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Background 

The Health and Social Care Committee has been set up by the Senedd to look at policy and 

legislation, and to hold the Welsh Government to account on specific issues. This includes the 

physical, mental and public health and well-being of the people of Wales, including the social care 

system. 

During autumn 2021, the Committee will be considering its strategic approach and forward work 

programme. To make sure that we can take account of what you think the most important issues 

are, we would like you to share your views on: 

 The initial priorities for the Sixth Senedd identified by the Committee (see below). 

 What other key priorities the Committee should consider during the Sixth Senedd in 

relation to: health services, social care and carers, and COVID recovery. 

How to share your views 

To share your views, please complete this form and send it by 16.00 on Friday 17 September to 

SeneddHealth@senedd.wales, or by post to Health and Social Care Committee, Welsh Parliament, 

Cardiff, CF99 1SN. 

You can find more information about how to share your views at the end of this document, 

including guidance on providing written evidence, information about the Senedd’s two official 

languages, and details about how we will use the information you provide. 

  

Welsh Parliament  

Health and Social Care Committee 

 

Priorities for the Sixth Senedd 

Share your views 

www.senedd.wales 

https://senedd.wales/committee/737
mailto:SeneddHealth@senedd.wales
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About you 

This section of the form asks you some questions about yourself and the capacity in which you are 

responding to this consultation. This will help us to process and use your information in line with 

our privacy policy. 

Your details  

1. Name: 
Daniel Roberts 

2. Email address: 
Dan.roberts@wales.coop 

3. Would you like to be added to the 

Health and Social Care Committee’s 

contacts list in order to receive updates 

about our work? 

Yes ☒ 

No ☐ 

You can unsubscribe at any time by emailing SeneddHealth@senedd.wales. 

4. Please tell us in what capacity you are responding to this consultation. 

I am an individual responding in a personal 

capacity 

 

I am an individual responding in a 

professional capacity (please tell us what 

your job title is) 

 

I am responding on behalf of an 

organisation (please tell us which 

organisation and what your job title is) 

Wales Co-operative Centre 

Research and Policy Officer 

If you are under 13 years old, we will only be able to accept your response if your parent or 

guardian has confirmed that you can participate. They can do this by sending us an email to 

SeneddHealth@senedd.wales. 

5. Are you under 13 years old? 

I am under 13 years old ☐ 

I am 13 or over ☒ 

6. Please choose one of the following options to confirm whether you would 

prefer that your name is not published alongside your evidence. 

We will not publish the names of people under the age of 18. 

I am aged 18 or over and I am content for you to publish my 

name alongside my evidence 

☒ 

I am aged 18 or over and I would prefer that you did not 

publish my name alongside my evidence 

☐ 

https://senedd.wales/en/help/privacy/Pages/help-inquiry-privacy.aspx
mailto:SeneddHealth@senedd.wales
mailto:SeneddHealth@senedd.wales
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I am under the age of 18 ☐ 

7. Please choose one of the following options to confirm whether you have 

agreement from any third parties referred to in your evidence that you can share 

information that may be used to identify them and that they understand that it 

may be published. 

I confirm that any third party I have referred to in my evidence 

has agreed that I can share information that may be used to 

identify them, and that they understand that it may be 

published. 

☒ 

I do not have the agreement of one or more of the third parties 

I have referred to in my evidence. 

☐ 

I have not referred to any third parties in my evidence. ☐ 
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Question 1: Initial priorities identified by the Committee 

The Committee has identified several potential priorities for work during the Sixth Senedd, 

including: public health and prevention; the health and social care workforce, including 

organisational culture and staff wellbeing; access to mental health services; evidence-based 

innovation in health and social care; support and services for unpaid carers; access to COVID and 

non-COVID rehabilitation services; and access to services for long-term chronic conditions, 

including musculoskeletal conditions. 

Q1. Which of the issues listed above do you think should be a priority, and why? 

You can comment on as many or few of the issues as you want. 

In your answers, you might want to think about: 

▪ What impact or outcomes could be achieved through any work by the 

Committee? 

▪ How the Committee might address the issue? 

▪ When any Committee work should take place? 

▪ Whether there are any specific groups, communities or stakeholders that the 

Committee should involve or hear from in any work? 

 

About the Wales Co-operative Centre 

The Wales Co-operative Centre is a not-for-profit co-operative organisation that supports 

people in Wales to improve their lives and livelihoods. We are working for a fairer economy. We 

help to create and retain wealth within our communities through the growth of co-operatives 

and social businesses and by providing people with the skills to take more control of their own 

lives and strengthen their communities. 

Issues 

The issues we have identified fit into the “health and social care workforce” priority identified by 

the Committee on the Health and Social Care workforce in Wales. Within this, we are calling for 

the Committee to look at two specific issues; the GP shortage in Wales, and business models 

within the social care sector.  

GP Shortages 

In recent years, there has been growing evidence of an increasing shortage of GPs in Wales, and 

especially so in poorer and rural areas. In 2020, there were 1,972 General Practitioners operating 

in Wales, lower than the number 10 years ago. The shortage of GPs has important consequences 

for the NHS, as it struggles to cope with rising demand and patients have to wait longer to see 

their GP. The Royal College of General Practitioners has previously said that "it is imperative that 

the Welsh Government takes urgent action to boost the GP workforce and expand the number 

of other healthcare professionals working in general practice”. 

Co-operative Solution 

Historically, GP services have been delivered by individual GPs, effectively running sole trader 

businesses and contracting with local health boards. As GPs retire, there is a shortage of new GPs 

who are willing to buy in to these businesses and take on the liability of running the service as a 

sole trader. The solution to date has been to ask neighbouring practices to expand their reach 

into new communities, or for health boards to take direct control and take the service in house. 

We believe that community health co-operatives are another solution that have considerable 
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advantages, and that this Committee can play a key role in helping to develop effective policy to 

promote this model in Wales.  

A community health co-op could be set up as a community benefit society. Membership of the 

society could be drawn from the community that the health co-op serves. Members could 

include patients, doctors and other workers, as well as representatives from the local authority 

and the health board.  All members would have one vote and they would elect the board of 

directors to manage the co-op on their behalf. The co-op, as a corporate body, could then 

contract with the health board to deliver primary care services within that community. The co-op 

would be non-profit distributing, meaning that profits would be invested back into the core 

service or for well-being or preventative services. 

The next steps 

Further research is needed in this area to explore how this model can be developed in Wales. A 

pilot project could be developed to work with a community to discuss the potential interest in 

setting up a community health co-op. This will require traditional community development skills 

running open meetings and networks to see if there is a will within the community for this to 

happen and see if a voluntary steering group could be set up to further develop the community 

health co-op model. The steering group would then need help and support from a number of 

specialist agencies to get them to a position where they could contract with the health board 

and deliver community health services.  

Basic Requirements (Note – these are listed to aid discussion, a full plan would be needed 

to develop this further) 

•Employ a community development worker 

•Develop an engagement strategy  

•Hold public meetings and events  

•Recruit voluntary steering group 

•Bring in specialists to train steering group on governance and legal responsibility of directors 

•Bring in specialists to register new community benefit society 

•Support board to access initial set up funding 

•Support board to develop policies and procedures 

•Support board to develop business strategy and business plan in order to secure contracts with 

health board 

•Support board to recruit operational manager and required medical staff. 

What the Committee Can Do  

The committee should hold the Welsh Government to account on its delivery of key objectives 

set out in its legislation such as the Social Services and Well-being Act (2014) and the Well-being 

of Future Generations Act (2015). These Acts puts a duty on local authorities to promote the 

development of social enterprises as well as the development of co-operative organisations or 

arrangements to provide care and support and preventative services. The Act also expects local 

authorities to involve the people for whom care and support or preventative services are to be 

provided in the design and operation of that provision. Therefore, we urge this Committee to 

take a long-term approach to developing our understanding of how these principles can help to 

solve the GP shortage problem in Wales, what specific changes are needed for this to happen – 

such as allowing a corporate body to sign a GMS Contract as opposed to the individual doctor - 

and how the Welsh Government can take an active role in nurturing these models.  

Benefits of Co-operatives in the Care System  

The current care system is mostly based on market competition, with different companies 

competing against each other to maximise profit. To create a system and sector that empowers 
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people to achieve their full potential, we need to move to a system based on co-operation. Co-

operatives give people a voice and bring people together to provide better care and support.  

What is a Care Co-operative?  

Care co-operatives can be owned and controlled by the people they support, their friends and 

family, the care workforce, and communities as a whole. They come in different shapes and sizes, 

but are fundamentally based on values of self-help, self-responsibility, mutual support, equity, 

equality, solidarity and democracy. Members have an equal voice and the objective is always to 

create a system of care that benefits everybody. At the heart of this way of doing things is the 

belief that those giving and receiving care are the experts.  

Benefits for those Receiving Care 

Care delivered co-operatively is driven by the needs of people receiving care, and the expertise 

of those who deliver it. This means decisions regarding the type of care necessary are based on 

the relationships formed between the carer and the person receiving care – and personalised 

forms of care with the sole focus of maximising an individual’s wellbeing can be delivered. This 

can often come in the form of non-traditional interventions, and is less transactional and more 

based on genuine relationships of trust. This is a huge advantage of the co-operative model, 

where care always comes first.  

Benefits for Carers 

Those who care for others, whether as a profession or as an unpaid volunteer, deserve the 

utmost respect for the work they do for our friends, neighbours and communities as a whole. In 

care co-operatives, those working on the front line of care have a voice, and this is crucial to 

ensuring the best care possible is being delivered. Across all sectors, workers in co-operatives 

see improved working conditions, better pay, and higher levels of job satisfaction. We want care 

to be a career of first choice, for people to be respected for the work they do, and for them to 

have opportunities to grow and progress in their careers. It should be a career as respected as 

any other in our society. For people who care for loved ones, having access to a network of 

support that a co-operative provides, and for them to have the platform this network provides, is 

part of building and strengthening our neighbourhoods and communities.  

Benefits for the Community 

Community is at the heart of care co-operatives. By their nature of being driven by real people 

giving and receiving care, they are rooted in their communities. While other models of care mean 

that organisations are driven by maximising profits for investors, co-operatives will always 

prioritise the wellbeing of those they represent. At a time when access to quality care is more 

important than ever, co-operatives being rooted in their communities and there being no chance 

of them leaving as a result of profit maximisation is a vitally important quality. 

Developing the Co-operative Care Sector  

The work we do supporting people to set up or run care services in a co-operative way means 

we have a unique insight into how this sector can be further developed in Wales. We want the 

Welsh Government and public sector as a whole to take a two-pronged approach to achieving 

this; through incorporating social value into procurement practices and taking a pro-active 

approach to market development.  

Social Value in Procurement 

On the issue of procurement, we would like to stress the importance of maintaining the 

momentum provided by the Social Services and Well-being (Wales) Act 2014 and the Well-being 

of Future Generations Act (Wales) 2015, which has led to a clear prioritization of social value and 

has the potential to revolutionise public services in Wales. In addition, the ‘Improving social care 

arrangements and partnership working’ white paper published this year was a clear step in the 

right direction. There were several aspects of this white paper that we strongly supported, like 
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moving towards co-production, with simpler processes that prioritised outcomes based on social 

value. In order to achieve this ambition, we believe that the points we made in response to this 

consultation were crucial. We called for:  

•longer-term contracts, allowing for simpler care systems for those receiving and delivering care 

in a specific locality 

•for national frameworks to be developed and best practice that is already being delivered in 

some parts of Wales to be facilitated across networks 

•for more effective citizen engagement and communication with RPBs, whose structures must be 

reflective of communities. 

We believe that how we can move towards delivery of the ambitions of this white paper should 

be a clear priority for this committee.  

Supporting and Developing the Care Co-operative Market 

In addition to the focus on procurement that has dominated thought on social value in this 

sector in recent years, we believe the next steps to delivering a fairer care system in Wales 

necessitate a focus on how we can nurture and develop the market of co-operative providers 

able to deliver these contracts when they are available. We often hear that while commissioners 

would be in favour of a co-operative model of delivery of these services, not enough of these 

suppliers exist in Wales. From our perspective, we believe the time saved by working less on 

procurement would best be used to engage in community-building, creating the dynamics, 

confidence and interest within citizens to create co-operative structures of care, whether through 

membership-led organisations or co-operative care providers. We believe the public sector 

generally has a key role in nurturing communities and facilitating the development of these co-

operative models.  

We believe that radical change is needed, and that this must be a continuous process. We need a 

shift towards a more co-operative and community-led approach, where the public sector takes 

an active role in building and nurturing communities in order to create an environment of 

collaboration and resilience. A crucial element of making this happen is through encouraging 

continuous learning and experimentation. This requires leadership skills, and nurturing these 

skills should also be a key element of future work in this area. Rather than seeing this as an 

opportunity to rearrange, we should see it as an opportunity to embark on a fundamental 

culture change.  

If we are agreed that any successful transformation depends on a range of environmental and 

system factors, then the principles of the Social Services and Well-being (Wales) Act 2014 and 

the Well-being of Future Generations Act (Wales) 2015 can’t be applied in an ad hoc basis. Co-

production and co-operation must be overtly present throughout work in this area in order to 

ensure that there is equality and parity amongst all the partner/stakeholders. We have to change 

the current system as otherwise, the vision of the Acts. 

What This Committee Can Do 

We believe that it is essential that over the coming years, we use the momentum generated by 

the Covid-19 crisis and the “build back better” initiatives, as well as the body of detailed research 

and legislation in this area, to focus specifically on the delivery of real change in the care sector. 

Our submission has highlighted the benefits that co-operative models can have, and they are 

relevant to all of the priorities identified by the Committee in this consultation. We would 

particularly focus on the importance of the workforce – and as well as organisational culture, the 

importance of organisational models and ownership structures. Here are some key points we 

would urge the committee to consider for their work over the crucial upcoming years:  

•A key benefit and advantage of the committee is that it does not have to worry about short-

term funding concerns, as many third-sector organisations working in this area do. As a result, it 
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can take a long-term approach to holding the Welsh Government to account and have a real 

focus on delivery.  

•The committee should hold the Welsh Government to account on its delivery of key objectives 

set out in its legislation such as the Social Services and Well-being Act (2014) and the Well-being 

of Future Generations Act (2015). These pieces of legislation contain hugely positive objectives, 

but we need to ensure this is having a tangible impact for those with lived experience of 

receiving or delivering care.  

•This committee can play a crucial role in collecting high-value qualitative data on the lived 

experience of those receiving and delivering care, and what steps can be taken by the Welsh 

Government to make a real difference to this sector.  

•The committee should explore how work across different departments can be joined up to 

ensure there is a cohesive approach to reforming the care sector to prioritise wellbeing. Similarly, 

the committee can facilitate the sharing and learning of best practice across different regions of 

Wales.  

We would welcome the opportunity to further engage with this Committee’s work in this area. 

We would also recommend that the sector uses the considerable high-quality evidence base that 

has already been developed on this subject, including our reports on Social Value Models of 

Delivery. 
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Question 2: Key priorities for the Sixth Senedd 

Q2. In your view, what other key priorities should the Committee consider during the Sixth 

Senedd in relation to: 

a) health services; 

b) social care and carers; 

c) COVID recovery? 

You can comment on as many or few of the issues as you want. 

In your answers, you might want to think about: 

▪  What impact or outcomes could be achieved through any work by the 

Committee? 

▪ How the Committee might address the issue? 

▪  When any Committee work should take place? 

▪  Whether there are any specific groups, communities or stakeholders that the 

Committee should involve or hear from in any work? 

a) Health services 

Introduction to Digital Inclusion 

Digital inclusion is about being able to access and use the internet and engage with digital 

technology, confidently and safely, as and when needed or wanted. These are basic requirements 

for people to participate in a digital society and economy. The National Survey for Wales 

2019/20 found that 90% of adults (aged 16 and over) said they personally use the internet. This 

is up from 77% in 2012/13, but falls short of where Wales needs to be as a digitally-inclusive 

nation. 

Some people in our communities are far more likely to be digitally excluded than others. We 

know that older age, low incomes and low educational attainment all correlate strongly with 

digital exclusion, social disadvantage, and health inequalities. 

Digital Inclusion in Health 

Public Health Wales reported that two thirds of people over 16 in Wales used digital technology 

to support their health in 2019.While 87% of 16-29 year olds reported using digital technology 

for their health, this fell to just 24% of those aged 70 and older. Only 51% of people in the most 

deprived areas used digital technology for their health, compared to 84% in the least deprived 

areas in Wales. And while 10% of the Welsh public say they don’t use the internet this rises to 

18% for those with limiting long-standing illness, disability or infirmity. 

As more essential services are moving online (some at a very rapid pace since the start of the 

Covid-19 pandemic) the need for Wales to improve its levels of digital inclusion has never been 

more pressing. The role of digital in our NHS and in public health has been growing for years. 

Health boards and trusts, the NHS Wales Informatics Service, Public Health Wales and local 

authorities are creating ‘digital first’ services and adopting digital solutions to improve health 

and well-being. Ensuring that these digital services are available to all, and inaccessible to no-

one, is of fundamental importance. 

What must be done? 

The Digital Inclusion Alliance for Wales is a multi-sector group of organisations, bringing 

together people from across the public, private, third, academic and policy sectors in Wales, to 

coordinate and promote digital inclusion activity across Wales under one national banner. They 
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recently published its Agenda for digital inclusion, and had a section dedicated to digital 

inclusion in health and social care. It prioritised achieving the following outcomes:  

• All health and care providers in Wales recognise digital inclusion - access, skills and 

confidence - as a key determinant of health. 

• Strategies and delivery plans for public health are required to address digital inequalities. 

• Health and social care providers ensure that patients and carers can access relevant and 

appropriate digital skills support. This includes ensuring that the Welsh health and social 

care workforce is given the necessary training to develop the digital skills required to 

participate safely and effectively in the post-Covid digital economy. 

• The recommendations in Digital Inclusion in Health and Care in Wales 2018 are revisited 

and implemented in full by the appropriate bodies. 

• Addressing digital inclusion as a mandatory requirement in investment decisions by the 

Welsh Government and the Digital Special Health Authority, health boards, trusts and 

social care providers. 

What can this committee do?  

We acknowledge and support the priorities identified by the Committee. We believe that 

effective digital inclusion practice is essential to achieving objectives in all of these areas, but 

especially those around access and the health and social care workforce. We would encourage 

the Committee to consider digital inclusion in all aspects of its work as a cross-cutting theme 

that must be embedded in how we evaluate policy and consider the future of our public services, 

in particular in health and social care.  

In addition, we believe that this Committee can play a key role in holding the Welsh Government 

to account on its digital inclusion work, and ensuring that it continues to be a priority as we 

emerge from the pandemic. The pandemic has exacerbated existing inequalities; while many of 

us have been able to stay connected to work, family and friends, and the health service during 

lockdowns through using the internet, others who are not able to confidently get online have 

struggled. Ensuring that digital inclusion remains a key part of the Welsh Government’s agenda 

has never been so important, and we believe this should be a priority for this Committee in its 

own right. 

Case Studies: The work of Digital Communities Wales  

Millbrook Residential Home in Blackwood is a care home that has received digital 

devices as part of the tablet loan scheme delivered by Digital Communities Wales. The 

devices have enabled the home to have video consultations with a GP. The residential 

home’s local GP, Dr Rizwan Hussain, said:  

“Remote video consultations have quickly become a game changer for managing care 

homes patients during the Covid-19 pandemic.  

They have proved invaluable for assessing patients in conjunction with physiological 

measurements taken in the home, as well as for assessing skin lesions. Video consultations 

have helped to initiate treatments promptly and reduce hospital admissions.  

I look forward to having three-way conversations with care home patients and their families, 

who may well be at a different location, in the future.” 

 

Digital Communities Wales helped the Swansea Bay Health cluster to create a digital 

inclusion project aimed at tackling obesity and social isolation. The DCW team brought 

together partners from health, education and the libraries service to develop the pilot 

scheme. 
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Six patients were identified by their GPs and referred onto the pilot – all were chosen as they 

would see health benefits from a more active lifestyle. 

 

Swansea City Adult Community Learning developed a five-week education and fitness 

programme. Fitbits were given to the patients to help them track their progress and learn 

how to use digital tools to monitor their progress. All of the patients had a positive response 

to the course and most went on to continue to use fitness apps and wearable trackers. 

The Powys Teaching Health Board Pain and Fatigue Management Centre, based in 

Bronllys Hospital, offers support to people across Powys with long term health conditions. 

 

Staff from the Pain and Fatigue Management Centre attended training from DCW on Health 

& Wellbeing Apps and Websites so they could incorporate digital elements into the two-

week pain management programme. In addition, ten iPads were loaned to the team to use 

during the residential programme, so patients could learn how to different apps and websites 

can help them manage their health conditions independently at home and how to find good 

quality health and wellbeing information online. 

 

Although many people attending the residential pain management programme already had 

good IT skills, they weren’t necessarily aware of all the resources online to help them. They 

were introduced to apps such as Breathe, Headspace and Calm, and also shown how to use 

tools such as popplet to monitor their pain levels. 

 

A digital literacy session for participants helped them find and evaluate health information 

online, so they could critically assess the reliability and safety of advice from different 

websites. 

 

Digital Communities Wales has worked across Wales before and during the pandemic to ensure 

everyone in Wales is able to access the benefits of digital infrastructure in health and social care, 

in a variety of different settings and ways. We would be delighted to continue to work with this 

Committee as it conducts its crucial work in holding the Welsh Government to account and 

developing innovative new policy in this area.  

 

b) Social care and carers 

 

c) COVID recovery 
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Question 3: Any other issues 

Q3. Are there any other issues you wish to draw to the Committee’s attention? 
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Submitting evidence 

Guidance on providing written evidence 

If you have any questions about this consultation or providing written evidence, please contact us 

at SeneddHealth@senedd.wales or on 0300 200 6565. You may also wish to read the advice on 

“Getting involved with committees”, which explains how to prepare and submit evidence to Senedd 

committees.  

Official languages 

The Senedd has two official languages, Welsh and English. In line with the Senedd’s Official 

Languages Scheme, we request that you submit your response in both languages if you are able 

to do so. If your response is not submitted bilingually, we will publish in the language submitted, 

stating that it has been received in that language only. We expect other organisations to 

implement their own standards or schemes and to comply with their statutory obligation. 

How we will use your information 

General information regarding consultations, which you should consider carefully before 

submitting a response to the Committee, is available in our privacy notice. 

How to submit your response 

We prefer to receive evidence digitally (for both practical and sustainability purposes). Please send 

an electronic copy of your form to SeneddHealth@senedd.wales. 

If you cannot provide evidence digitally , you can send a copy to:  

Health and Social Care Committee 

Welsh Parliament 

Cardiff 

CF99 1SN 

Responses should be submitted no later than 16.00 on 17 September 2021. 

mailto:SeneddHealth@senedd.wales
https://senedd.wales/senedd-business/committees/getting-involved-with-committees/
https://senedd.wales/Laid%20Documents/GEN-LD11101/GEN-LD11101-e.pdf
https://senedd.wales/Laid%20Documents/GEN-LD11101/GEN-LD11101-e.pdf
https://senedd.wales/en/help/privacy/Pages/help-inquiry-privacy.aspx
mailto:SeneddHealth@senedd.wales

