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Dear Heledd
Re:  Plaid Cymru Consultation on the merger of Health and Social Care
Introduction
The Chartered Society of Physiotherapy (CSP) is pleased to play an active role in the consultation being undertaken by Plaid Cymru and would like to thank the party for the opportunity of participating in the discussion session on integrating health and social care at your spring conference  in Cardiff.

CSP members have had an opportunity to discuss the proposals in the consultation document and provide some feedback.

Comments from the CSP
The profession is not convinced that a ‘full-scale’ reorganisation to fully integrate health and social care into a ‘National Health and Social Care’ service would be viable at the current time.  Services are still dealing with the reorganisation which occurred in 2009 and the current reconfiguration of acute services which impacts on service delivery to patients and clients.  Changes of the magnitude of those seen over the past few years can take some considerable time to bed in and members comment that what is needed is a period of stability.
That said, the drive to integrate services locally is viewed positively by members and must continue and Government needs to put in place as many incentives and facilitators to this happening naturally as possible.  The recent funding in the budget, negotiated by Plaid Cymru, to facilitate integration of services was welcome and the Social Services and Wellbeing (Wales) Act contains the legislative framework for Government to put duties on health and social care to work together.

The profession has concerns about both options proposed by Plaid Cymru in the consultation document and therefore does not provide a view as to a favoured option. Members comment that health is wider than just the health service and so, in option 1, transferring responsibility for all adult social services to the 7 Health Boards will take the health, social care and wellbeing responsibilities away from local government.  However, housing and children’s social care services would remain with local government so transition would be affected and housing would be disconnected from social services creating unforeseen problems.
Option 2 equally causes concern with members considering that this model would be a far greater re-organisation.  It would be a massive undertaking.  There is a concern that, with all the other priorities and financial pressures on local government, health services might come under threat.  The boundary between community and hospital services would continue and all concentration would be focussed on structures once again.
Members consider that integration of health and social care services can be facilitated by Government measuring the right things, looking for outcomes in performance management that are best achieved by health and social care pooling resources (financial and workforce).  

In relation to mental health services, the CSP notes the reference to the 2008 paper from Professor Michael Williams which recommended the creation of a single statutory body responsible for mental health services, stretching across health and social care.  Now might be a useful time to revisit this proposal with stakeholders and see if the situation has changed (particularly since the implementation of the Mental Health (Wales) Measure). 

 At the time of the consultation, the CSP rejected the recommendation in the Williams report, arguing that it was not the right move to separate physical and mental health services.  The profession had some serious concerns in relation to physiotherapy provision in mental health and the ability to retain physiotherapists with specialist mental health skills and knowledge.  It would be interesting to see if the concerns remain or if there are other proposals, such as regional service planning and delivery, that might now be worth considering.
On the subject of public health, the CSP does not have a definitive view on where public health should lie.  Currently, public health in England is the responsibility of local government and the profession sees many advantages in this with the wider role of local government in respect of health, social care and wellbeing.  However, here in Wales, public health is currently aligned to the NHS, with directors of public health having a clear role on Health Boards and there are equally many advantages to the current arrangement.  Research is needed to highlight the pros and cons of each model so that a decision can be made as to where it is best placed.  As with the previous comments on the two options, a re-organisation involving Public Health Wales would mean that time and effort would be spent on structures rather than on undertaking much needed work on the range of public health issues with which Wales currently experiences.
Concluding remarks
The profession has welcomed the opportunity to take part in this very important consultation being undertaken by Plaid Cymru and looks forward to continuing to be engaged in the debate.
Yours sincerely

Pip Ford

Philippa Ford MCSP

CSP Public Affairs and Policy Manager for Wales
fordp@csp.org.uk
In association with:

CSP Welsh Board

Welsh Physiotherapy Leaders and Managers Advisory Group
About the CSP and Physiotherapy
The Chartered Society of Physiotherapy is the professional, educational and trade union body for the UK’s 52,000 chartered physiotherapists, physiotherapy students and support workers.  The CSP represents 2,300 members in Wales.

Physiotherapists use manual therapy, therapeutic exercise and rehabilitative approaches to restore, maintain and improve movement and activity.  Physiotherapists and their teams work with a wide range of population groups (including children, those of working age and older people); across sectors; and in hospital, community and workplace settings.  Physiotherapists facilitate early intervention, support self management and promote independence, helping to prevent episodes of ill health and disability developing into chronic conditions.
Physiotherapy delivers high quality, innovative services in accessible, responsive and timely ways.  It is founded on an increasingly strong evidence base, an evolving scope of practice, clinical leadership and person centred professionalism.  As an adaptable, engaged workforce, physiotherapy teams have the skills to address healthcare priorities, meet individual needs and to develop and deliver services in clinically and cost effective ways.  With a focus on quality and productivity, physiotherapy puts meeting patient and population needs, optimising clinical outcomes and the patient experience at the centre of all it does.
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