
trading activities;

- They are outside of the direct control of statutory bodies
such as local government or the NHS.

Social Enterprise in Scotland Census {2015, p6).

! Avallable at: hitp.//gov.wales/topicshealth/soclalcare/act/7lang=en.

Granados (2011) makes a potentially helpful contribution to the
definitional debate stating,

Social enterprise is an organisational form with primarily
social drivers that undertakes innovalive business operations
to be auto-sustainable and guaraniees the creation,
sustainment, distribution and/or dissemination of social or
environmental value. Therefore, economic drivers are means
to a social end, not the end. (Granados 2011, p198)

Defining Social Enterprises by their
Organisational Structure

Social enterprise organisations do not have the same structure
even though various terms such as mutual, employee owned;
co-operative are used synonymously with social enterprises.
However, these have different meanings and represent difierent
organisational structures. For example, a social enterprise can
he owned by its employees, but it Is not a requirement they
do so in order to be a soclal enterprise, or to qualify for the
social enterprise “mark”. Simiiarly, there are some TS0 that
are employee owned but are not mutual organisations.

Addicott (2011) drawing on the work of Girach and Day (2010)
and Ellins and Ham (2009) describe the different types of
organisational structures within TSO and differentiates them
according to direct and indirect employee engagement. This
is a potentially helpful defining characteristic and one with
relevance to the development of services delivered by social
enterprise organisations, particularly in refation to health and
social care. What Is also apparent, but perhaps less explicit,
is that social enterprises can be constituted with different
organisational structures and ways of working, particularly

in relation to employee ownership and engagement and
incorporate co-productive service models. Addicott (2011)
concludes that it Is better perhaps to see soclal enterprise as
an "umbrella term” that encompasses different organisational
structures with varying degrees of employee ownership

and engagement. For example, the Welsh government
differentiates between social enterprise organisalions as
specific entities and the social economy that includes an array
of differant organisations working outside of the public and
private sector, those organisations are loosely defined as the
Third Sector.
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Defining Social Enterprises by What They Do

As Lewis et al (2006) point out, the terminology used can serve
to bewilder and confuse, rather than enlighten. One possible
helpful approach may be to distinguish between what social
enterprises do - the specific activities they undertake and what
they are within the context in which they operate. Whilst there
may be disparity about the precise nature of social enterprise,
there is a consensus that they operate outside the public

and private sectors and that their focus is 1o usa any profits
generated, to enhance and develop social/environmental aims.
Thelr existence therefore Is to a large extent determined by
their relationships with both the public and private sectors of
the economy. A useful reference is the semina! work of Pearce
(2003) Social Enterprise in Anytown where he defines the
following elements of social enterprises. They have:

= aprimary social purpose to benefit the community or a
specific beneficiary group;

+ engage in tfrade - exchanging good and services;

+ be non-profit distributing so personal financial gain is
limited; hold assets “in trust”™ and not sold for individual
benefit;

* be run on democratic lines as much as possible; and be
accountable to their “constituency”. {(Kay et al, 2016).

In this way, what a social enterprise is and what it does, may
be more easily understood within the context in which they are
active and their relationship to other sectors of the economy.

Defining Social Enterprises by their
Relationship with Private and Public-Sector
Organisations

Social enterprises share some of the features of organisations
working within different sectors of the economy. These are the
First, “for profit” predominantly privately-owned organisations
generating profits for owners and or shareholders; the Second
or public, statutory bodies who derive their income from
central government or financlal contributions from service
users and the Third sector, or voluntary organisations who
receive funding either from charitable donations, government
or public-sector grants or commissioned services. There

Is considerable research to support the fact that social
enterprises make a significant economic contribution o both
local and national economies Villeneuve-Smith and Temple
{2017}, Adicott’s (2017) study in Wales, identified that the
social enterprise sector generally employs over 38,000 people
and contributes 1.7hillion to the Welsh economy. Both studies
identify that social enterprise organisations have a direct
relationship with public sector organisations, particularly local
authorities who since the global financial crash in 2008 have
experienced continuing financial austerity and long financial
retraction of resources. This affects all social enterprise
services, not only those active in the social care sector.
However, as there is an established patiern of grant funding
to TS0, including social enterprises, the uncertain financial
circumstances of public sector services have a direct impact
on the security and sustainability of TSO including social
enterprises. Wales Co-operative Cenire, (2015). Addicot (2017)

avidences that between 2010 and 2014 there was a reduction
of £110 millien In grant aid to third sector organizations (Welsh
Government, 2014). She comments that

“When 34% of thind sector funding is from government sources
including 18% from Welsh Government and national, and

13% from local government and health board (WCVA, 2014),
the impact of diminishing funding has been significant and
presented huge challenges for voluniary sector management in
achieving the survival and sustainabillity of their organizations™
Addicott, (2017, p82).

Whilst there has been a reduction in resources there has
been a rise in the demand from an increasingly ageing and
dependent population. Whitelaw and Hill (2013} In part, this
has led to an increasing trend within local authorities to
“outsource” services they previously provided to providers
operating within the First “for profit" sector of the economy
and to reduce or cease grants to Third sector/voluntary
organisations. Cowile and Jones, (2017, pB) identify between
2010 and 2014, there was an overall raduction in the number
of domiclliary care workers employed by local authorities
and a commensurate increase in the numbers employed by
the independent (for profit and Third sector/ not for profit)
organisations.

In the United Kingdom, this trend of local authority services
outsourcing, has moved the focus away from the second
(public) sector toward the first (for profit) sector. This

has happened over several years for both economic and
ideclogical reasons Alcock, et al, (2010) and have been
explorad extensively in a wide literature. However, in recent
years people’s experience of the quality of social care and
health services and trust has also been undermined and
eroded by the exposure of abuse within institutions and care
services. Incidents of institutional abuse such as Winterbourne
View; Bristal and Liverpool Children's hospitals Investigations,
media coverage of the capacity and reliability of private

home care domically services, being just a few. This has

been alongside rising expectations that health services along
with social care and suppert should be person centred, with
peopla retaining as much control and cholce over thelr lives
as possible. All three social care Acts in England, Wales and
Scotland explicitly refer to the need for services to he “person
centred (Health and Care Act 2013) that services should be
co-produced/directed by the individual and or their family
(Social Services and Well-being (Wales) Act 2014 and the
Soclal Care (Se!f Direct Support Act) (Scotland) 2013. Since
1997, the option for social care services to be provided via a
Direct Payment or an individualised budget has been available
to peopls in the United Kingdorn who have been assessed as
eligible for local authority services (Scourfield, 2007). Similarly,
there s an expectation that health care will be person centred
and that patient involvement will be a feature of clinical
Commissioning Groups and user representation on Public
Partnership Boards.
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Alhough this review included a diverse range of material, from
several different perspectives, studles from within Business

or Management disciplines tended to predominate the
literature. The focus of these studies is from an economic and
entrepreneurial perspective rather than the social, educational
or community impact. This Is significant for three reasons:
one, that it limits the focus to economic issues, marginalising
the social mission and values of social enterprise: secondly,

it akes as uncontested the belief in the free market and

the validity of nec-liberal economic values and thirdly, as a
direct consequence minimises the transformative and radical
contribution social enterprise can offer to communities and
the wider society. Pearce (2002) identified the dilemma facing
social enterprise in terms of “radical” and “reformist” options.
That is, whether social enterprise organisations work within
free market economic values to create social benefits, or
explicitly model alternative values, using a variety of economic
methods to contradict the profit maximisation ethos. Whilst
these distinctions might appear esoteric, critical analysis of
these concepts has a significance in the way the debate can
lead to innovative forms of support and achieve a potentially
transformative impact on people’s lives. A King's Fund report
{Lewis et al, 2006), differentiates the “choice” and “voice"
dichotomy inherent within reform of public services and the
coniribution social enterprise organisations can make in
delivering alternative organisational structures and relationships
between commissioners-providers and service users.

This section of the review has canvassed the many ways in
which social enterprises are defined and classified. Perhaps

it is useful to adopt the approach suggested by Dato-on
(2016} who argues for a “rmulti-dimensional approach” in
conceptualising definitions of social enterprise, to enable
praciitioners and organisations active in the field, a better
understanding of the role, position and contribution of

social enterprises. Along with Martin and Osberg (2015) she
challenges the notion that practitioners (either as individuals
or as organisations) are not active contributors to research
and that the lack of multi-dimensiona! definitions hinders

their contribution in challenging the “status quo to seek new,
more just-equilibrium states”. (Dato-on, 2016). This notion
that social enterprise and social entrepreneurship can provide
a critical reflection and commentary on soclety is significant
particularly within the context of social care services. It has the
possibility of challenging taken for granted assumptions about
who provides soclal care services, the way those services are
organised, creating the opportunity for new models of service
to be developed. Tha following section reviews some of those
studies looking at social enterprise organisations providing
soclal care services.

2. Social Enterprise activity within Social Care Services

Across the literature reviewed it Is possible to detect an
increasing interest in social enterprise organisations as
potential providers of both health and social care services

on the part of governments across the four UK nations. [n
England for example, there has been an explicit policy agenda
to introduce increased competition within the NHS and an
explictt intention of creating a greater degree of innovation
and entrepreneurial spirit within public services. (Department
of Health, 2008). In 2008, the Social Enterprise Pathfinder
Programme was launched which promoted social enterprise
organisations as alternatives to publicly managed services.
The Transforming Cormnmunity Services programme introduced
the Right to Request scheme in 2006, and with funding from
the Sacial Enterprise Investment Fund, enabled employees in
setting up health services as social enterprises. The later Right
to Provide scheme, extended this more widely across the
public sector and encouraged staff to “spin out” of statutory
services and establish social enterprises (Hall et al, 2012).

Moreover, the three landmark social care acts in the United
Kingdom have created a more permissive environment

for current and emerging social enterprises in the soclal

care sector. In Northern Ireland, strategies and statutory
arrangements are less well developed, with the emphasis

on moving from acute settings towards community-based
services. However, recent study by O'Connor {2017) indicated
an enthusiasm and opportunity for social enterprises recruiting
from within local communities, operating alongside private
providers. The potential to contribute to community-based

forms of support to older people and assist in the delivery of
integrated health and social care in Cork and Kerry Community
Health organisation was recognised, as was the need for
further research.

In conjunction with these changes, the Public Services {Social
Valus Act) 2012 introduced changes to commissioning and
procurement arrangements for public bodies. These legislative
changes have signalled a sea change in central government's
attitude to social enterprise within health and social care
services, leading Mason's (201€) to conclude that social
enterprise “is now firmly attached to public policy discourse”
{2016, p123).

Against this policy shift, there Is also svidence that social
enterprise organisations delivering home based personal cara
services to adults and older people is flourishing. Smedley
(2012) writing in The Guardian newspaper identified both the
opportunities and threats facing social enterprise organisations
in providing social care services, as local authorities
increasingly outsource services away from their in-house
provision, Referencing specific social care organisations,
such as Sandwaell Community Caring Trust and Sandwell
Community Caring Trust both of which emerged as a “spin
off” from local authority run services, he references the

speed at which social enterprises are now emerging. Similar
organisations in Leeds, Angels Housekeeping and the SCA
Group, in Hampshire, {two of the largest social enterprises
providers of personal social care in the UK) are examples of
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individual entrepreneurs creating a range of personal home
care and support services. Geoff Walker, Chief Executive of
Sandwell Community Caring Trust identified significant cost
savings from reduced absenteeism, management and back
office costs. The social enterprise was established In 1998 and
in the first 10 years of operating, saw staff sickness reduced
from 30 days a year to less than 1 day a year.

Whilst there are opportunities and potential for social
enterprise to deliver services previously provided by local
authorities there are also significant challenges identified in the
form of competition from large, national private agencies who
offer lower hourly rates to local authorities. Commissioning
and contracting specifications of local councils can lead to
hourly rates being driven down, with only minimal time for
care vislts being allewed to reduce costs. Mills, from the SCA
Group reported that her organisation has “walked away” from
tenders due to the level of care It was required to provide not
being achievable within the costs specified in the contract
specification, stating that they “have been making a lot more
of those decisions”, quoted in Smedley (2012) theguardian.
com 12/12/12 07.30 accessed 12/7/17.

Whitelaw and Hill's (2013} study of European Union funded
projects reviewed several services provided by social
enterprises for older pecple in rural communities across four
northern European countries and evidences the challenges
involved in establishing social enterprise organisations.

She identifies soclal enterprise activity across a range of
community-based services (tfransport; meals; soclal activities
and information technology) The research is significant in
that the projects revealed that even where funding and
support to establish and sustain the services was available,
many obstacles and barriers impeded the development and
continuation of the services. They state,

“In the light of our experiences, we conclude that even
where governmentis' “drive “and communities “support”
such an ethic, a soclal enterprise mode! might not be
achievable or sustainable” (Whitefaw and Hill,2013, p270)

Rotheroe and Miller's (2008) case study of a social enterprise
providing services to children and families with Attention
Deficit Hyperactivity Disorder (ADHD), working from a
participatory service model, considered the impact a multi
stakeholder approach had in achieving positive social
outcomes and social incluston far the children. The purpose
of the stakeholder approach was to minimise marginalisation
and Isolation, one of the consequences of ADHD. Drawing on
ethical theory which emphasises the agency of people rather
than as purely users of services or ‘objects’ of a policy or
process, recipients were conceptualised as “stakeholders”.
This expands the opportunities for collaborative practice,
empowerment and self-determination of the individuals
involved. Rotheroe and Miller, (2008) consider that this
approach adopted within the ADHD Foundation was
achieved because of the specific values and approach of

the organisation adopted within the social enterprise. They
also identify the benefits this approach, and the model had In
achleving positive cutcomes for families = minimising school
exclusion and promoting engagement in community and social
activities which generated social capital, reducing dependency
on specialist health and social care services.
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Put simply, working with children and familles affected by
ADHA as equals and placing their needs and concerns at the
centre of what happens In health and social care services
achieved hetter outcomas. Rotheroe and Miller {(2012) consider
that this approach has significance to the “modernisation”
agenda of public services of moving away from a “top

down” approach to one of engagement, collaboration and
co-preduction. The social enterprise maodel and approach was
a key factor in these outcomes.

In Wales, the Weish government has placed social enterprise
as a critical component of its social policy strategies to deliver
“citizen centred Social Services". Section 16 of the Social
Services and Well Being (Wales) Act 2014, places a duty

on local authorities to develop alternative business models
(ABMs) for their services and for local authorities to promote

“the development ... of not for profit organisations to
provide care and support and support for carers and
preventative services. These models include social
enterprises, co-operative organisations and co-operative
arrangements, user led services and the third sector”.
(Code of Practice Part 2, chapter 4)

However, despite the increasing attention and belief that
social enterprises will deliver future social care services

and increased activity of social enterprises active within

the soclal care sector, there is limited academic evaluation

of their services. This is especially so in relation to the
capacity of soclal enterprise crganisations to have alternative
organisational structures that have high levels of user and

or employee control and co-production of services. A brief
consideration of the relationship between social enterprise
and co-production is provided in the next section.

Co-production and Social Enterprises

There is very little evidence to support the assumption that
social enterprises operate with democratic, collaborative
values and practices, or are user led organisations. Whilst
there are examples of social enterprise organisations working
and having the legal status of a co-operetives in the social
care sector Cartrefl Cymru supported living service, being
the largest example in Wales), This has significance for social
policy, because of the belief and expectation that social care
and health services will be improved, more “person centred”™
and “co-produced” between employee and recipient, simply
because It is provided by a social enterprise organisation. The
diversity within the soclal enterprise sector, and their different
organisational forms- some maore inclusive of employees and
users than others is an area which requires more detailed
analysis.

As with the term social enterprise, different meanings and
interpretations can be ascribed to co-production within
practice. In a recent publication by the charitable educational
organisation, NESTA Boyle and Harris {2009) recognise the
innovative and transformative potential co-produced social
care services have for individuals and communities. Howaever,
without an agreed definition or appreciation of its origins, it's
full value and implications for social care will not be realised.
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They define co-production as,

Co-production means delivering public services in an
equal and reciprocal relationship between professionals,
people using services, their families and their neighbours.
Where activities are co-produced in this way, both services
and neighbourhoods become far more effective agents of
change. Boyle and Harris (2009, p11)

They reference the definition of co-production adopted by the
Scottish government which focusses on the voice of service
users being heard within commissioning groups and service
delivery. The Scottish Government (2011) definition is,

“... professionals and citizens making better use of each
other’s assets, resources and contributions to achieve better
outcomes or improved efficiency...".

{Loseffier et al., 2013, p23)

Similarly, the Welsh government’s definition of co-production
is,

“. the concept of genuinely involving people and
communities in the design and delivery of public services,
appreciating their strengths and tailoring approaches
accordingly....it Is fundamentally doing things ‘with’ rather
than ‘to’ people”. Wales Audit Office (2015} A Picture of
Public Services 2015

Boyle and Harris provide an example of how co-produced
services can use non-monetary means to access services.
Taff Housing, in Cardiff has negotiated with leisure services in
the city for tenants to earn credits by volunteering their time

to help deliver the services of the housing association. Credits
earned, rather than monetary values are used to access

in several sport and arts-based services. Co-production is
characterised by reciprocity, inclusivity of individual’s strengths
and skills and collaboration. Boyle and Harris {2009, p14).
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Munoz's study in Scotland (2013), specifically investigated

the relationship between a community development approach
to home based personal care services, In rural areas and the
implications of co-producing those services for might have for
members of the community

She Identified several factors that affected the development
of the services. Most significantly, she identified a

divergence between the goals of the health and social care
commissioners on the one hand and the goals identified by
the emerging community organisation on the other. The aim for
commissioners under their Reshaping Care for Older People
strategy, was to deliver integrated health and social care

and specifically to co-produce home care services. This goal
was shared to an extent by the community group, but they
prioritised economic factors such as opportunities to increase
paid employment. These factors have significance for policy
makers and practitioners In experimenting with different and
more egalitarian commissioning arrangements and models of
sarvices.

The relational nature of co-production is stressed by Glynos
and Speed (2012) who distinguish between the transformative
potential of co-production from its “additive” dimension,

in which the effort of volunteers and or communities are
added to or sit alongside the work of professionals. Whilst
professionals and service users work with each other, the
basis on which service is provided, directed or controlied by
users themselves may not necessarily change. As with the
definitions and understanding of the term social enterprise, the
specific meaning ascribed to co-production has consequences
for practice, in the way services are constructed and ultimately
impact upon people's experiences.

3. Incentives and Barriers

From this limited literature review, a newly emerging,
permissive policy environment in the UK can be detected. In
this section, consideration of the factors that would constitute
a supportive environment for social enterprises to thrive and
those factors, from the point of view of social enterprises that
impede their growth. The Jegislation and statutory guidance

is a major incentive for social enterprise organisations 1o
davelop. In Wales the duty on local authorities to develop
Alternative Business Models is a specific requirement and cne
which could form pant of the annual performance evaluation

of Social Service departments. Reference has been made to
the introduction of the Social Enterprise Investment Fund and
the Right to Provide scheme in England as further examples
of a more supportive environment for social enterprise
organisations and the Third sector generally. Health and social
care legislation and policy statements across the four home
nations, all reference the importance of soclal enterprise to the
delivery of “modernised” independent services located outside
of local authority and health services.

The intentlons of legislation and policies are various. Whitelaw
and Hill (2013} succinctly comment that;

Such models [social enterprise], with their perceived
potential to engage citizens and the third sector in the
design and delivery of services based on local need

and resources Is considered, in ideal terms, to: promote
social inclusion (Ellis, 2010); help restore, or maintain, the
vibrancy of communities (Aigner et al., 2001); harness the
fatent entrepreneurial power of citizens (Dwyer, 2003); and,
engender innovation and efficlency. Whitelaw and Hill,
(2013, p270)

However, they also identify a potential “capacity deficit”
within communities in which these services are needed and
which impact upon the sustainablility of social enterprise
organisations. There is a tension between dominant free
market values and practices on the one hand and mutualism
and co-operative approaches on the other.
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A study by Hall et al (2012) analysed the motivations of NHS
staff who invoked the Right to Request and under this scheme
established a soclal enterprise. The report highlights some

of the factors associated with the development of a social
enterprise. This study identified several “push” and “pull”
factors that were instrumental in the decision of staff to invoke
the Right to Request scheme. They summarise the motivations
of staff into three broad areas- “improving outcomes”,
“empowering staff” and “escaping” from the service they
worked in. Central to the decision was the extent to which
staff felt they had a choice in the matter - the perception
being that the service was likely to change irrespective of their
views and actions. In their view, the social enterprise option
was the more palatable option than working for alternative
private (for profit) providers. Hall et al (2012) comment that
there was a fortuitous blend of circumstances, of staff feeling
they were being “pushed” by their organisation (and by
extension government policies) but also willing to be “pulled”
out of current employment arrangements and “break free”.
The experience of staff was that whilst they were motivated

to move into a new way of working and establish a sacial
enterprise, this was due 1o “top down declsions, rather than

a grass roots initiative. Hall et al (2012) comments that their,

“... findings suggest a narrative that stresses the “positive”
benefits of spinning out combined with a “threat” of what
might happen If not pursued may be the most effective

In persuading public sector staff to take up the social
enterprise option.” Hall et al,2012, p60)

Hall et al's study has significance as the momentum for
changes in public services, particularly social care and
community health services, continues to grow. Of interest in
Wales Is the extent to which saction 16 of the Soclal Services
and Well- Being (Wales) Act (2104) will be achieved by local
authority Social Service departments, Cowie and Jones,
(2017) identifies that 18 months on from the implementation
of the Act, this area remains underdeveloped and with limited
success in new social enterprise emerging.

Similarly, Frith, (2014) considers the potential of social
enterprise organisations to generate “ethical capital”. Whilst
her study into social enterprise organisations as a “spin

out” from the Health services recognised the relatively
underdeveloped status of this concept, it has helpful
considerations that are relevant to people working at the
interface of public sector and third sector services. Ethical
capital is defined as "mobilising moral values” Bull et al, (2010,
p252) and Frith {2014) identify several key factors of ethical
capital that have relevance for social enterprise organisations
wanting to add value and have a transformative impact in the
communities they work. Baines identified that it is useful for
social enterprise organisations to consider and clarify:

« their aims and objectives-who are their stakeholders; how
are the business and social aspects of the organisations
reconciled; what does the culture look and feel ke to staff
and to its users and to the wider community; what Is the
reputation of the organisation?

« What is it like for employees to work in this organisation;
for example factors such as the conditions of their
emplayment, would they be affected by TUPE (Transfer
of Undertakings Protection of Employment); are the
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arrangements for staff moving from public sector terms
and conditions the same for all staff; what are the Human
Resource Management policies like — sickness, holiday,
staff absence/work/home life balance

* How are decisions made —~ what is the model of employee
involvement and contribution to decisions that are taken;
what form of model is appropriate — e.g. a co-operative
ownership model such as Carirefi Cymru Co-operative.

+ How are profits generated 1o be managed and what is the
business model that will be used?

+  What is the organisational structure of the organisation,
for example Is it managed along hierarchical lines, or does
it have democratic/co-operative (one member, one vote)
decision making structures.

Frith {2014) along with Rotheroe and Miller {2008) has
identified that social enterprise organisations working within
the specific values of collaboration and co-production have
the capacity to generate ethical and social capital. They
consider the potential for social enterprises to achieve social
inclusion would also be attractive to the private sector and that
there is scope for private sector/soclal enterprise partnerships
in this area. However, this requires strategic direction and
coordination which they consider is the responsibllity of the
statutory commissioning bodies, but there is limited evidence
that this is taking place.

Impact of commissioning arrangements
for the development of social enterprise
organisations

The commissioning relationship and arrangements betwesan
statutory bodies such as the NHS and local authorities

has critical impact in the development of social enterprise
organisations, particularly in relation to adult social care.
Defourney (2008) identified the significance of public sector
contracts to social enterprises but equally recognises the
resirictive commissioning and procurement arrangements that
they face when competing with private companies that can be
subsidiaries of larger national or multinational organisations.

Needham and Carr (2015) also identify the difficulties social
enterprise organisations face both in attracting sufficlent
start-up money and sustainability in the early years before

a stable operating financial basis can be guaranteed.
Relationships with commissioning bodies, is a vital factor

in securing sources of finance for these organisations, but
also carry significant risks arising from the perceptions and
understanding of commissioners and the specific contractual
requirements these organisations can impose.

Indeed, several studies have identified significant hurdles for
social enterprise organisations to overcome, particularly those
newly formed or emergent organisations. Baines, et al 2010}
reference the bureaucracy of the commissioning process as
being unhelpful to Third Sector organisations and that
commissioners are not fully aware of the range of services
and potential within the Third sector. Also, the Third sector is
perceived as not sufficiently “business like" or does not have
an *entrepreneurial mindset” or capabillities. Addicott (2017)
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However, in a more recent study considering the sustainabillity
of social enterprises within Scotland and Australia, there was
evidence that *...contemporary social enterprise leaders
identify a strategic growth crientation associated with
commercial outcomes as the primary driver for sustainability
of their ventures”. Jenner (2016, p14). Whilst this study was
across a wide range of organisations defining themselves

as social enterprise and therefore not exclusively those
organisations operating within the social care sector, it does
evidence a more well-developed business approach than
previous studies have suggested.

Of note is the 2017 study of Welsh social enterprise
organisations by Addicott of the entrepreneurial acumen and
insight of women managers working within registered charities
in Wales. The research identified that the “entrepreneurial
spirit” was evident in these organisations, either because

it was a phifosophy of the individual manager, that being
“business like” was necessary for the organisation to be
effective in their mission and sustainability, or that it was a
featurs of the way they instinctively acted. Addicott, (2017,
p83). The research identifies that the work practices edopted
by women managers in the social enterprises included in the
study were consistent with the values necessary to support
the involvement, contribution and collaboration of users of
services. Participants in the study, identified the conventional
aspects of entrepraneurialism such as innovation, risk taking,
communication, drive, vision and commitment (p 83), but
also saw the necessity of networking, building relationships,
coaching and mentoring each other, acting as role models
within thair organisation, but most significantly, working across
organisational boundaries to come together as a consortia,
particular in the competitive world of securing public sector
contracts. Addicoit, (2017, p83).
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Of significance in this study is the pivotal role that government
can to play in the growth and sustainabllity of social enterprise
organisations. The suggestion here being that government

has a key, co-ordinating role to play in co-ordinating and
ensuring that successful strategic partnerships batween

social enterprise, government and corporations are

nurtured. This is along with the contribution of specialist
intermediary organisations, who can help to build capacity and
sustainability within the sector. Locally, GP Commissioning
groups can provide a degree of strategic direction, along

with the Health and Well Being Boards and the national
Commissloning board (Miller, 2014).

Frith (2014) identified a further potential legislative opportunity
for social enterprises, which is the Public Service (Social
Value) Act 2012. Across the UK, this legislation has permitted
commissioners to consider their relationship with the Third
sector and the social and environmental aspect of their
commissioning and contractual arrangements, rather than
awarding contracts purely of the basis of cost. Thereisa
potential for social enterprise organisations tendering for
public sector contracts to maximise this opportunity given
their unique “triple line™. However, there is some dispute about
the reality of these changes to public sector commissioning
amangements. A recent review of the Social Valus Act (White,
2017) commissioned by the Social Enterprise UK, found that
whilst 57% of the respondents said they had a social value
policy, 43% did not and only 13% said they were “highly”
committed to social value. In addition, the survey found that
the weighting procurement for social value in the tenders for
public services only accounts for 2% of the total evaluation
criteria.
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4, Implications for Social Care,

Organisations

Given the array of literature concerned with social enterprise
and more recently the role they can play within social care
services, a key question is how does this help policy makers,
practitioners and most importantly citizens understand the
contribution they can make in delivering social care services?
Lyon and Sepulveda {2006) and Mason (2016) emphasise that
definitions soclal enterprises are not purely technical terms
but are shaped by their relationships with other sectors of

the economy. Within the context of adult social care services,
those relationships are particularly shaped by the relationships
between commissioners (at national and local levels) and
social enterprises as potential providers. Therefore, it Is
perhaps important to see social enterprise within the context
of and relationship to the other sectors of the economy can
be potentially more helpful. As stated previously, central and
davolved governments increasingly have an expectation

that social enterprises are both willing and able to step into
the arena of adult social care. There is a significant body of
research that sees these expectations as a two-edged sword.
On the one hand there are clearly opportunities for expansion
and innovation for social enterprises (Miller, 2013), extending
their reach into the health and social care sector; on the other,
deeper ideclogical, existential and practical consequences for
soclal enterprises’ social and ethical mission may follow (Roy
et al, 2013; Cowle and Jones, 2017).

Pinch and Sunley, (2015) reference the tensions that
developing a greater commercial and business approach
may have for social enterprise organisations and their social
and ethical values. This is echoed in other studies within
the academic literature. These have considered the tensions
from several perspectives, particularly the implications for
social enterprises of entering contractual relationships with
local authorities or Health Boards. Roy (2016) considers that
social enterprises are faced with a dilemma, in that without
government support, social enterprise is likely to remain on
the margins, but with government support, its unigueness
and “essence"” may be lost. These considerations are apart
from the capacity and appetite of either social entrepreneurs
or established soclal enterprise organisations to move into
this arena. Peattie and Morley (2008, p99) also identify the
ambivalence within the sector of the compulsion to be “like
a business™ rather than “business like”. Similarly, Hall et al
{2012} describes the “marketisation” of social enterprise as
a potential consequence and risk of greater involvement with
the public sector, particularly in the pursuit and potential
reliance on public sector contracts as the pool of grant
funding continues to diminish. Seanor (2007) and Hall et al
{2012} highlight that the expectations of commissioners, the
contracting framework itself and the increasing competitive
nature of the tender process act as controlling forces on
the way social enterprise organisations can operate. These
isomorphic characteristics are based on conventional
commercial, for profit business models, at the expense of
the soclal and or environmental values.
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A further issue has also to be considered here, that

if government policies and the strategic direction for

local authorities and Health Service are predicated on a
diversification of public services into the Third Sector, the
success or failure of those policies will, to a large extent

be dependent on the capacity and capabilities of the Third
Sector to provide those services. Jenner's (2016) recent study
identified the need for government to adopt a strategic and
co-ordinating role to support and develop the capacity of the
Third sector and social enterprise organisations. Cowie and
Jones (2017, p60) also referance the opporiunity inherent in
the recent legislation within Wales, but also identify the risks
to the “success and sustainability” If this is to become a stable
feature of the social care sector.

Peattie and Morley (2008) identify several paradoxes that

arise from the hybrid nature of the social enterprise model,
particularly the innovation paradox- the assumption that social
enterprise organisations are inherently innovative, appears to
be underpinning the belief of government and policy makers.
They challenge this view and consider that this may be a
product of “shoestring” budgets and financial imperatives.

From both legislation and social policies, It is evident that
government recognises the potential social enterprises can
provide by way of alternative models of service. What Is less
clear is a direct link that associates social enterprises with
specific organisational structures and co-productive ways of
working can be made. Furthermore, there is relatively little
evidence from practice that social enterprise organisations
can be automatically associated with high levels of employee
or user engagement, or that goods or services produced

in those organisations are in fact co-produced. This has
implications both for the employees working in those
arganisations and beneficiaries of those services.

Lewis et al {2006, p19) argues that soctal enterprises organised
with a mutual organisational structure, has the potential to
embed democratic and participatory ways of working - giving
“voice” and whilst not explicitly stated this approach can give
“control” to both employees and beneficiaries. Pearce, (2003F
He does however, identify several countervailing factors that
have impeded the development of these structures. These
include TUPE armangements; procurement processes with
commissioning groups and financial suppon for start-up social
enterprise organisations in their early years of growth. The
importance of the financial support provided under the Social
Enterprise Investment Fund, was considered instrumental in
the start-up phase of new organisations. However, that Fund
has now been closed and replaced by the Right to Provide,
without the same level of funding attached.

T Mutual organisations are characterised by several characteristics, such as
a community purpose; membars not shareholders; all members have equal
rights ~ one member ona vole and there are formal struclures to support the
egalitarlan vs participatory democracy. Lewis et al (2003, p5)
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Finally, studies included in this literature review, evidence the
innovation and creativity within social enterprises to deliver
services in difierent, more socially inclusive ways which deliver
better outcomes for individuals and communities. Frith's (2014)
concept of ‘ethical capital' and Bull et al (2010) 'moral values'
are two specific examples of how the innovative paradox can
resolved. The study in Wales, by Addicott (2017) evidences
how some managers, specifically women are already working
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In different ways to achieve suitable services within the public
sector. A recent joint review of Third sector organisaticns
active in the health and social care sector, made specific
recommendations vital for further development of the sector.
These reinforce and extend the requirements identified above
as necessary for sustainable growth of social enterprises (Fox,
2016).

Conclusion

Within the debate therefore there is a mix of competing and
potentially contradictory namratives of cost, affordability and
quality. Adding to this Is the increasing expectation of central
governments that commissioners of statutory Health and
Social Services will develop and deliver services in different
ways. It is not surprising therefore that TSO, particularly those
organisations with the legal status of social enterprise, find
themselves the reciplents of incraased attention.

There are compelling factors that make the Third sector

and specifically social enterprise organisations attractive to
commissioners, as a means of resolving the cost- demand-
quality dilemma. There is however a danger in overestimating
the abllity and capacity of social enterprise organisations

and the movement itself to meet the expectations that are
being laid at their door. This lack of critical appraciation of the
capacity and the ability of social enterprise organisations to
deliver an extensive range of social care services, may lead
commissioners into an intellectual cul de sac. This is, in seeing
social enterprises not as additional service providers, but as
the only future alternative providers of health and social care
services. This will undoubtedly have significant consequences
for the sector, particularly those social enterprise organisations
working or hoping to move Into the social care sector, local
authorities and Health services and most significantly those
people who are or will be racipients of those services.

Furthermore, it cannot be assumed that those organisations
defining themselves as a social enterprise, will operate with
any different service model to those used by existing private
or publicly run services. Whilst social enterprise organisations
are increasingly regarded as an alternative to private or
publicly provided services, the existing paradigm of social
care provision remains uncontested. The range and delivery of
services is largely predetermined by commissiening agencies
and care providers, with minimal direct control by reciplents of
those services. The extent to which service users have both
voice in and control of, the organisation that delivers their care
and support is a dimension of the debats that requires greater
attention and analysis. This has considerable significance for
policy makers, academics, commissioners and practitioners
within the social enterprise movement.

From this limited and cursory literature review, several key
issues have been identified that have affected the start-up,
growth and sustainability of social enterprises generally.
Those factors of hybridity; competitiveness with for - profit
organisations working within a free market economy; priority
of profitability over social and environmental values, along with
commissioning arrangements based on price not quality, may
not be conducive to the development of social enterprises.
Government policy and legislation over the last ten years

has sought to address some of these issues through such
initiatives as the Social Enterprise Investment Fund, the
personalisation of health and social care services using Direct
Payments and individualised budgets and through changes
to the commissioning arrangements under the Public Policy
{Social Value) Act (2013}, Central government and local
authorities and commissioning boards appear to ba looking
steadfastly and singly in the direction of social enterprises

to deliver the modernisation agenda of health and soclal

care services. Inherent in this, s an agenda that consists of
delivering better and more (at lower cost) public services and
satisfy increasing expectations of “cholce™ and “control” over
health and soclal care services. From case examples and
studies there are examples of social enterprise crganisations
providing innovative and cost-effective services for local
communities. Howaever, these Initiatives are primarily small
scale and there is not an automatic comelation between social
enterprises and democratic, co-productive practices, For the
adult social care sector to change, greater co-ordination by
governments and regional commissioning groups is required.
Similarly, changes to commissioning arrangements by local
authorities and Health Boards, are also needed. Perhaps most
significantly, an acceptance that Alternative Business Models
require the relationship between commissioners, providers
and significantly users of those services to change, so that
services and the way In which they are provided are based
on collaborative and co-productive values.
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Numbers Rule OK? By Dr Sue Lyle

“Not everything that counts can be counted. And not evervthing that can be counted counts.” Albert
Einstein

A head teacher friend of mine has a problem. The government in Wales has decided that the results
of the Year 5 tests in mathematics, reasoning and reading for each child should be plotted on a
continuum and sent home to parents. The continuum has 100 in the middle — the average child.
Average apparently spans from 85-115, below 85 is below average and it follows that above 115 is
above average. Each parent gets the printout with three crosses placed on the continuum to
represent their child’s position in relation to all the other children of their age in Wales. So now each
parent knows — their child is ‘above average’, ‘average’ or below average’ and by how much. Where
would you like your child to be placed? As you might expect a number of parents are worried about
the place on the continuum that their child, on the basis of three tests, sits. Especially as these are
high-stakes tests, these numbers will be a major determiner of which set they are placed in when
they go to the secondary school and research tells us that once placed in a set it is very hard to move
out of it.

Numbers are not like words, which require interpretation. Numbers are a source of authority that
purports to reveal truth. Never mind whether they actuzlly do so or not, the way they are presented
gives them the status of certainty, of factual information, of reliable evidence. And such ‘truth’
surely cannot be disputed. Unsurprisingly the majority of parents think the numbers assigned to
their child tell them something factual about that child.

Stop for a moment and reflect - do you believe that the most important things in life can be
measured? How about friendship? Could we assess our friends and assign them a number according
to how good a friend we thought they were? What about our parents? Our closeness to our children
or other loved ones? If we did decide to measure such things against a set of criteria and come up
with a number surely it would make us feel uncomfortable. It would undermine the human feelings
that are so dear to us.

On the other hand the pursuit of excellence does require some form of assessment of quality. It is
true that if you can’t measure something you can’t improve it and measuring is a fundamental
component of human life, to reject measurement would be impossible. So we need to measure —
but there are many things we refuse to measure and for good reasons. We would, for example, find
it odd to measure the beauty of the natural world and then decide which is better by assigning them
a numerical value —the Grand Canyon or Victoria Falls, maybe the Lake District. Or using numbers to
decide which has more value, a painting by Picasso or a sculpture by Henry Moore. Such
measurement is nonsensical and we immediately see that.

Could it be that we are so obsessed by measuring in education that we are confusing what we can
measure with what we cannot? Confusing what we truly value about human beings with what we
can measure? We need to sort that out. Then, having decided what we can measure, it is only too
easy to be seduced by numbers and forget that there are good and bad numbers. Remember the
saying, ‘There are lies, damned lies and statistics’? Numbers are influential; they shut down
arguments and stifle political and social discussion by claiming to provide incontestable facts. We all
trust people with numbers — even when we recognize how easy it is to fudge data for all sorts of





purposes, even though we know numbers can be manipulated and misrepresent the world they seek
to describe, even though we know there is widespread cheating on the tests by school leaders -
numbers, simply because they are numbers, are taken to be correct.

First, we need to sort out what can and cannot be measured, and secondly we need to look carefully
at what we decide to measure and make sure the numbers we use are valid. Perhaps most
importantly we need to consider how the presence of numbers, good and bad, influence how the
stakeholders in schools — the pupils, parents and teachers — behave and what they believe. Numbers
have the power to affect how we carry out education in our schools. In an era of data-driven
decision making it is important to question the data we are collecting and the status we give to it.

Let’s get back to my head teacher friend. She has to deal with the parent who demanded to know
why their child is ‘above average for mathematics and reasoning, but only average for reading’. They
want to know where the school has gone wrong — he is clearly a ‘bright” boy, this result must be the
fault of the school.

Unfortunately this illustrates only too sadly that in education numbers influence everything we do
and this can negatively influence the educational lives of many pupils and their teachers. What
about the self-fulfilling prophesy of telling a child she is ‘below average’ and the impact this might
have on her self-efficacy and self-esteem?

To help me think about this | turned to Professor Lorenzo Firamonti, a leading political scientist
whose latest book, ""How Numbers Rule the World” draws our attention to the fact that
measurement, expressed as numbers have become the driving force behind our social, economic
and political decisions. Numbers, whether they are right or wrong influence our behaviour and that
of the people around us. If we apply his arguments to education we can see how it has become
dominated by the production of numbers to assess the quality of our children, our teachers and our
schools and to guide the placement of children in ability groupings. Numbers drive school policy-
making and guide development plans. Numbers have increased bureaucracy for everyone in schools.
it's time to unpick the impact of numbers on our educational system and ask if it helps improve the
quality of education for all our children. At the moment it is numbers that decides what makes a
good school and activities designed to improve those numbers dominate the thinking of all involved
from the parent complaining, to the head teacher to the Director of Education in the Local Authority.

No one can doubt that the numbers we attach to students are powerful and exert enormous
influence on the behaviour of schools. Schools are rated on the basis of test and examination results;
in a market economy they have to compete with one another for pupils, it takes a brave school not
to focus on preparing children for the tests. Test results are seen as key indicators for a ‘good
school’. This has some predicted and unpredicted side effects. Schools are expected to show
progression for each child and in primary school the magic number is Level 4B in English and
Mathematics in year 6. These targets inevitably influence how teachers respond to the pupils in
front of them leading to extra focus on those children who are borderline in the desired grades. A
focus on some students inevitably means the neglect of others as research on secondary schools has
established.
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Co-production:
what, how, why?

What?

In real co-production, the people who use and
work in services respect each other as equals
and work to:

» Design their service together

» Commission their service together

» Deliver their service together

« Evaluate their service together

How?

Everyone's assets, strengths, networks,
relationships and resources are valved
Power and responsibility are shared equally
Professionals do with, not for or to, people
Professionals enable progress:

= By removing blocks

« By stepping back

« By being catalysts for change

Why?
To achieve great outcomes for us all:

» Support that helps us experience things that
matier to us
» Better services to receive and work in

« Better use of public money, and of our shared
skills and assets

« Reinforcement and recognition of vital unpaid
activities (the core economy)

* More resilient communities, and sustainable
services

ARIENNIRGAN Y
I GENEDLAETHOL

LOTER
NATIONAL
LOTTERY FUNDED

Rhwydwaith
Cydgynhyrchu

Pawb gyda'i gilydd

Co-production
Network
for Wales

Ali in this together

Cydgynhyrchu:
beth, sut, pam?

Beth?

Wrth arfer cydgynhyrchu, mae'r bobl sy'n
defnyddio ac yn gweithio mewn gwasanaethau’n
parchu ei gilydd ac yn gweithio i:

» Ddylunio'r gwasanaeth gyda'i gilydd

» Comisiynu'r gwasanaeth gyda'i gilydd

* Cyflenwi'r gwasanaeth gyda'i gilydd

- Gwerthuso'r gwasanaeth gyda'i gilydd

Sut?

Gwerthfawrogir asedau, cryfderau,
rhwydweithiau, cysylltiadav ac adnoddau
pawb. Rhennir grym a chyfrifoldeb yn
gydradd. Mae gweithwyr proffesiynol yn
cyflawni gyda, nid ar gyfer, neu i bobl. Mae
gweithwyr proffesiynol yn galluegi cynnydd:
+ Trwy gael gwared ar rwystrau

* Trwy gymryd cam yn &l

* Trwy fod yn gatalydd ar gyfer newid

Pam?
Er mwyn cyflawni'r conlyniadau gorau i bawb:
» Cefnogaeth i'n helpu profi pethau sy'n
bwysig inni
« Derbyn a gweithic mewn gwell gwasanaethau

= Defnyddio arian cyhoeddus, a'n sgiliau ac
osedau cyffredin yn well

« Ategu a chydnabod gweithgareddau di-dal
hollbwysig (yr economi craidd)

» Cymunedau mwy cydnerth, a gwasanaethau
cynaliadwy

www.copronet.wales
enquiries@copronet.wales
W Ei copronetwales

Join us! Ymunwch a ni!
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What real
co-production
IS hot

1 Collaboration between agencies
2 Just a way for the state to
save money

3 A professional speaking on behalf
of citizens (although they can speak
on behalf of co-production)

4 A Citizen Representative on a statutory
committee who has not got a meaningful
mandate from other citizens

5 Another word for consultation,
engagement or participation - where
the state keeps all the power and
makes all the decisions

6 Self-organised citizen and
community action - unless the state
is enabling that action by supporting
it to flourish

7 The outsourcing of public services —
unless it's been co-designed,
co-commissioned, co-delivered
and co-evaluated

ARIENNIRGAN Y
LOTERI GENEDLAETHOL
NATIONAL
LOTTERY FUNDED

Rhwydwaith
Cydgynhyrchu

Pawb gyda'i gilydd

Co-production
Network
for Wales

All'in this together

Nid yw
cydgynhyrchu’n
golygu

1 Cydweithredu rhwng asiantaethau

2 Ffordd yw un unig i'r wladwriaeth
arbed arion

3 Gweithiwr proffesiynol yn siarad ar ran
dinasyddion (er maent yn gallu siarad ar
ran cydgynhyrchu)

4 Cynrychiclydd ar ran Dinasyddion
ar bwyllgor statudol heb fandad
arwyddocaol gan ddinasyddion eraill

5 Gair arall am ymgynghori, ymgysylitu
neuw gyfranogiad - ile mae’r wladwriaeth
yn cadw'r grym ac yn gwneud pob
penderfyniad

6 Gweithredu gan ddinasyddion a'r
gymuned ar eu liwt eu hunain - oni bai'r
bo'r wladwriaeth yn galluogi'r gweithredu

drwy ei gefnogi er mwyn ffynnu

7 Allanoli gwasanaethav cyhoeddus - oni
bai i'r gwasanaeth gael ei gyd-ddylunio,
gyd-gomisiynu, ei gyd-gyflenwi a'i
gyd-werthuso

www.copronet.wales
enquiries@copronet.wales
W E copronetwales

Join us! Ymunwch a ni!
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Beth mae’r Ddeddf yn ei ddweud: 
What does the Act say: 
Part 2 Statutory Guidance


Para: 265. 

Local authorities with local health board partners must establish regional forums to support social value based providers to develop a shared understanding of the common agenda, and to share and develop good practice. The aim of this forum is to encourage a flourishing social value sector which is able and willing to fulfil service delivery opportunities.

Para: 266

The forum must be in place by September 2016, with agreed terms of reference and membership and a forward plan for meetings. Local Authorites must provide leadership for the forum and secretariat support for the meetings. Local authorities must publish a report every three years on the activities of the forum, and how it has contributed to the delivery of duties under section 16. The first report must be published in March 2019.
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Beth wnaethon ni yng Ngogledd Cymru: 
What we did in North Wales: 

Through the Regional Partnership Board Structure we formed a regional Social Value Steering group

Membership to date has predominantly consisted of people with an interest in this work from partner organisations

Steering group is Chaired by Ann Woods, FLVC



SVSG has terms of reference

SVSG has developed a regional working definition of social value to focus its thinking

SVSG agreed that to enable the requirements in the Act and to promote social value at grass routes level local SVF’s needed to be established – this was endorsed by the RPB

Published information about the Steering group on the regional collaboration website
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Lle yr ydym isio mynd: 
Where we want to go:

As nominated leads for your organisation establish local social value forums drawing in partners as required or developing an existing forum to undertake this function

Work with partners to achieve the requirements within Part 2 of the Act

Take the lead for compiling your Local Authority’s report as required in Part 2





Link regionally to the Social Value Steering group – attend meetings to provide updates on developments, share good practice and ideas

Seek assistance from members of the Steering group and the RPB where there are matters that need to be resolved regionally
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