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North Wales population assessment: Introduction

1.1 About the report

This report is an assessment of the care and support needs of the population in
North Wales, including the support needs of carers. It has been produced by
the six North Wales councils and Betsi Cadwaladr University Health Board
(BCUHB) supported by Public Health Wales, to meet the requirements of the
Social Services and Wellbeing Act (Wales) 2014 (the act).

The report aims to improve our understanding of our population and how it
might change over the coming years to help us provide better public services in
North Wales. To prepare the report we looked at statistics, spoke with our
communities and made use of a wide range of information collected by local
councils, health services, charities and other organisations that provide
services.

The report is split into chapters based around the following themes as set out in
the Welsh Government guidance.

e Children and young people

e Older people

e Health, physical disabilities and sensory impairment

e Learning disabilities and autism

e Mental health

e Carers

¢ Violence against women, domestic abuse and sexual violence
e Secure estate

e Veterans

e Homelessness

For information about substance misuse see the Area Planning Board
Substance Misuse Needs Assessment.

Each chapter includes information about:

e How many people we are talking about, their experiences and how this
compares to other areas.

e How things are likely to change in the future.
e What people are telling us about their need for support.

e What organisations are telling us about the need for support.
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The report also aims to support the integration of services (joint working
between health and social care). Current Welsh Government priorities for
integration are:

e Older people with complex needs and long term conditions, including
dementia.

e People with learning disabilities.
e Carers, including young carers.
e Integrated Family Support Services.

e Children with complex needs due to disability or illness.

Areaplan

The report will be used to inform the area plan which has to be prepared jointly
between the health board and local councils overseen by the Regional
Partnership Board. The draft guidance on the area plan says we must include
the specific services planned in response to each core theme identified in the
population assessment including:

e the actions partners will take in relation to the priority areas of integration for
Regional Partnership Boards;

¢ the instances and details of pooled funds to be established in response to
the population assessment;

e how services will be procured or arranged to be delivered, including by
alternative delivery models;

e details of the preventative services that will be provided or arranged;

e actions being taken in relation to the provision of information, advice and
assistance services; and,

e actions required to deliver services through the medium of Welsh.

The first North Wales area plan must be published by 1 April 2018 (Welsh
Government, 2016c).

The Social Services and Wellbeing (Wales) Act 2014

Local councils and health boards in Wales have produced population
assessments under a new law introduced in April 2016 by Welsh Government
called the Social Services and Wellbeing (Wales) Act 2014 (the act).

This is the new law for improving the well-being of people who need care and
support, and carers who need support. The act changes the way people’s
needs are assessed and the way services are delivered - people will have more
of a say inthe care and support they receive. The new law also promotes a

Page 6 of 361



North Wales population assessment: Introduction

range of help available within the community to reduce the need for formal,
planned support. Each chapter includes information about the main changes
likely to have an impact on the population group.

The population assessment was based on the Welsh Government guidance
and the toolkit produced by the Social Services Improvement Agency (SSIA).
Additional advice and support were received through the national population
assessment leads network coordinated by the SSIA.

What do we mean by the terms population assessmentand
needs assessment?

We want to understand the care and support needs of all people living in North
Wales (the population) so that we can effectively plan services to meet those
needs. Deciding what is needed can be based on what people feel or say they
need, what a professional assessment says they need or by comparing
different groups to each other (Bradshaw, 1972). Another definition of need is
where the population would benefit from health and social care involvement.

There is a difference between need, demand and supply although they overlap.
Demand for health and social care services is the services that people ask for.
It can change based on people’s behaviour (which is influenced by age,
gender, education, socioeconomic class); knowledge of services; and the
influence of the media. Demand is also influenced by the supply of services,
which changes based on guidelines and evidence of clinical and cost-
effectiveness. Demand for health and social care increases with supply or
accessibility so it often does not reflect the need for services.

A needs assessment is a way to review the health and social care issues ina
population. It can help agree priorities and the way resources are allocated to
improve health and social care and reduce inequalities. A needs assessment
must balance the clinical, ethical and economic — what should be done, what
can be done, and what can be afforded.

Different approaches to carrying out a needs assessment are:

e Epidemiological: what we know about the population, current service
provision, and the effectiveness and cost-effectiveness of interventions
and services.

e Comparative: comparing services between different populations
although there may be other reasons for differences, not just difference
in need.

e Corporate: what people tell us is needed including staff, service user and
community engagement (Stevens et al.)
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1.2

When compiling this report we tried to use as many different approaches as
possible to assess what support is needed and achieve a balanced a view. We
have also tried to focus on assets as well as needs, including individual
strengths and local community assets.

Research methods

The population assessment was ‘engagement led’. By this we mean that we
used what people were telling us about care and support needs to form our
research questions. We then gathered data from many different sources to

answer the questions and challenge our initial findings.

Population assessment in figures

e We reviewed over 100 existing policies, strategies and plans from across
the six local councils and health board.

e We received 134 responses from organisations to our survey about
people’s need for care and support.

e We used the findings from over 300 consultation and research reports.

e We and our partners held 20 events and circulated four questionnaires
that reached around 310 people who use services.

e The Citizen’s Panel carried out interviews with 34 members of the public.
e Local councils arranged around 20 workshops for staff and councillors.

Consultationand engagement

Consultation and engagement methods

Local councils in North Wales have a regional citizen engagement policy (Isle
of Anglesey County Council et al., 2016) This is based on the national
principles for public engagement in Wales and principles of co-production
which informed our consultation plan. The population assessment engagement
was planned by a group of staff from each local council, the health board and
Public Health Wales. They began by listing the different groups of people who
may be affected by the population assessment and planning for how they
would involve them. This list was reviewed part-way through the project with
additional opportunities to get involved planned to fill the gaps. More
information is available in appendix 1.

The engagement plan included:

e A questionnaire for organisations that asked for their views and any
supporting evidence they had, such as performance measures or
consultation reports.

e Discussion groups with service users, supported by a facilitator’s guide.
Some counties also circulated self-completion questionnaires.
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1.3

e A questionnaire for the public (people who do not use care and support
services) available on the Citizen’s Panel website along with interviews with
Citizen’s Panel members. One county also circulated an additional
guestionnaire for people who do not use care and support services.

e Workshops with staff and councillors arranged by each local council.

e Areview of relevant research and consultation including legislation,
strategies, commissioning plans, needs assessments and consultation
reports.

The consultation was publicised widely through the county voluntary councils in
North Wales and various other regional networks. The local councils and health
board promoted it through their websites, Facebook and Twitter pages. Press
releases were sent to the Leader newspaper, Wrexham.com, Daily Post, BBC
Wales as well as both Capital and Heart Radio. Specific groups, including
people with protected characteristics, were contacted through existing groups
and networks (see Equalities Impact Assessment). A quarterly newsletter was
produced giving updates about the project for staff and partner organisations
which also helped identify groups to contact about the consultation and
engagement. There are still people we were not able to reach inthe timescale
who will be our priority for the next phase of the project.

Running in parallel with this population assessment was the production of
well-being assessments for Well-being of Future Generations (Wales) Act
2015. North Wales has four Public Service Boards who were preparing for this.
Where possible, any engagement taking place was planned to meet the needs
for both assessments. In some areas this involved sending out joint
guestionnaires while others held joint workshops and discussion groups.

Preventative services

A North Wales project took place in 2015 to look at early intervention and
prevention services in readiness for the act supported by the North Wales
Social Care and Well-being Improvement Collaborative (NWSCWIC). The aim
was to develop a framework of targeted interventions; contribute to the
population assessment; provide a baseline for integrated commissioning and
procurement; and to support consistent eligibility thresholds. The group
assessed evidence and local needs assessments to identify ‘root causes’ or
trigger factors that lead people to contact services and which in many cases
lead to people receiving managed care and support services. They looked at
interventions that could address the trigger factors and linked them to the
well-being outcomes from the act. The group then developed a risk assessment
tool to look at the accessibility, funding and organisation risks relating to the
availability of each intervention in each county. This information was used to
generate priorities for future work.
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1.4

In addition, as part of the population assessment the Public Health Wales
Evidence Service carried out a literature search to identify the evidence base
for each of the interventions described.

This work forms part of the overall North Wales population assessment and is
available here: evidence base.

Advocacy

‘Adwvocacy is taking action to help people say what they want, secure their rights, represent
their interests and obtain senices they need.

Adwvocates and advocacy schemes work in partnership with the people they support and take
their side. Advocacy promotes social inclusion, equality and social justice (Action for Advocacy,
2002y

Advocacy is part of the portfolio of preventative services available and was
included in the early intervention and prevention risk assessment exercise. In
addition, NWSCWIC commissioned research into citizen voice and control in
North Wales (Wavehill, 2016). This research includes a summary of the
independent advocacy services across North Wales for children, young people
and adults which forms part of the population assessment.

In the next phase of the project, preparing plans and strategies inresponse to
the population assessment, we need to look at council and local health board
commissioning arrangements for advocacy services to recognise and respond
to any potential overlap in arrangements. This will involve working closely with
the Age Cymru Golden Thread Programme funded by Welsh Government. This
programme aims to improve the well-being of individuals through advocacy and
to give them a stronger voice; improve the understanding of advocacy, and;
work with local councils and service providers to support the development and
commissioning of services.

Governance

Projectgovernance

The North Wales Social Care and Wellbeing Services Improvement
Collaborative set up a regional steering group to lead the population
assessment work with technical, engagement and theme-based groups to lead
on specific tasks. The steering group was chaired by Jenny Williams, Director
of Social Services, Conwy County Borough Council and Andrew Jones,
Executive Director of Public Health, BCUHB. Each group included members
from each North Wales local council, BCUHB and Public Health Wales. A
governance structure is attached in appendix i.

An interim report on the project plan was produced in July along with regular
highlight reports which were shared with regional boards through Partnership
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1.5

Friday, Public Service Boards and local councils. Project newsletters were
produced quarterly (in March, June and September 2016) and circulated widely
through representatives from each council and health board.

North Wales Regional Commissioning Board

Local councils and the health board in North Wales have a responsibility to
make sure that they have arrangements in place to enable effective strategic
planning, delivery and purchasing of services to deliver their statutory
responsibilities. This planning activity needs to take into account the Social
Services and Well-Being (Wales) Act 2014, Well-being of Future Generations
(Wales) Act 2015 and the Regulation of Social Care (Wales) Act 2016.

In order to do this, North Wales has a Regional Commissioning Board which is
co-chaired by a Director of Social Services from one of the councils and an
Area Director from BCUHB.

The Regional Commissioning Board reports to the Partnership Board, which
has powers and responsibilities as defined under Part9 of the Social Services
and Well-Being (Wales) Act 2014.

The Regional Commissioning Board oversees strategic social care and health
developments across adults and children’s services, ensuring services are
based on best practice, are sustainable and provide value for money.

Local councils and health boards are required to work with citizens, third sector
services and other service providers to develop local plans in response to the
population needs assessment. These can include a:

e Market Position Statement: aims to give a clear statement about the
strategy and approach to the development of services in a particular
area; this should provide information to the ‘market’ (service providers)
to help them make good business judgements.

e Commissioning Plan / Strategy: takes account of what services are in
place already and how well they respond to what people need now and
in the future, what policy and/or legislation says. The plan or strategy
should then detail how the commissioning authorities (councils and /or
health board) are going to use their resources (including money, people
and buildings) to best meet those needs. This may mean stopping
delivering services that do not provide evidence that they meet needs or
delivery quality or value for money and detailing how else those needs
will be met in the future.

North Wales population overview

North Wales has a resident population in the region of 690,000 people living
across an area of around 2,500 square miles. Gwynedd in the west is the least
densely populated area with 49 people for each square kilometre and Flintshire

Page 11 of 361



North Wales population assessment: Introduction

in the eastis the most densely populated area, 350 people for each square
kilometre.

The population of North Wales is expected to increase to 720,000 by 2039. The
increasing population of North Wales can be explained by an increasing birth
rate and a decreasing mortality rate, which has led to extended life expectancy
(Welsh Government, 2016a).

The population of most local council areas in Wales is projected to increase
between 2014 and 2039. Wrexham is projected to have the second largest
increase in Wales (10%); the populations of Gwynedd and Wrexham are
projected to increase steadily; the Isle of Anglesey’s population is projected to
decrease steadily; and the populations of Conwy, Denbighshire and Flintshire
are projected to increase then decrease, but remain higher in 2039 than in
2014.

Isle of Anglesey

The 2.6% decrease in the Isle of Anglesey's population (almost 2,000 people)
Is due to natural changes. While there will be fewer children and young people,
the number of people aged 75 years and over is projected to increase by
around 5,500.

Gwynedd

Between 2014 and 2039, the population of Gwynedd is projected to grow by
8.4% (just over 10,000 people). Nearly all of the increase is anticipated to be in
the population aged 75 and over, with the population aged 85 and over
projected to increase by 122% (4,700 people). About 75% of the projected
increase will be due to net migration (7,800).

Conwy

The population of Conwy is projected to increase by 1.7% (almost 2,000
people) between 2014 and 2039. The county’'s younger population is projected
to fall, while the population aged 75 years and over is projected to increase by
around 10,000. Net migration will account for an increase of 12,600 in the
population, which will be driven by internal migration; natural change will be
down 4,100.

Denbighshire

Denbighshire’s population is projected to increase by 2.7% (around 2,500
people) between 2014 and 2039. The population aged 75 years and over is
projected to increase by 7,500, while the population aged 18 to 74 years is
projected to decrease by 4,800. Net migration will account for an increase of
6,600 in the population, driven by migration; natural change will be down by
4,100.
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Flintshire

The population of Flintshire is projected to increase by 1.3% (around 2,100
people). Females aged under 59 years and males aged under 64 years are
projected to decline; the population aged 75 years and over is projected to
increase by 13,300. Net migration will account for a decrease of 1,000 in the
population between 2014 and 2039 (driven by internal migration); national
change will account for a further 3,000 increase.

Wrexham

Between 2014 and 2039, the population of Wrexham is predicted to increase
by 9.7% (around 13,300 people). The numbers of the youngest members of the
population, aged 0-4 years and 5-10 years are projected to fall, with the largest
increases in the older age groups. Net migration will account for an increase of
8,600 inthe population, which will be driven by international migration; natural
change will account for a further increase of 4,700.

Welsh language

‘One of the key principles of More than just words.... is the Active offer. An Active Offer simply
means providing a senice in Welsh without someone having to ask for it. It means creating a
change of culture that takes the responsibility away from the individual and places the
responsibility on senice providers and not making the assumption that all Welsh speakers
speak English anyway.’” (Welsh Government, 2016b)

Each chapter of the report includes a section on the need for Welsh language
provision to support the population and meet the principles of More than just
words. In particular, groups where the Welsh language is an even more critical
or fundamental element of service provision are:

e children and young people;

e older people;

e people with learning disabilities;

e people with mental health issues;

e people with dementia;

e people who have had a stroke; and,

e people who need support from speech and language therapy services.

In North Wales, Gwynedd has the highest proportion of Welsh speakers, 65%,
although this can be higher in some areas of the county. Elsewhere in North
Wales, 57% of residents on the Isle of Anglesey speak Welsh, 27% in Conwy
and 25% in Denbighshire. The proportion of Welsh speakers in Flintshire
(13.2%) and Wrexham (12.9%) is lower than the average for Wales. All local
council areas across North Wales have experienced a decline in the proportion
of Welsh speakers between the 2001 and 2011 Census, with the largest
decline occurring in Gwynedd (-3.6%). Just over half (53%) of Welsh speakers
in North Wales are fluent in the language and 63% speak Welsh on a daily
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basis; in Gwynedd, 78% of Welsh speaking residents are fluent and 85% speak
Welsh every day.

The level of Welsh speaking, particularly in the north west of the region,
influences the number of people choosing to access services in Welsh. In
Gwynedd, 37% of people attempt to use the Welsh language at all times when
contacting public services. In primary care, 1.8 GPs per 100,000 population in
North Wales can speak Welsh; at local council level, Gwynedd has the highest
rate, 4 GPs per 100,000 population that can speak Welsh and Flintshire has
the lowest, 0.5 per 100,000 population. Among other health professionals in
North Wales, speech and language therapists have the highest percentage of
Welsh speakers (46%), followed by paramedics (44%); just over 30% of nurses
working in the region can speak Welsh (Public Health Wales, 2016c). Across
North Wales, 81% of businesses have staff with Welsh language skills, with
45% of employees in Gwynedd always speaking Welsh with colleagues and
31% on the Isle of Anglesey (North Wales Economic Ambition Board, 2016).

Poverty and deprivation

In North Wales, 12% of the population live inthe most deprived communities in
Wales compared to 19% across Wales; however, this masks considerable
pockets of deprivation across the region, some of which are among the highest
levels of deprivation in Wales. Rhyl West 2 (Denbighshire) and Queensway 1
(Wrexham) are the second and third most deprived areas in Wales. Three
further areas in Rhyl (Rhyl West 1, Rhyl West 3 and Rhyl South), are in the top
twenty most deprived areas in Wales (Welsh Government, 2014).

People living in the most deprived areas live on average shorter lives than
those living in the least deprived areas. Gwynedd has the lowest inequality gap
in the whole of Wales for males (3.4 years); Denbighshire has the fourth
highest in Wales (11 years). This suggests that men in the most deprived areas
of Denbighshire live, on average, 11 years less than those in the least deprived
areas in the same county. The difference for women is also largest in
Denbighshire, where women in the most deprived areas of the county live, on
average, 8.4 years less than those in the least deprived areas of Denbighshire
(Public Health Wales, 2016b).

Educational outcomes have an impact on income and living standards, which in
turn impact on physical and mental health. Across North Wales, the percentage
of residents aged 16 to 74 years who have no academic or professional
gualifications is lower than the average for Wales (25.9%), with the exception of
Wrexham (26.7%). There is considerable variation at local level within counties
(COffice for National Statistics, 2011).
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Unemployment is associated with financial problems, distress, anxiety,
depression and poor health related behaviours. Just over 5% of working age
residents in Wales have never worked or are long-term unemployed. Across
North Wales, all six local councils are below the average for Wales; however,
there is considerable variation within counties (Office for National Statistics,
2011).

Housing has an important effect on health, education, work, and the
communities in which we live. Across Wales, 77% of people in owner occupied
houses were very satisfied with their accommodation, compared with 52% of
people in private rented accommodation and 48% of people in social housing
(Welsh Government, 2015a).

The majority of people in Wales report having enough money to heat their
home; however, there is a difference across tenure type with 96% of people in
owner-occupied housing having enough money to heat their home compared to
89% of private rented tenants, and 87% of those in social housing (Welsh
Government, 2015a).

There has been a rapid rise in homelessness in Wales, with a 16 to 25%
increase between 2007 and 2012. This then presents an average in Wales of
39 households accepted as homeless per 10,000 households (Public Health
Wales, 2016a).

A safe environment, free from crime, contributes significantly to community
cohesion and people’s sense of well-being. Anxiety over crime can impact
people’s mental health. Deprived neighbourhoods with empty properties,
unmaintained housing, graffiti and visible signs of criminal activity are strongly
related to the fear of crime, which is associated with poor self-rated health and
well-being. Across North Wales, almost 81% of residents feel safe after dark,
the same as the Wales average. Local council levels range from 74% in
Wrexham to 89% in Gwynedd. In North Wales, 74% of residents are satisfied
with the local area, which is just above the average for Wales, 71%. Local
council satisfaction levels range from 70% in Wrexham to 77% on the Isle of
Anglesey (Public Health Wales Observatory, 2015).

Health

Chronic conditions can have a significant impact for individuals, families and
health and social care services. The Isle of Anglesey has the highest
percentage of patients registered as having a chronic condition (39%) and
Gwynedd has the lowest (33%). Hypertension is the condition with the highest
number of patients on the register (Public Health Wales Observatory, 2016).
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1.6

Heart disease, cancers and respiratory disease are the three leading causes of
death and premature death in North Wales, which share common risk factors —
tobacco, alcohol, physical inactivity and unhealthy diet. Health-related
behaviours are strongly related to deprivation and there are variations across
North Wales.

Rates of smoking vary considerably by area, in line with levels of deprivation
and by socio-economic gradient. Twenty two percent of adults in North Wales
report being a smoker, compared to 20% across Wales. The Isle of Anglesey
and Denbighshire have the highest smoking prevalence, 24% (Welsh
Government, 2015b).

Over half of the population of North Wales (58%) report being overweight or
obese, which is just below the average for Wales, 59%. Across North Wales,
Gwynedd has the lowest percentage of overweight and obese adults, 53% and
Denbighshire has the highest, 61% (Welsh Government, 2015b).

Levels of overweight and obesity in children have also increased dramatically,
and are a significant cause of chronic illness in childhood. Just under 28% of
children aged four and five years in North Wales are overweight, compared to
just over 26% across Wales. The Isle of Anglesey has the highest percentage
of overweight four and five year olds in Wales, 32% (Public Health Wales,
2014/15).

Limitations, lessons learned and next steps

Preparing a single accessible population assessment across six counties and
one health board area within the timescales set has been a challenging
process. There has been a tremendous amount achieved within the timescales
thanks to the efforts of: the project team; the project steering group, technical
group and engagement group; partner organisations who contributed
information and guidance; members of staff, elected members, service users
and members of the public who took part in the engagement; the chapter
writing groups; and the many people who reviewed and commented on early
drafts of each chapter.

Nevertheless, there is plenty that we have learnt from the process and more
that needs to be done. The population assessment should be seen as the start
of a process rather than a finished product. Where there are limitations
identified in the report these can be addressed in work on the area plan and in
the population assessment review. The guidance states the assessment needs
to be reviewed in at least two years’ time, while the toolkit advises more
frequent reviews.

Some of the issues identified during the process that need to be addressed are
listed below.

Page 16 of 361



North Wales population assessment: Introduction

1.7

The report will provide an evidence base for services and strategies and
underpin the integration of services and support partnership arrangements.
It should be a useful tool for planners and commissioners in local authorities
and health, however, there is still a need for commissioning strategies and
market position statements to set out the local vision and plan for services
in an area and the support available for providers.

The report includes a summary of services available atthe moment but
does not describe them in detail or attempt to map out all local provision.
Due to the complexity of this task it may be best to prioritise areas for this
type of review.

The report includes some high-level service performance measurement
information but does not include detailed analysis of performance indicators
outside of what was included in the national data catalogue or analysis of
budgets or actual service spend.

There are groups we were not able to include in the consultation and
engagement which should be a priority for future work. More information is
available in appendix 1.

The report needs to be publicised widely to build on links made to date and
reach people who have not had an opportunity to be involved in the first
phase of the project.

Making the links between the population assessment and the well-being
assessments produced by the Public Service Boards. The population
assessment includes people’s care and support needs while the well-being
assessment covers prosperity, health, resilience, equality, vibrant culture,
global responsibility and cohesive communities. The assessments have
taken place in parallel and officers involved in both have worked together on
elements of the projects but more connections will emerge as they are
published.

There are people who have care and support needs whose particular needs
fall outside the themes covered in the report chapters. More work needs to
be done to identify their needs along with people who have multiple and
complex needs.

In addition to the above there are specific issues identified at the end of each
chapter for future work.

There have also been lessons learned about the process which have been
recorded and will be used to inform the work on the area plan and population
assessment review.

Further information

There was much more information collected to inform this report than it has
been possible to include. The following background information is available on
request.
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Data catalogue listing over 300 different population indicators and
performance measures recommended by Welsh Government for the
population assessment.

Downloaded data from the data catalogue for each of the six North Wales
counties. Please note, this data is also available from sites including Stats
Wales, Daffodil Cymru and NOMIS where it may have been updated since it
was downloaded for the population assessment. The original data source is
listed on the data catalogue. The total file size is too large to send by email
so please specify the data you are interested in.

Access to the reference library used for the population assessment stored in
Endnote online or a copy of the full reference list or individual chapters in
rich text format.
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Appendixi: North Wales Population Assessment Regional
Structure
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2.0 About this chapter

This chapter focusses on the care and support needs of children and young
people. It is organised around the following themes:

2.1

2.2.

2.3
2.4

2.5

2.6
2.7
2.8

Population overview

Children and young people who have a need for care and support:
previously ‘child in need’, including refugees and asylum seekers

Children and young people on the child protection register

Looked-after children and young people (including fostering,
adoption, care leavers and children in children’s homes placed by
other local authorities)

Children involved in crime, anti-social behaviour and who are
victims of crime

Disabled children
Children and young people’s mental health

Early intervention and prevention

There is more information about the needs of children and young people in
other chapters of the report.

Health, physical disabilities and sensory impairment

Learning disabilities and autism

Carers

Mental health

Violence against women, domestic abuse and sexual violence

Secure estate

Veterans

Homelessness

Specific information can be found on:

Transition: included in all other relevant chapters

Young carers: included in the carers chapter

Child poverty: there is a link between child poverty and the needs for care
and support which are highlighted in this chapter. This is an issue that
needs to be tackled at a local, regional and national level. For more
information please see the regional vulnerable families’ needs assessment
produced for the North Wales Families First Programmes (appendix 2a) and
the Wellbeing Assessments being produced by the Public Service Boards.
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e Young peopleinthe secure estate: included in the secure estate chapter

How will the Social Services and Well-being (Wales) Act 2014
(the act) changethings?

The principles of the act are:

e People: putting the individual at the centre by giving them a stronger voice
and control over services they receive.

e Well-being: supporting people to achieve their own well-being building on a
person’s circumstances, capabilities, networks and communities.

e Earlier intervention: more preventative services supporting people before
their needs become critical.

e Working together: stronger partnership working between all parties involved.

There is an overarching duty in the act to promote well-being. The definition of
well-being includes: physical and mental health and emotional well-being;
protection from abuse and neglect; education, training and recreation; family
and personal relationships; involvement in the local community; securing rights
and entitlements; social and economic well-being (including not living in
poverty); and living in suitable accommodation.

Change to concept of ‘child in need’

The concept of a ‘child in need’ in the Children Act 1989 is not replicated in the
new act (Welsh Government, 2016). The act refers to children and young
people who have a need for care and support, which is defined around ability to
achieve the well-being outcomes outlined in the act around education, health
and so on.
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Assessments and processes

Care and support planning and review (Care Council for Wales, 2015a)

O
Care and _
support plan Review Pathway
RO plan
health pIIan e T e 1
personal .
i rogress in outcomes for
education plan rpnegting tansition

placement plan outcomes

plan for
permanence

Under the new act every child who needs care and support will have a care and
support plan, which will replace the children in need plan, child protection plan
and looked after children plan. Local councils are currently moving towards this
system.

If a referral is received for child who needs a service then they will be
assessed. If they need a social care service they will have a care and support
plan. If the case then becomes a child protection case, the care and support
plan will be kept but the content would change to focus on child protection.
Eligibility will consider the family as a whole with children’s services providing
support only where the family cannot meet the child’s needs and achieve the
outcomes outlined in the act around education, health and so on.

There will be a focus on ‘what matters’ conversations, a proportionate
seamless assessment from lowest to highest levels of need, a broader focus on
information, advice and assistance and a strength-based approach.
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Child protection
Children’s pathway (Care Council for Wales, 2015b)

New duty for relevant
partners to report
children at risk

There is a new definition of a ‘child at risk’

“ A child at risk is a child who is experiencing or is at risk of abuse, neglect or
other kinds of harm, and has needs for care and support (whether or not the
local authority is meeting any of those needs).’

There is a new duty to report a child at risk for all relevant partners of a local
council. There is a duty for a local council to make enquiries (linking into
section 47 of the Children Act) if they are informed that a child may be at risk;
and to take steps to ensure that the child is safe.

There is also a change to the assessment process. Previously there were two
assessments: an initial assessment (that would be completed and closed) then
a further assessment if needed. Under the act the aim is to have one single,
comprehensive, portable assessment. Local councils in North Wales are
working towards a template for the region. The case may still be closed after an
initial assessment if there are no needs identified but if support is needed the
assessment would continue.

Early intervention and prevention
The act encourages a focus on prevention and early intervention.
Information, advice and assistance

Information, advice and assistance (IAA) is an important element of the new
act.

The Code of Practice (Welsh Government, 2015a) states that:

‘It [IAA] should be considered to be a preventative service in its own right
through the provision of high quality and timely information, advice and
assistance.

Page 26 of 361



North Wales population assessment: Children and young people

All efforts should be made to reduce duplication and ensure the information and
advice is offered by the most appropriate and skilled staff. Local authorities
must ensure that they take account of what other information, advice and
assistance services are available when designing and developing their service.
Other information and advice services should not be duplicated and should
either be integrated with the information, advice and assistance service or
easily accessible via the service. Local authorities, working with their regional
partners, must ensure that advice services and helplines, such as MEIC and
the family information service, are linked and used effectively to develop
reliable coverage for all people.

Family Information Services already contribute to this duty as part of their
functions outlined in Section 27 (Infformation Duty) of the Childcare Act (2006)
delivering an IAA service to parents and professionals. North Wales FIS work in
partnership with BCUHB Paediatric & Neonatal Service Manager to provide
information outreach for families in the 3 neonatal units, supporting new
parents to find services and support relevant to their situation.

There can be a perception with families and professionals that there is a lack of
information and services in their locality. IAA services should be geared up to

help enquirers to find information and services relevant for families’ individual
needs.

A focus on early support and preventative services may result in a family's
needs being met through help with access to universal services such as a
childcare setting, a leisure activity or social activity. The FIS will have a
comprehensive database which is regularly updated and the skilled staff who
can help identify a family’s information and support needs.

There is a regional project looking at models across North Wales including how
to monitor how effective the support is.

Family Information Services

Family Information Services already contribute to the IAA duty in the act as part
of their functions outlined in Section 27 (Information Duty) of the Childcare Act
(2006) delivering an IAA service to parents and professionals.

Information from Family Information Services should be used to inform the
population assessment. Some Family Information Services provided
information in response to the organisation survey distributed but itis
recommended a more systematic approach is taken in future.

Looked after and accommodated children and young people and those
leaving care

Part 6 of the actis specifically about looked after and accommodated children
and young people and those leaving care and replaces most of Part lll of the

Page 27 of 361



North Wales population assessment: Children and young people

Children Act 1989 (Care Council for Wales, 2015a). It aims to de-escalate the
need for formal intervention in the lives of children and young people and
strengthen the capacity of families to care for their children wherever it is safe
to do so. Where it is necessary to look after a child, it seeks to achieve greater
stability for children by increasing the choice of placements locally, supporting
continuation of important relationships and school life, and finding the right
permanency solution sooner.

The principal duty of the Act in relation to looked after children (section 78) is to
safeguard and promote the child’s well-being.

When | am Ready

The act creates a new duty for local councils towards young people in foster
care who wish to continue living with their foster parents beyond the age of 18
called ‘When | am Ready’. The new duty came into force on 1 April 2016. The
six North Wales councils worked together to develop the new policies,
communication and training materials to implement the scheme. There is also a
regional project to improve the recruitment of foster carers to help mitigate the
impact of the new scheme on the number of foster placements available.

Disabled children

Disabled children were classified as ‘children in need’ under the Children Act
1989. They were therefore entitled to services under the 1989 Act, but also to
extra services because of disability, under schedule 2 part 1 paragraph 6 of the
Act. Provision of section 17 services was discretionary. This has changed
under the new act and disabled children and their carers who need care and
support will be assessed under Part 3.

In addition to the new act the Additional Learning Needs and Education
Tribunal Bill 2015, expected to be introduced this December 2016, will reform
the way the education and health sectors provide for children and young people
with additional learning needs. The bill will reform the current system which
does not always support children and young people with additional learning
needs to achieve their full potential. The bill introduces and gives a legal
foundation to the wider concept of ‘Additional Learning Needs’ (ALN) which
aims to shift away from a reliance on statements of special educational need.

Children’s Rights

Welsh Government has adopted the United Nations Convention on the Rights
of the Child (UNCRC) as the basis for policy making for children and young
people in Wales. There are 54 articles in the convention. Articles 1-42 set out
how children should be treated which can be broadly grouped into articles
around participation, protection and provision. Articles 43-45 are about how
adults and governments should work together to make sure all children are
entitled to their rights (Welsh Government, 2015b).
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Play sufficiency duty

Play is a fundamental part of a healthy childhood and itis every child’s right to
be able to play. This is enshrined within article 31 of the United Nations
Convention on the Rights of the Child (UNCRC) and further defined within
General Comment 17. Each local council in North Wales has produced a play
sufficiency assessment as part of their play sufficiency duty. These are
available in the document library collated to inform the population assessment.

Childcare sufficiency assessments

The Childcare Act 2006 requires local councils in Wales to: undertake childcare
sufficiency assessments; ensure sufficient childcare; and provide information,
advice and assistance to parents, prospective parents and those with parental
responsibility or care of a child, relating to childcare. The North Wales child
care sufficiency assessments are available in the document library collated to
inform the population assessment.

Further information

For more information about the Social Services and Well-being (Wales) Act
2014 and the Well-being of Future Generations (Wales) Act 2015 please see
http://mww.ccwales.org.uk/getting-in-on-the-act-hub/ and

https://futurege nerations.wales/
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2.1 Population overview

Definitions

The children and young people chapter includes those aged O to 18 as well as
those eligible for services until they are 25 including children with disabilities
and care leavers.

What do we know aboutthe population

In 2015, there were around 124,000 children aged 0-15 in North Wales (Office
for National Statistics, 2016). There has been very little change in the number
of children between 2011 and 2015 across North Wales or in each county as
shown in table 2.1. This trend is likely to continue over the next 25 years as
shown in figure 2.1 with an overall increase of around 1% (280 children).

There are some small differences within the counties. Denbighshire’s
population of children aged 15 and under is projected to remain the same by
2039, while Anglesey, Conwy and Flintshire will see a decrease of around 6%.
Gwynedd is the only county where the projections estimate an increase in the
number of children of around 9% (1,800 children).

Table 2.1 Number of children aged 0-15

2011 2012 2013 2014 2015
Anglesey 12,000 12,000 12,000 12,000 12,000
Gwynedd 21,000 21,000 21,000 21,000 21,000
Conwy 19,000 19,000 19,000 19,000 19,000

Denbighshire 17,000 17,000 17,000 17,000 17,000
Flintshire 29,000 28,000 28,000 28,000 28,000

Wrexham 26,000 26,000 26,000 26,000 26,000
North Wales 123,000 124,000 124,000 124,000 124,000

Numbers have been rounded so may not sum.
Source: Welsh Government Mid-year-estimates, StatsWales
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Figure 2.1 Population projections, children aged 15 and under (2014 based)
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Source: Welsh Government, StatsWales

The health of children and young peoplein North Wales

e The majority of children and young people are healthy and satisfied with
their lives.

e Around 5% of babies in North Wales are born with a low birth weight (under
2500g) putting them at risk of health problems in childhood and throughout
life. Possible causes include smoking, poor diet, obesity, teenage
pregnancy, and sexual infections.

e North Wales has the second highest infant mortality rate (deaths under 1
year old) across Wales and is just above the Welsh average. Infant mortality
rates range from 4.1 per 1,000 live births in Wrexham to 5.4 per 1,000 live
births in Conwy. Neonatal mortality rates (deaths under 28 days old) range
from 2.9 per 1,000 live births in Wrexham to 3.8 per 1,000 live births in
Anglesey and Conwy.

e Only 58% of new-born babies are breastfed, an intervention which provides
extensive health benefits including prevention of obesity and respiratory
infections.

e Not all 4 year olds in North Wales are up to date with their routine
Immunisations, leaving many older children still susceptible to vaccine
preventable diseases such as measles. There has been a recent dip in
immunisation rates across the country.

e A quarter of children in North Wales aged 4-5 years are overweight or
obese: a significant cause of chronic iliness in childhood, with potentially
profound impacts on future health and wellbeing. Preventative interventions
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include breastfeeding, delayed weaning, cooking skills, physical activity and
enough sleep.

More than a quarter of 16-24 year olds smoke. Among 11-16 year olds in
North Wales, 3% of boys and 4% of girls smoke.

43% of 16-24 year olds have drunk above the recommended guidelines at
least one day in a week. Among 11-16 year olds, 17% of boys and 14% of
girls drink alcohol at least once a week (Public Health Wales, 2016c).
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2.2 Children and young people who have a need for care
and support

Definition

Under the Social Services and Well-being (Wales) Act 2014 the eligibility
criteria for children with needs for care and support is:

The need of a child... meets the eligibility criteria if —

(a) Either —

(i)

(i)

the need arises from the child’s physical or mental ill-health, age,
disability, dependence on alcohol or drugs, or other similar
circumstances; or

the need is one that if unmet is likely to have an adverse effect on the
child’s development;

(b) the need relates to one or more of the following —

(i)

(i)
(iii)
(iv)
(v)

(Vi)

(vii)

ability to carry out self-care or domestic routines;

ability to communicate;

protection from abuse or neglect;

involvement in work, education, learning or in leisure activities;

maintenance or development of family or other significant personal
relationships;

development and maintenance of social relationships and
involvement in the community; or

achieving the developmental goals;

(c) the need is one that neither the child, the child’s parents nor other persons
in a parental role are able to meet, either —

(i)
(if)

(iii)

alone or together,

with the care and support of others who are willing to provide that
care and support, or

with the assistance of services in the community to which the child,
the parents or other persons in a parental role have access; and
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(d) the child is unlikely to achieve one or more of the child’s personal outcomes
unless —

0] the local authority provides or arranges care and support to meet the
need; or

(i) the local authority enables the need to be met by making direct
payments (National Assembly for Wales, 2015).

This is a change to the previous definition and concept of a ‘child in need’. As
data is not yet available that uses the new definition, for the purposes of this
population assessment we have used data about ‘children in need’ as a proxy.

What we know aboutthe population

Although there has not been much change in the overall number of children in
North Wales, the number of referrals to children’s services shows a more mixed
picture. In North Wales overall there was a fall in referrals from 10,000 in 2011-
12 to 8,000 in 2015-16. There was considerable variation year to year within
and between counties too as shown in table 2.2 below.

Table 2.2 Number of referrals to children’s senvices received during the year
2011-12  2012-13 2013-14 2014-15 2015-16

Anglesey 1,388 1,111 1,463 1,596 1,317
Gwynedd 2,064 1,656 1,476 1,435 1,471
Conwy CB 682 686 868 723 519
Denbighshire 853 799 773 670 625
Flintshire 821 709 1,220 1,825 2,492
Wrexham 4,213 3,076 3,272 3,567 1,866
North Wales 10,021 8,037 9,072 9,816 8,290

Source: Welsh Government, StatsWales

The number of referrals reflects the demand on children’s services. However, it
does not necessarily reflect a change in the need for care and support. The
number of referrals is affected by staff awareness, attitudes to risk and
reporting as well as initiatives that aim to intervene earlier with families to
prevent the need for a referral to children’s services. Feedback from staff
suggests there can be high numbers of referrals where no further action is
needed. In 2014-15 around 43% of referrals did not proceed to allocation for
Initial assessment.

We cannot tell at the moment how referrals may change after the new act
widens the eligibility for an assessment.
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Figure 2.2 shows the proportion of children in need that are looked-after, under
child protection and other children in need, which includes disabled children.

Figure 2.2 Proportion of children in need by looked-after status, North Wales, 2015

Looked
after
children

Child
protection

Source: Welsh Government, Stats Wales

In 2015, there were around 3,300 children in need across North Wales. This is
200 children in need for each 10,000 children in the population which is slightly
lower than the rate for Wales as whole of 260 children in need for each 10,000
children inthe population. Table 2.3 shows that the numbers vary across North
Wales and over time with no clear trend.

Table 2.3 Number of children in need, North Wales, 2011-2015
Rate per 10,000

2011 2012 2013 2014 2015 2015
Anglesey 330 380 330 300 260 170
Gwynedd 650 670 720 760 730 240
Conwy 580 540 630 720 690 260
Denbighshire 570 610 390 380 390 170
Flintshire 490 430 450 600 500 130
Wrexham 960 650 850 760 700 210
North Wales 3,600 3,300 3,400 3,500 3,300 260

Numbers have been rounded so may not sum.
Source: Welsh Govwernment, StatsWales

All'local councils used the same definition of a ‘child in need’ from the Children
Act 1989 although the interpretation of this definition and recording of cases
can vary in practice which may explain some of the differences above. For
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example, the drop in number of cases in Wrexham between 2013 and 2014
was due to a change in processes rather than a change in the need or demand
for services. Recording data for the children in need census has been a difficult
process to automate which partly explains the differences year to year and
between counties. There may also be differences in service structures between
the counties which may affect the figures, for example, a family with particular
needs may be supported by children’s services in one county but by a team
aiming to intervene earlier with families in another county such as the Team
Around the Family. The data has therefore been used in this assessment to
give an overall picture for North Wales rather than to compare counties, but this
information is available on Stats Wales https://statswales.gov.wales/Catalogue.
There is more information about looked-after children and children in need of
protection in sections 2.3 and 2.4

Table 2.4 shows the number of children in need by age group across North
Wales. The age groupings are helpful for showing the amount of age-
appropriate services needed, although it should be noted when comparing
them directly that the groupings are different sizes, for example age 10-15
covers six years while age 16 to 17 covers two. There are proportionally more
16-17 year olds than any other age group.

Table 2.4  Number of children in need, by age, North Wales 2015
Under 1  Age 1to4 Age5to9 Age 10t015  Age 16t017  Age 18+

Anglesey 15 50 80 70 30 15
Gwynedd 30 120 190 230 85 70
Conwy 20 100 155 220 75 120
Denbighshire 30 105 90 115 35 0
Flintshire 25 110 125 140 55 50
Wrexham 30 155 195 225 75 0
North Wales 150 640 835 1000 355 255

Source: Welsh Government, Stats Wales

The primary issues affecting each age group may vary, for example, for 0-5
year olds the issues may be neglect whereas for teenagers behaviour may be
the symptom of underlying issues at home. More information about this could
be included in future population assessments. It may be possible to use this as
a baseline for monitoring the impact of prevention and earlier intervention
services in reducing the numbers of children needing care and support from
children’s services.

Table 2.5 shows that the greatest number of referrals came from the police and
within council’s own social services departments, 21% each in 2015. This was

Page 36 of 361


https://statswales.gov.wales/Catalogue

North Wales population assessment: Children and young people

closely followed by other council departments (including other local councils)
making 18% of referrals and primary or community health 15%.

Table 2.5 Referrals by agency, North Wales, 2015

Number of
referrals Percentage

Police 690 21
Social senices department

(own) 690 21
Council department (own or

other council) 580 18
Primary or community health 500 15
Other agency 290 9
Family, friend or neighbour 250 8
Secondary health 110 3
Other individual 80 2
Independent provider 50 1
Central government 20 0
Housing 10 0
Self-referral 10 0
Total 3,300 100

Source: Welsh Government, StatsWales

The reasons for referrals into children’s services are listed in Table 2.6. Nearly
half of referrals to children’s services were due to abuse or neglect. The next
most frequent reasons given were the child’s disability or illness (21%), family
dysfunction (15%) or family in acute stress (9%). Families may be referred for
more than one reason, so this list reflects the main reason recorded.

Police referrals are made using Form CID 16 that officers complete after
attending domestic abuse, child abuse and vulnerable adults incidents.
Domestic abuse referrals make up the largest proportion of these and can
range in severity.
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Table 2.6 Reasons for referral, North Wales, 2015

Number of  Percentage of

referrals referrals

Abuse or neglect 1,600 49
Child’s disability orillness 670 21
Family dysfunction 490 15
Family in acute stress 280 9
Parental disability or illness 110 3
Absent parenting 60 2
Socially unacceptable 60 2
behaviour

Adoption disruption 10 0
Low income 0 0
Total 3,300 100

Source: Welsh Government, StatsWales

Children in need census data summary

Overall in North Wales the percentage of children in need from Black, Asian or
Minority Ethnic (BAME) backgrounds is 2%, which is slightly lower than the
percentage of BAME children in the population as a whole at 4%.

Around 11% of children in need were recorded as having mental ill health in the
children in need census 2015.

The children in need census collates a lot more detailed information, but due to
the small numbers and inconsistencies in collation we have only included

summary information here. The full data is available on
https://statswales.gov.wales/Catalogue.

Refugees and asylum seekers

Information has been sought relating to the number of children and young
people inrefugee and asylum seeking families but as yet is not forthcoming or
robust. This will need to be included and analysed in future to ensure there is a
clear understanding around the needs of this cohort of children and young
people within each local authority and across the region generally.

Wrexham is the only dispersal centre in North Wales for asylum seekers, but all
areas are currently in the process of receiving refugee families from Syria.
There are currently 56 child asylum seekers attending nursery or school in
Wrexham, including children who are part of the Syrian Refugee Programme
and living in Wrexham. Once families have had their asylum status confirmed
they become refugees and are no longer are required to stay in Wrexham. At
this point they can move wherever they wish in Britain.
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Statistics on and feedback about these groups and their needs for support
would be useful to establish the extent of service provision needed to
accommodate these families and individuals successfully.
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2.3 Children on the child protection register

What do we know aboutthe population

In 2015, there were 570 children on the child protection register in North Wales.
Although the numbers vary year to year, overall there has been an increase of
28% (125 children) since 2011. The picture is more mixed within counties. Due
to the small numbers involved it is not possible to identify clear trends as, for
example, a dramatic change from one year to the next may be due to one
family moving to or from an area.

Table 2.7 Number of children on the child protection register 31 March, North Wales

Rate per

10,000

2011 2012 2013 2014 2015 2015

Anglesey 35 75 100 70 60 44
Gwynedd 50 50 80 85 85 35
Conwy 40 55 75 80 100 45
Denbighshire 75 80 90 85 80 40
Flintshire 90 95 60 135 75 23
Wrexham 155 70 135 130 170 58

North Wales 445 425 540 585 570

Numbers have been rounded to the nearest 5 to avoid disclosure
Source: Welsh Government, StatsWales

Table 2.8 shows the number of children on the child protection register by age
group across North Wales. The age groupings are helpful for showing the
amount of age-appropriate services needed to although it should be noted
when comparing them directly that the groupings are different sizes, for
example age 10-15 covers six years while age 16 to 17 covers two.

Table 2.8 Number of children on the child protection register, by age, North Wales 2015
Under 1 Agelto4 Ageb5to9 AgelO0tol5 Agel6tol7

Anglesey 5 20 15 15
Gwynedd 10 25 20 20 5
Conwy 5 30 25 35
Denbighshire 10 25 25 15
Flintshire 10 25 20 20 5
Wrexham 10 50 60 45
North Wales 50 175 165 150 15

Numbers have been rounded to the nearest 5 to avoid disclosure
Source: Welsh Government, Stats Wales
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What are peopletelling us
Safeguarding

The North Wales Safeguarding Children Board provided the following
feedback.

Safeguarding children involves protecting them from maltreatment and
preventing impairments to their health and development and ensuring that they

grow up in a safe environment. The NSPCC report ‘How Safe are our Children’
provides an overview of the Child Protection Landscape across the UK.

e Between 2010/11 and 2014/15 Wales has seen a 48% increase in Police
Recorded Child Sexual Offences against under 18s (76% increase across
UK)

e Between 2010/11 and 2014/15 in Wales there has been a 19% increase of
children becoming subjects of child protection plans (24%) across UK

e Between 2010/11 and 2014/15 Wales has seen a 48% increase in police
recorded cruelty and neglect offences (26% increase across UK)

An emerging theme for all staff working in safeguarding children is the use of
technology to manipulate, exploit, coerce or intimidate a child to engage in
sexual activity. Young People told us during Child Sexual Exploitation (CSE)
week in March 2016 that they and their friends were concerned about sexting
and online bullying (North Wales Safeguarding Children’s Board).

All counties are still adhering to the All Wales Child Protection procedures.

Further information

There is more information about trafficking and child sexual exploitation in the
violence against women, domestic abuse and sexual violence chapter. We
have identified that we need to include more information about these areas
when the population assessment is reviewed.
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2.4 Looked after children and young people

What do we know aboutthe population

The number of Looked After Children in North Wales is increasing

In 2015 there were 1,000 local children and young people looked-after by North
Wales councils. Of these 1,000 children and young people, 54% were boys and
46% girls, a trend which mirrors the national picture across the whole of Wales.
The number of children looked after in North Wales has increased during the
last 5 years, a 9% increase on the level in March 2011. In March 2015, just
over 70% of these children were placed in foster placements.

Figure 2.3 Number of children looked after by local authority, 2011 to 2015

250
Flintshire
200
Denbighshire Gwynedd
Wrexham
Conwy
150
@
o]
S
>
z
100
/\ /Anglesey
50
0
2011 2012 2013 2014 2015

Year

Source: Welsh Government, Stats Wales
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Table 2.9 Number of children looked after by local authority, 2011 to 2015
2011 2012 2013 2014 2015

Anglesey 80 90 80 75 90
Gwynedd 175 195 200 185 195
Conwy 165 180 165 165 160
Denbighshire 175 160 160 160 160
Flintshire 160 170 195 210 220
Wrexham 155 175 195 210 175
North Wales 910 970 995 1005 1000
Wales 5410 5,720 5,765 5,745 5,615

Source: Welsh Government, Stats Wales

All councils in North Wales have shown an increase during this time. The age
group with the largest increase in the last 5 years was children aged 5to 9
years.

North Wales has a lower number of children looked after per 10,000 population
than the rest of Wales, however there are significant variations across the
region, from 59 in Wrexham to 82 in Gwynedd.

In terms of the ages of these children and young people, the trend appears to
be fairly similar over the last three years, with the percentages increasing with
the ages of the children, with the highest proportion of looked after children
being aged between 10 and 15 years old. It should be noted when comparing
them directly that the groupings are different sizes, for example age 10-15
covers six years while age 16 to 17 covers two. As this age bracket includes
key transitions for these children, in terms of health, education, social and
emotional development, a wide range of service provision and support services
are required to support this population.
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Figure 2.4 Percentage looked after children by age range for North Wales
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The ‘Looked After’ experience

The organisation survey carried out for the population assessment, highlighted
the impact being looked after can have on a child’s health, personal
relationships and educational attainment. Many young people also have poorer
outcomes when leaving care including poverty, housing and employment
(Children in Wales, 2016).

It is difficult to compare the experience between counties as the numbers
involved are small so the data tends to vary year-to-year depending on specific
children and families included in the figures at that time. In terms of placement
experiences, there is a fluctuating picture. In respect of stability of placements,
the picture is a mixed one; while Wrexham has shown improved placement
stability and Conwy has seen a decline in 2015, while the other local councils
appear fairly static although the numbers involved are small. In terms of
stability of educational settings (changes not due to transitional arrangements),
with the exception of Denbighshire and Flintshire, the picture appears to
indicate that educational settings were more stable in 2015 than 2014. In terms
of educational achievements, children in Gwynedd and Denbighshire achieve
the most, with Denbighshire showing an increase in achievement levels
between 2013/14 and 2014/15, while conversely children in Conwy achieved
less during the same period.
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Number of children

Children looked-after from local councils outside North Wales

In addition to those local children who are looked after, North Wales has a high
number of children from outside of the region who are looked after locally and
this number is increasing as shown in 0.

Figure 2.5 Number of looked after children from out of county placed in North Wales local
authorities
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These children equate to an additional 40% across North Wales in 2015 and
include placements in foster care and residential units. While these placements
are funded externally, these numbers of children place additional demands on
local services such as health, education, police and support services, all of
which are funded locally. For example the Youth Justice Service in Wrexham
estimates that 25% of their work involves looked after young people placed in
Wrexham by other local authorities. This in part accounts for the high figures
relating to youth crime in Wrexham.

In addition, if, as these children leave the care system, they decide to settle in
the local area, this can place a strain on housing departments, which are
already under pressure.

Adoption

On average, adoption services work with between 15% and 19% of looked after
children (National Adoption Service, 2016b). Up to 25% of children placed for
permanent adoption have experiences in childhood that need specialist or
targeted support (National Adoption Service, 2016b).

The National Adoption Service (NAS) was developed in response to the Social
Services and Well-being (Wales) Act 2014. It is structured in three layers,
providing services nationally, regionally and locally. They have produced a
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framework for adoption support which aims to make it easier for adopters and
children and young people to get support when they need it (National Adoption
Service, 2016a). Part of implementing the framework will involve mapping
need, demand, services and resources.

The North Wales Adoption Service is a partnership between local council

adoption teams in Anglesey, Gwynedd, Conwy, Denbighshire, Flintshire and
Wrexham, hosted by Wrexham County Borough Council. The service aims to
make the adoption process more efficient and effective through widening the

pool of adopters for the children in North Wales (North Wales Adoption Service,
2016).

What are peopletelling us?

Looked after young people and care leavers

Workshops carried out for the population assessment with looked after young
people and care leavers found:

e The things that are important to them are friends, being active, healthy,
family, hobbies and interests, feeling included, phone/Wifi

e The things they find hard to do are: motivation, getting a job, staying
healthy, socialising, feeling confident, fitting in, being independent, talking
about what you want in life, challenges associated with disability.

e They felt things would be better if they had: more money; a job; better
mental and/or physical health; better sleep; better able to talk about
feelings; breaking unhelpful behaviour patterns; support to socialise; good
education; being safe and feeling loved.

e They were currently receiving support from: professionals (social worker,
personal advisor, foster carers, youth workers, counsellors, school support
workers), family, friends and groups. They had mixed views on how well it
was working — some very well, some not well. They also had mixed views
on how helpful friends and family, the local community and third sector or
public services could be. Some said charities could provide support, help
families get back together and help getjobs. Others that the public sector
could be more accessible, helpful and provide more information.

Care leavers / young homeless people

A workshop with care leavers and young homeless people carried out for the
population assessment found some were happy with the support they were
receiving. Others highlighted their needs as: improved communication between
staff (young people receiving mixed messages), need support with reading and
writing, staying out of trouble, money, employment, managing anger, living
circumstances, drugs, better accommodation maintenance, support to deal with
ADHD. These young people didn’'t have good relationships with their family and
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when asked how friends, family and the local community could support them
they mentioned the following organisations: MIND, Barnardos, Cais, Nacro,
Nant y Glyn, church, CAMHS, HOST and North Wales Training Agency

Independent providers

Feedback from the Care Forum Wales Looked After Children Network (care
provider forum) was about the difficulties of early intervention, effective
planning and matching the needs of children and young people with the most
appropriate resource. This includes planning for transition from residential care
to ‘When 'm Ready placements or out of custody placements.

Suggestions for improvements included considering more social services staff
available at weekends (or to match the need for emergency support) and
working with independent providers more effectively as partners in finding
solutions for a young person. Engaging with providers about plans for next 5-10
years would be useful for business planning as with enough notice, providers
can develop the services that are needed to meet future need.

Placement stability

Stability is one of the most significant factors associated with the wellbeing of
children in care and their outcomes (Hannon, C., Bazalgette, L., Wood, C.,
(2010). In Loco Parentis. DEMOS). Stability of placements shows a strong
correlation with educational attainment and emotional wellbeing.

In the most recent year 9% of looked after children have had 3 or more
placements in the previous 12 months and 13% had experienced one or more
changes of school, during a period of being looked after, which were not due to
transitional arrangements.

Fostering

Engagement with staff highlighted the main pressures facing fostering services
in North Wales as:

e Additional preventative work to help stop children coming into care.

e Recruitment of foster carers to reduce the number of out of county
placements

e Additional specialist support and training to foster carers

e The additional demands placed on the service from kinship care or
connected persons.

The North Wales councils work closely together on a number of regional
fostering projects to address these issues.
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Kinship fostering / connected persons

‘Kinship care means that relatives or friends look after children who cannot live with their
parents... Sometimes this type of care is called family and friends care because this more
accurately describes what it is, and kinship foster carers are sometimes called connected
persons... Kinship fostering... is an arrangementwherebythe local authority have legal responsibility
for a child and place them with a familymember or friend who is a foster carer for that child.’
(CoramBAAF, 2016).

Councils have a responsibility to try to place a looked-after child with family or
friends before any other kind of placement is considered. The increasing focus
on kinship carers is changing the demands on fostering services. A national
paper produced highlighted differences in the nature of kinship fostering,
current issues affecting practice inthe field; differences from the assessment
and support of mainstream foster carers (National Fostering Framework, 2016).
Local councils in North Wales are working together to try to address this issues,
for example, by developing a single assessment form for kinship carers. There
is also work planned nationally under the National Fostering Framework.
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2.5 Children involved in crime, anti-social behaviour and
who are victims of crime

The population

There are two elements for consideration in terms of children and young
people’s involvement in crime, those who offend and those who are victims of
crime. Each element requires a range of services and support and should be
considered as part of this report.

Offenders

Over the last 3 years, Wrexham has had the highest number of young
offenders across North Wales but also the highest crime rate across the region.
With the exception of Anglesey, all local authorities have seen a reduction in
the number of young offenders over the last 3 years.

Figure 2.6 Number of young offenders aged under 18 years
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The number of young offenders as a percentage of overall offenders has
declined during the last 3 years with the exception of Anglesey and Wrexham,
where the proportion has increased. Wrexham has the highest proportion of
offenders who are under 18 years old, equating to 12.1% in 2015/16, closely
followed by Anglesey where 10.9% of offenders are under 18 years.
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Figure 2.7 Percentage of owerall offenders who are under 18 years old
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Victims of crime

Without exception, the number of children and young people reported as falling
victim of crime has steadily increased year on year across all North Wales local
authorities. This could be due to a number of reasons including increased
ability/ willingness to report; increased number of crimes committed or increase
in particular types of crime such as cyber-crime.

Figure 2.8 Number of victims of crime aged 17 and under in North Wales
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As with the number of young offenders, Wrexham has the highest number of
young victims of crime in North Wales. However as an overall proportion of all
victims of crime, Wrexham has the lowest percentage of young victims due to
the high overall crime rate in Wrexham.
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Figure 2.9 Percentage of all victims who are aged 17 years and under
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Restorative justice

There are a number of services and a range of provision which are supporting
young people who are either offenders or victims of crime. In terms of
restorative justice across North Wales, the number of Court orders issued
varies across the local authorities, with Wrexham having the largest number
issued by a significant margin. Restorative justice involves communication
between those harmed by a crime and those responsible for it to find a positive
way forward.

Figure 2.10 Restorative justice, number of orders issued in North Wales
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Resettlement work

Information contained within the Llamau Report (2014) gives details in relation
to resettlement services for North Wales young people who have beenin
custody. The conclusions contained within the report highlight the areas of
good practice per region together with areas for improvement. The
recommendations and actions will be taken forward as part of the work of the
North Wales Resettlement Broker Co-ordinator Project, with particular focus on
the following:

General principles and practices around resettlement
Accommodation

Education, training and employment

Health and well-being

Substance use

Families

Finance, benefit and debt

Case management and transitions

Outcomes
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2.6 Disabled children

Definition

The Equality Act defines a disability as a physical or mental impairment which
has a substantial and long-term adverse effect on your ability to carry out
normal day- to- day activities.

The Education Act 1996 states that children have Special Educational Needs
(SEN) if they have a learning difficulty which calls for special educational
provision to be made for them.

Other aspects of disability that would also be included under the Equality Act
definition would be; children with a limiting long term illness, physical
disabilities, learning disabilities, mental health problems, children with neuro-
developmental problems (including children with Autism Spectrum Conditions
who do not have a learning disability and children with chronic conditions
(diabetes, epilepsy, asthma and so on). Children with challenging behaviour
and attachment disorders may also be in need of support but may not be
picked up by services or identify as being ‘disabled’.

Safeguarding

“The available UK evidence on the extent of abuse amongst disabled children
suggests that disabled children are at increased risk of abuse and that the
presence of multiple disabilities appears to increase the risk of both abuse and
neglect.” (HM Government, 2006)

Often as a result of their disability, disabled children are more vulnerable to
abuse and neglect in ways that other children and the early indicators of abuse
or neglect can be more complicated than with non-disabled children.

What do we know aboutthe population

The number of disabled children in North Wales has increased steadily over the
last 5 years. The figures in Table 2.10 suggest that there are currently
approximately 5,000 children in North Wales with a disability that has a
substantial and long-term adverse effect on their ability to carry out normal day-
to- day activities who are known to local councils.

Table 2.10 Headline statistics relating to children with additional needs in North Wales
2011 2012 2013 2014 2015

Under 16s in receipt of DLA (Nov) 4,110 4,210 4,450 4,665 5,010
i’y%/oscit():al/sensory disabled Children Under 4.720 4.508 4.324 4,411 4.549
Children in Need with a Disability (March) 790 800 735 785 760
Children with a SEN Statement®uly) 20,121 20,436 20,855 21,757 21,546
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North Wales has also seen an increase on the number of pupils given a
statement of special educational need, a learning difficulty which requires that
special educational provision is made to support them in school. However, not
every child or young person who has a statement of educational need will be
disabled or see themselves as such.

These trends reflect the national increase in the number of disabled children
which is believed to be due to increased survival rates, multiple births and older
mothers. There will be an increasing impact on parents and carers as their
children get older and larger in terms of manual handling, behaviour
management and safety which can put a further strain on parent’s resilience
and ability to care for their children.

The number of children in need with a disability supported by social services
has fluctuated during the last 5 years and there are clear differences between
local councils, which could be due to differences in recording processes or the
application of eligibility thresholds.

Table 2.11 Number of children in need with a disability, 2011 to 2015
2011 2012 2013 2014 2015

Anglesey 95 95 85 65 70
Gwynedd 210 225 220 240 260
Conwy 125 130 150 140 140
Denbighshire 115 200 60 70 55
Flintshire 175 90 120 190 155
Wrexham 70 60 100 80 80
North Wales 790 800 735 785 760

Source: Welsh Government, Stats Wales

Table 2.12 Percentage of children in need with a disability, 2011 to 2015
2011 2012 2013 2014 2015
%) %) () (%) (%)

Anglesey 29 26 26 22 27
Gwynedd 33 34 31 32 36
Conwy 21 25 24 20 20
Denbighshire 20 33 16 19 15
Flintshire 36 22 27 32 31
Wrexham 8 9 12 11 11

Source: Welsh Government, Stats Wales

Poverty in families with disabled children

Research carried out by the Children’s Society in 2011 found that disabled
children living in the UK are disproportionately more likely to live in poverty.
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Disabled children living in low income families that lack the resources they
need to engage in the kinds of normal social activities that other children take
for granted.

Welsh families with disabled children are facing new pressures on their
incomes, due to changes to the benefits system introduced by the UK
Government’'s welfare reforms. Some Citizens Advice officers have reported
that over the last three years they have witnessed an increase in the number of
people who rely on the children’s Disability Living Allowance to be part of the
household income, rather than to provide the extra support that a disabled child
needs. There is arisk that disabled children living in poverty will be further
disadvantaged where their DLA is used for food, heating or rent.

Research carried out by the Disability Benefits Consortium found that, since
government benefit cuts came into play, more and more disabled people in
Wales are turning to foodbanks to feed their families. Of those affected by
changes to benefits, 12% have used foodbanks, and in families affected by
both bedroom tax and council tax changes, this figure jumps to 15%.

What are peopletelling us?

Feedback from engagement sessions with parents highlighted the following
common themes:

e The time taken for assessments to take place and delays in accessing
support was considered to be too lengthy. Need to “be quicker when a cry
for help is given”. Support while waiting for assessments or confirmation of
diagnosis was also cites as important.

e Concern about the lack of available help to care for their child(ren),
particularly for those who are full time carers and single parents, if they are
il and in the school holidays.

e Felt they needed more support to maintain their own emotional wellbeing —
including extra help, respite/short-breaks, learning more coping strategies,
baby sitters and support for emotional wellbeing. This was a concern when
juggling work and caring for a disabled child and professionals who listen
was suggested as being important. The physical and emotional impact of
managing behaviour problems on parents was also significant. Including;
temper, difficulties communicating and safety concerns.

e The impact of social isolation and support to get out of the home for both
children and parents. Including direct payments for family outings, suitable
afterschool clubs or day care was needed.

e Parents reported that it would help them to cope if there was better
understanding from the wider community regarding disabilities and more
acceptance of disabilities that you can't see.
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Better facilities for families of disabled children.
More support from voluntary and charity sector.

Issues managing their children’s anxiety when in public or not in their care.

Feedback from engagement sessions with children highlighted the following
common themes;

The children talked about the difficulties that they have meeting with friends
outside school time. When you are younger there are special needs play
scheme, they are not suitable if you are older. The children said they would
like a club where they can meet their friends.

Some children said they found noisy environments difficult such as going
into large shops, swimming pools or sports centres.

Some children would like to go out alone but parents are worried about
other children bullying or taking advantage of them.

The children said how difficult it was for them to make decisions.

One child said because their mobility was not good they had difficulty
getting around especially going downhill. This inhibits his social and leisure
activities.

The children said that they rely on their parents to help them with the things
that they find difficult and one child had a social worker who took him out.

The children would like a greater range of activities to do outside school
such as art workshops, outdoor activities, trips to activity parks and
somewhere to have fun, meet friends, to do cycling music and dance.

The teachers said that they would like more information about what is
available for children now that some of the play schemes have closed down.

Feedback from staff highlighted the complexity and interdependency of issues
facing disabled children and young people and their families, including
difficulties around transition from children’s services to adult’s services. They
also highlighted an increase in the number of disabled children with very
complex needs. More information needs to be included in the population
assessment review.

Review of services provided

Services available for disabled children and their families through local councils
following an assessment of needs include:

Emotional support and counselling
Advice and information

Help with finances
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Short break care including foster carers to care for children for short periods
as well as play schemes and activities for children and young people.

Home care
Occupational therapy
Equipment and adaptations

Direct payments

There are also a wide variety of services available from the third sector and
community groups. Family Infformation Services (FIS) are available to help
address the lack of awareness of information and services that can help these
families. FIS should be the first point of contact for information on services and
support for disabled children and this includes universal services, leisure
activities, holiday clubs, childcare, sports and so on.

Families First includes a disability element, which is expected to continue when
the programme guidance is revised in 2017. The services delivered vary from
county to county but include support with benefits, advice and childcare
services.
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2.7 Children and young people’s mental health

What is meantby the term mental health?
The World Health Organisation (2014) has defined mental health as:

“a state of well-being in which every individual realizes his or her own
potential, can cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a contribution to her or
his community”

Public Health Wales (2016a) use the term mental well-being as defined above;
mental health problems for experiences that interfere with day to day
functioning; and, mental illness to describe severe and enduring mental health
problems that require treatment by specialist mental health services.

What do we know aboutthe population

Children’s mental health was consistently raised as a concern in the
consultation and engagement for the population assessment. In particular, self-
harming, depression and anger management issues. Early experiences may
have long-term consequences for the mental health and social development of
children and young people (Public Health Wales, 2016b).

Overall, around 80% of young people in Wales report high levels of life
satisfaction (World Health Organization, 2016). However, out of a survey of 15
year olds in 42 different countries, Wales ranked 39 in this measure above
England, Poland and the former Yugoslav Republic of Macedonia (World
Health Organization, 2016).

The proportion of children and young people in Wales who report feeling low
more than once a week ranges from 7% of 11 year old boys to 15% of 15 year
old boys, and 11% of 11 year old girls and 32% of 15 year old girls. In each
age group the proportion of respondents stating they feel low more than once a
week is greater among girls than boys and increases with increasing age.
Among boys age 15 and among girls in all age groups there has been an
increase in reported levels of feeling low between 2009 and 2014 as shown in
0.
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Figure 2.11 Percentage of children and young people in Wales reporting feeling low more than
once a week, 2009 and 2014
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Predictions from Daffodil show the number of children with mental health needs
will remain at around 8,000 between 2015 and 2035 with a peak of 8,400 in
2025. This is because the method used is to apply the rate of children with
mental health needs to population projections which do not show a change in

number of children and young people by 2035.

Table 2.13 shows the risk and protective factors for child and adolescent health
that relate to themselves, their family, school and community. Strategies to
promote children’s mental health and wellbeing should focus on strengthening
the protective factors and reducing exposure wherever possible to the risk

factors.

Table 2.13 Risk and protective factors for child and adolescent mental health (Department of
Education, 2016)

Risk factors

Protective factors

In the child

* Genetic influences

*Low IQ and learning disabilities

* Specific development delay or neuro-
diversity

« Communication difficulties

« Difficult temperament

* Physical illness

» Academic failure

* Being female (in younger children)

» Secure attachment experience

» Outgoing temperament as an infant

» Good communication skills, sociability

* Being a planner and having a belief in
control

* Humour
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Risk factors Protective factors
* Low self-esteem * Problem solving skills and a positive
attitude
» Experiences of success and
achievement
« Faith or spirituality
* Capacity to reflect
In the * Owert parental conflict including * At least one good parent-child
family domestic violence relationship (or one supportive adult)
* Family breakdown (including where « Affection
children are taken into care or adopted) « Clear, consistent discipline
* Inconsistent or unclear discipline « Support for education
* Hostile and rejecting relationships « Supportive long term relationship or the
* Failure to adapt to a child’s changing absence of severe discord
needs
* Physical, sexual, neglect or emotional
abuse
* Parental psychiatric illness
» Parental criminality, alcoholism or
personality disorder
* Death and loss — including loss of
friendship
In the * Bullying * Clear policies on behaviour and bullying
school « Discrimination « ‘Open door’ policy for children to raise
« Breakdown in or lack of positive problems
friendships * A whole-school approach to promoting
« Deviant peer influences good mental health
« Peer pressure * Positive classroom management
« Poor pupil to teacher relationships * A sense of belonging
* Positive peer influences
In the » Socio-economic disadvantage » Wider supportive network
community | « Homelessness « Good housing
* Disaster, accidents, war or other * High standard of living
overwhelming events « High morale school with positive policies
* Discrimination for behaviour, attitudes and anti-bullying
* Other significant life events » Opportunities for valued social roles
* Range of sport/leisure activities

For more information about the negative impacts that adverse experiences
during childhood have on an individual’s physical and mental health see the

report produced by Public Health Wales (2015)

Consultation and engagement carried out for the population assessment
suggested that increasingly younger children are being referred to CAHMS and
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highlighted particular concerns about looked after children and the high
numbers referred to CAMHS.

Self-harm

Self-harming was identified in the consultation and engagement as an
increasing need. Figure 2.12 shows that the number of self-harm risk
assessments carried out in North Wales has doubled between 2012 and 2016.
This data includes only those who attended Accident and Emergency so the
need may be even greater within the community. The cost of a hospital episode
for children and young people admitted for self-harming could be in the region
of £200 to £870 per admission (Public Health Wales, 2016b). This excludes the
cost of admission to intensive therapy or high dependency units, which may be
required in a small number of cases. There is a self-harm pathway in place
between health and education. .

Figure 2.12 Number of self-harm risk assessments in North Wales, 2012 to 2016
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Eating disorders

Eating disorders are among the mental health problems that cause most
anxiety and concern to families. The Eating Disorders Framework for Wales
has recently been reviewed and recommendations have been made to ensure
that it remains appropriate to the current situation. Estimates of the prevalence
of eating disorders in North Wales are shown in table 2.14 and the proportion of
boys and girls is show in figure 2.13. National data shows that there was a
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national rise of 8% in the number of admissions to hospital for an eating
disorder between 2013 and 2014 (NHS Digital, 2014).

Table 2.14 Estimated number of children with eating disorders, 2014

Total
Age 5to 10 Age 11-16 (age 5to 16)
Anglesey 15 15 25
Gwynedd 25 30 45
Conwy 20 30 45
Denbighshire 20 25 40
Flintshire 35 40 65
Wrexham 30 35 55
Total 120 140 235

Numbers have been rounded so may not sum
Source: Public Health Wales Observatory

Figure 2.13 Estimated number of boys and girls with eating disorders, North Wales
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For more information please see the Public Health Wales (2016a) children and

adolescent mental health needs assessment written to inform the Together for
Children and Young People Programme.

Attachment

‘The child’s environment after they are born may affect their development, such as
dewelopmental trauma caused by abuse or neglect, or both. If they are not properly cared for
and stimulated, this affects the growth and development of certain areas of their brain leading
to a lack of emotional development. This is often referred to as attachment difficulties or
attachment disorders (NHS Choices, 2016).
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Typically, children who have had a poor start in life especially if they have also
endured abandonment, neglect and/or abuse struggle with attachment and
tend to have behavioural problems making them particularly difficult to parent.
Often, these children end up inlong-term foster placements or adoption.

Staff report that the attachment issues with children are increasingly cited as a
cause of placement breakdowns (including adoption and Special Guardianship
Orders). Some support is available from CAMHS to foster carers and adoptive
parents and training is provided by local councils.

There are no statistics available on the number of children with attachment
disorders either for the whole population of children and young people or for
looked-after children. However, feedback from staff highlighted this as a major
need and recommended developing a co-ordinated approach between health
and social services to addressing needs and widening training on attachment.

Review of services

Public Health Wales (2016a) identified a number of interventions where there is
evidence of effectiveness at improving mental wellbeing.

e Address the impact of wider determinants of health such as inequality and
poor housing and reduce likelihood of exposure to adverse childhood
experiences, such as exposure to drug use and violence.

e Universal assessment of risk shortly before and after birth followed by
targeted interventions for those identified at greater risk.

e Universal and targeted parent support.
e Access to early years educational opportunities.

e Programmes delivered in school that show evidence of improvement in
social and emotional well-being, self-confidence and self-control in addition
to a reduction in conduct problems, violence and bullying.

The review includes recommendations for the Together for Children and Young
People Programme based on the interventions listed.

The approach of children and adolescent mental health services (CAMHS) in
North Wales is:

e Early intervention, prevention and primary mental health: promoting good
mental health, building resilience and reducing stigma by working with
partners, in particular education. Includes promoting the ‘five ways to
well-being’; North Wales Book Prescription Scheme and the national Better
with Books scheme; ensuring early conversations between professionals;
targeted interventions for the prevention of anxiety delivered in partnership
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through ‘Friends for Life’ suite of interventions; develop a self-harm pathway
and protocol; offer care in the service users language of choice.

e Referral based intervention services: re-organise services so that children
and young people requiring a routine mental health assessment will be seen
for their first appointment within 28 days, and those requiring an urgent
mental health assessment will be seen within 48 hours.

e Plans for re-organisation and development of services for: Autism Spectrum
Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD), so that
Community Paediatrics is at the heart of this service; eating disorders; early
intervention in psychosis; early years; paediatrics and mental health; and,
tier 4 services.

This approach is being supported by an additional investment of £1.6 million
into CAMHS in North Wales from Welsh Government (Gore-Rees, 2015).

In March 2016, 22% of routine mental health assessments were within 28 days
and 26% began therapeutic interventions within 28 days. The target for both
was 80% (BCUHB, 2016). Table 2.15 shows that by August 2016 the waiting
list for mental health assessments had reduced from over 200 to 82 and the
longest wait from 32 weeks to 21 weeks. The numbers on the waiting list for
ASD and ADHD has increased over the same period. Responses to the
organisation questionnaire highlighted CAMHS waiting lists as an issue
although this may be because people haven’t yet had experience of the service
since the improvements. There will also still be a need for universal and
targeted support for children not meeting the thresholds for CAMHS.

Table 2.15 Waiting lists 2016-17, BCUHB

Mental health
assessment Neuro ASD ADHD

Totalon Longest Totalon Longest Totalon Longest Totalon Longest

waiting wait in waiting wait in waiting wait in waiting wait in

list weeks list weeks list weeks list weeks
April 16 222 32 181 35 122 62 107 61
May 16 208 28 175 35 130 66 114 65
June 16 178 24 171 33 151 71 119 71
July 16 148 21 168 33 155 75 122 75
Aug 16 82 21 162 34 161 80 133 80

Source: BCUHB

In addition to services described above all council's commission services to
promote family resilience of various kinds and provide a school counselling
service. There is also a diverse range of third sector provision of support for
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children and young people to promote mental and emotional health and well-
being.

There is a role for information, advice and assistance services, including Family
Information Services (FIS) to coordinate these services. Dewis Cymru is also
available as an online directory of services. For example, Wrexham FIS have a
partnership approach in supporting families awaiting treatment or diagnosis
from CAHMS.

There is a need to carefully manage transition from CAMHS to adult mental
health services to maintain continuity of relationships and manage different
experiences of services. Services need to be joined up at an earlier stage for
young people and their families to be informed and aware of adult services.
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2.8 Early intervention, prevention and parenting

Introduction

Foundations for all aspects of human development are laid down before birth
and early childhood (0 to five years) (Jones etal., 2016). There is a strong
economic case that early interventions pay back costs many times over.

Children who are physically or sexually abused or brought up in households
where there is domestic violence, alcohol or drug abuse are more likely to
adopt health-harming and anti-social behaviours in adult life. Results from the
first Welsh Adverse Childhood Experience (ACE) study show that exposure to
four or more harmful experiences in childhood increases the chances of high-
risk drinking in adulthood by four times, being a smoker by six times and being
involved in violence in the last year by around 14 times (Public Health Wales,
2015). One inevery seven adults aged 18-69 years in Wales experienced four
or more Adverse Childhood Experiences during their childhood and just under
half experienced at least one.

The ACEs most commonly suffered by children in Wales are verbal abuse
(23%), parental separation (20%) and physical abuse (17%). Other frequently
occurring ACEs include being exposed to domestic violence (16%), mental
illness (14%), alcohol abuse (14%), sexual abuse (10%), drug use (5%) and
incarceration (5%).

Forty-one percent (41%) of adults in Wales who suffered four or more adverse
experiences in childhood are now living with low mental well-being. This
compares to 14% of those individuals who experienced no ACEs during their
childhood. Adults who experienced four or more ACEs in childhood are four
times more likely to develop Type 2 diabetes, three times more likely to develop
heart disease and three times more likely to develop respiratory disease,
compared to individuals who report no ACEs.

This demonstrates the importance of focusing on early years and reducing the
number of children living in families where there is domestic abuse, mental
health problems, substance misuse or other forms of abuse or

neglect. Providing safe and nurturing environments for every child in Wales is
the best way to raise healthier and happier adults.

Early intervention and prevention services can be present across all spectrums
of need (see 0). Preventing something happening inthe first place is more
likely to be a feature of universal services whereas in the higher levels of need
it may be to prevent a child from being accommodated. In the middle would be
the areas that work with families to prevent escalation to more intensive
statutory interventions.
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Over the last few years Welsh Government have implemented initiatives under
the child poverty agenda such as Families First, Flying Start and Communities
First. While Flying Start and Communities First have focused on the more
deprived areas and have other restrictions such as age for Flying Start,
Families First has been open to any family who needed early support to
prevent escalation of need to statutory services.

Flying Start supports children between the ages of 0 to 4 years living in
deprived areas. They help children become ‘school ready’ by supporting
parents through intensive health visitor service, child care and parenting
programmes. In 2015/16 over 7,000 children benefitted from Flying Start
services across North Wales.

Families First supports children and families with the Team Around the Family
(TAF) approach to supporting families using a strengths based approach to
working with the families. In 2015/16 the main referrers to TAF services in
North Wales were health visitors and schools.

What is meantby preventionand early intervention?

The definition of prevention and early intervention can include:

e Universal access to information and advice as well as generic ‘universal
services’ such as education, transport, leisure / exercise facilities and so on.

e Single and multi-agency targeted interventions, contributing towards
preventing or delaying the development of people’s needs for managed
care and support or managing a reduced reliance on that care and support.

Figure 2.14 shows prevention as a spectrum of need. This section focuses on
level 2, single and multi-agency targeted interventions.

Page 67 of 361



North Wales population assessment: Children and young people

Figure 2.14 IPC Windscreen model, 4 lewvels of prevention

What is meantby parenting and parentsupport?

In this report the term parent includes: mothers, fathers, foster carers, adopted
parents, step parents and grandparents.

The term parenting is defined as:

An activity undertaken by those bringing up children and includes mothers,
fathers, foster carers, adopted parents, step-parents (Welsh Government
2014)

The term parenting support is defined as: The provision of services and
support, which aim to: increase parenting skills; improve parent-child
relationships; improve parents’ understanding, attitudes and behaviour and
increase parents’ confidence in order to promote the social, physical and
emotional well-being of children.

Why do we providesupportto parents?

‘The core purpose of parenting support is about working with parents to

reduce risks; strengthen parenting capacity; develop and build resilience
and sustain positive change’ (Welsh Government 2014)

Parenting is also a key factor in a child’s behavioural development and mental
health. Children who live through Adverse Childhood Experiences (ACESs),
such as violence, neglect or living with individuals with substance abuse issues,
have higher risks of premature ill health and developing health-harming
behaviours (Public Health Wales, 2015).
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Parenting skills are normally learnt skills from our own experiences growing up
as children. If these experiences lack some of the core elements of bringing up
children in a safe and nurturing environment it can have a detrimental effect on
the child as they grow and so the cycle of inappropriate parenting continues.

Provision of parenting support is needed to break cycles of inappropriate
parenting and raise parents’ confidence in their skills to raise their children in a
positive and nurturing environment.

In order to meet the diverse needs of parents and children there is a need to

provide bespoke parenting support, based on the needs of parents in a
particular area or setting.

Local councils across Wales provide a range of parenting support through a
wide variety of provision. Provision is delivered through either evidence based
programmes or through specific support delivered in group or one to one
settings.

Welsh Government have invested resources to develop key documents and
Initiatives relating to parenting.

Parenting in Wales guidance was developed in line with National Occupational
Standards for work with parents. It provides a comprehensive overview and
guidance for delivering parenting support across Wales. The guidance states it
Is primarily to assist those providing parenting support making decision about:

e the type(s) of parenting support to provide;

e how to provide it;

e approaches to supporting and engaging parents;

e workforce development;

e assessment process, signposting and referral; and

e evaluation and monitoring.

In addition to this Welsh Government launched ‘Parenting. Give ittime’ web
site in 2015 which promotes positive parenting and provides advice and
support around parenting that is accessible to all.

What we know aboutthe population

There are around 124,000 children aged 0-15 in North Wales with around
39,000 aged 0-4. Not all of the families within which the children live will need
support.

As part of the preparation for the introduction of the Families First programme
in 2012 each council in North Wales carried out a vulnerable families mapping
exercise (Cordis Bright, 2012; Conwy County Borough Council, 2013). This

was based asking practitioners about how much they agree with the following
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statements, based on the Think Family research (Social Exclusion Task Force,
2007) for the number of families for each family they have a relationship with.
Conwy County Borough Council used a different method, which found similar
results and the comparable numbers are used here.

No resident parent in the family is in work

The family lives in temporary, overcrowded or poor quality accommodation
No parent in the family has any academic qualifications

The mother has a mental health problem

At least one parent has a longstanding iliness, disability or infirmity that
limits their daily activities

The family has a low household income (below £287 per week)

The family cannot afford certain food or clothing items

There is evidence of domestic violence in the household

There is evidence of substance misuse in the household

Ok wdN P
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The mapping exercise included around 8,000 families in total across North
Wales. It found a strong relationship between the indicators and
vulnerability/complex needs which implied they could be used to identify
families at risk of escalating problems to support with early interventions. There
were particularly strong links between vulnerability and not being able to afford
certain food or clothing items (or being in receipt of income-related benefits in
the Conwy County Borough Council research) as well as evidence of
substance misuse.

The research found that although there were some concentrations of need in
specific areas, on the whole ‘vulnerability is family-specific not location-
specific’. This suggests that interventions targeting specific areas would not be
enough by themselves to tackle the issues encountered by all vulnerable
families.

The Conwy County Borough Council (2013) research included in-depth
interviews with families which highlighted the following issues raised by
families.

e Housing issues, mental and emotional health, school attendance and
engagement with education, aspirations, experiences of social services,
parenting skills and support, domestic abuse, money and finances,
employment, misuse of drugs and alcohol.

e The particular needs of families with disabled children.

e The importance of information and communication between services and
agencies and the importance of the relationship between families and the
professionals working with them.
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e The crisis or trigger points where things changed for them including:
separation and divorce, bereavement, domestic abuse, losing employment,
losing accommodation, change in schooling situation or receiving a
diagnosis.

Additional data about the need for prevention, early intervention and child
poverty is available inthe Vulnerable Families Needs Analysis in appendix 2a.

Teenage parents

The parenting ability of teenage parents can be affected by several factors
including conflict within family or with a partner, social exclusion, low self-
confidence and self-esteem. These factors can affect the mental wellbeing of
the young person. The impact of being a teenage parent will be evident on both
the mother and father and while the mother will be under 20 years of age many
fathers will be between 20 and 24 years.

Teenage conception rates are reducing and there has been a steady decrease
across England and Wales since 1998: suggested reasons include the
availability of highly effective long-acting contraception, and also changing
patterns of young people’s behaviour where some go out less frequently.
Teenage pregnancy is risk factor contributing to low birth weight and many
other poor long-term health and socio-economic outcomes for mother and
baby. One in four pregnancies end in a termination, rising to one in two of
teenage pregnancies, showing that there is an unmet need for services to
educate and help prevent unwanted pregnancy.

Looked after children / young people are at much higher risk of early
pregnancy and may miss key school-based education sessions about
protecting themselves.
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Figure 2.15Conceptions per thousand women aged 15-17, England and Wales, 1998 to 2014
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In the majority of areas across North Wales the number of teenage births has
been decreasing as the below table shows:

Table 2.16 Under 20 births 2010 to 2014

2010 2011 2012 2013 2014
Anglesey 65 54 49 51 36
Gwynedd 110 51 93 67 58
Conwy 112 81 83 76 48
Denbighshire 89 79 77 69 78
Flintshire 120 87 125 88 81
Wrexham 140 105 100 82 79
North Wales 636 457 527 433 380

Source: Welsh Government, StatsCymru

Parental separation

Parental separation has been shown to be a risk factor of poor outcomes for
children. Protective factors can counter such negative outcomes through good

relationship with one parent and wide network of social support (Welsh
Government 2014).

The rate of divorce has decreased over the last few years, but this may be due
to more couples co habiting which will impact on the number divorcing.
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Parental relationships whether parents are separated or together can have an
impact on their children’s outcomes as is outlined in the Early Intervention
Foundation report (Harold et al., 2016).

What services are available

Across North Wales there are different forms of parenting support provision
some receive general support in the home or in groups and others are
evidence based programmes. The main programme delivered across North
Wales is Incredible Years which has a strong evidence base. Other
programmes include: FAST (Families and Schools Together) and the STEPS
programme.

Flying Start provides parenting courses to families who live within the relevant
post code areas. Table 2.17 shows how many places were available in the last
three years and the percentage of those places that were taken up.

Table 2.17 Flying Start formal structured parenting courses offered by local authority, 2013-14
to 2015-16

2013-14 2014-15 2015-16

No. of % of No. of % of No. of % of
Local authority places places places places places places

Isle of Anglesey 53 74% 57 74% 91 62%
Gwynedd 125 69% 199 60% 205 72%
Conwy 69 78% 164 70% 262 63%
Denbighshire 74 46% 117 73% 108 60%
Flintshire 223 78% 252 82% 229 68%
Wrexham 106 82% 96 65% 222 45%

Source: Welsh Government

Families First provision across North Wales includes commissioned evidence
based parenting programmes as well as parenting support as part of the
support offered to families as an early intervention programme.

Although parenting provision is provided, in the majority of cases families have
other issues that need to be addressed before they are able to engage
effectively in any evidence based programme. In order for parenting
programmes to be effective it should be considered as part of a package of
support rather than a stand-alone intervention.

Feedback from the consultation and engagement found that many early
intervention and prevention services, such as Team Around the Family, were
valued by staff and the people who used them, although more still needs to be
done. A lack of resources to invest in prevention and early intervention was
raised as a challenge. There was also feedback that there needs to be more
investment in educating parents to find support in the community
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2.9 Children and young people without care and support
needs

Due to time constraints the report has focussed on specific groups of children
and young people with care and support needs. The consultation and
engagement carried out for the population assessment also included children
who do not have care and support needs. This raised the following issues
which may also affect the groups of children and young people in the chapter.

Access to leisure and entertainment particularly for children and young
people living in rural areas where services are fewer and tend to cost more
due to the distance needed to travel to and from these areas.

Access to play opportunities.

Access to affordable transport, particularly for children and young people in
rural areas.

Urdd Gobaith Cymru reported the Welsh language county forums and
support don't work as well for young people aged 16 to 18.

Support with money problems: student loans, paying bills, benefits and
knowing who to talk to with regards to money problems

Having someone to talk to if something should happen and they need
support and knowing where to go for help.

Welfare rights: It can be difficult to get the right benefits to help people stay
independent or to live independently. Issues include considerable delays in
waiting for initial claim benefit payments and an increase in referrals to the
Discretionary Assistance Fund (Wales) to apply for ‘Emergency Assistance
Payments’. This is a discretionary grant which offers small payments to
cover families short term immediate needs for things like gas/electric and
food. In addition, many more referrals are being made to local food banks —
again as a result of benefit payment delays.
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2.10 Conclusion and recommendations

Key findings

There are around 124,000 children aged 0-15 in North Wales. There has
been very little change in the number of children and young people in the
past five years and this trend is likely to continue over the next 25 years.

The majority of children and young people in North Wales are healthy and
satisfied with their lives but more needs to be done to: tackle low birth
weight; reduce infant mortality rates; improve breastfeeding rates and
take-up of immunisations; reduce childhood obesity and smoking and
alcohol use.

There has been a fall in referrals to children’s services but itis not yet
known how the number of referrals will change in response to the wider
eligibility under the new act.

The majority of referrals to children’s services are from the police or within
the council's own social services department, and the main reasons for
referral are abuse or neglect.

In the last five years there has been a 9% increase in the number of
children on the child protection register and in the number of children
looked-after in North Wales.

There are increasing concerns about sexting and online bullying.

North Wales has a high number of children from outside the region who
are looked after locally and this number has been increasing. This places
additional demand on local services such as health, education, police and
support services.

There are changing demands on fostering services due to an increase in
kinship fostering / connected persons.

Wrexham has the highest number of young offenders and the highest
crime rate across the region. With the exception of Anglesey all local
authorities have seen a reduction in the number of young offenders over
the last three years.

The number of children and young people who are victims of crime has
increased year on year. This could be due to a number of reasons
including increased ability/ willingness to report; increased number of
crimes committed or an increase in particular types of crime such as
cyber-crime.

The number of disabled children has increased over the past five years.
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Children’s mental and emotional health was consistently raised as a
concern including arise in self-harm and eating disorders as well as
attachment issues.

There needs to be an integrated approach to the health and wellbeing of
children and their families throughout universal services to maximise
prevention and promote resilience at the earliest stage. New evidence on
the multiple impacts of Adverse Childhood Experiences can bring more
awareness and support towards preventing them and minimising their
effects.

Provision of parenting support is needed to break cycles of inappropriate
parenting and raise parents’ confidence in their skills to raise their children
in a positive and nurturing environment.

Information, advice and assistance services as provided by Family
Information Services are an important part of prevention and early
intervention services.

Recommendations and next steps

Due to the tight timescales and wide range of needs covered in this chapter the
next steps should focus on identifying the further information needed in priority
areas. This should include additional consultation and engagement to agree
recommendations as part of the area plan. Future work should be based on the
UNCRC and include children’s right to play.

Advocacy: all children and young people need to have their voice heard in
decision making processes, and this is particularly important for looked after
children and children on the child protection register. Some information is
included in the introduction to the report but more information is needed
about the services available and their effectiveness.

There is further work to be done to implement the new duties under the act
and regional projects are in place to support this including assessments and
information, advice and assistance.

There have been concerns throughout the production of this chapter about
the quality of data recording. Work needs to be done to standardise the
recording of children in need data (and its replacement) as well as threshold
and eligibility criteria.

More information is needed about trafficking and child sexual exploitation to
inform the population assessment.

More information is needed about the increase in complex needs for
disabled children and the transition from children’s to adult’'s services.
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e Find out more about concerns raised, that increasingly younger children are
being referred to CAHMS and the needs of looked after children referred to
CAMHS.

e Information about restorative approaches to work with families including
everyday interaction, meetings with service users, informal circles,
mediation and formal group conferences.

e There are good examples of service provision in all counties, such as the
‘edge of care’ project, internal therapeutic services, collaborations between
social services and CAMHS. Information about these services is already
shared informally between counties, but future work on the population
assessment needs to look at this further.

Equalities and human rights

The report includes the specific needs of children and young people and
disabled children. It also highlights the importance of children’s rights. Some
information was available about Black, Asian and Minority Ethnic young people
but more could be identified. Information about refugees and asylum seekers
was highlighted as a gap. Consultation was also undertaken about the needs of
Gypsy and Traveller young people. Please see appendix 1 for more
information.

Issues affecting people with protected characteristics may not be picked up by
this assessment and could be addressed in future population assessment
reviews, in the development of the area plan orin the services developed or
changed in response to the area plan.

Services for children and young people must take a child-centred and family-
focussed approach that takes into account the different needs of people with
protected characteristics and this will be a continued approach during the
development of future implementation plans and play a key role on the
development of services.

We would welcome any further specific evidence which may help to inform the
final assessment.
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3.0 About this chapter

This chapter includes the population needs of older people. It is organised
around the following themes that were highlighted during engagement work:

3.1 Population overview

3.2 Loneliness and isolation
3.3 Supportto live at home
3.4 Dementia

3.5 Carehomes

There is additional information about the needs of older people in the chapters:

e Health, physical disabilities and sensory impairment

e Learning disabilities and autism

e Mental health: including information about early-onset dementia

e Carers

e Violence against women, domestic abuse and sexual violence

e Secure estate

e Veterans

e Homelessness

Definitions

There is no agreed definition of an older person. The context will determine the
age range, for example: including people aged over 50 when looking at
employment issues or retirement planning; people aged over 65 in many
government statistics; and, people aged over 75 or 85 when looking at
increased likelihood of needs for care and support.

Policy and legislation

Ageing Well in Wales is a partnership including government agencies and
third sector organisations, hosted and chaired by the Older People’s

Commissioner for Wales (2016). Each local council in North Wales has
developed a plan for the work they will do on the priorities:

e To make Wales a nation of age-friendly communities.

e To make Wales a nation of dementia supportive communities.
e To reduce the number of falls.

e To reduce loneliness and unwanted isolation.

e To increase learning and employment opportunities.
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The programme is a key tool in the delivery of the Strategy for Older People
in Wales 2013-23 (Welsh Government, 2013).

The population assessment aims to support the integration of services. One of
the current Welsh Government priorities for integration is older people with
complex needs and long term conditions, including dementia.

For more information about the Social Services and Well-being (Wales) Act
2014 and the Well-being of Future Generations (Wales) Act 2015 please see
http://www.ccwales.org.uk/getting-in-on-the-act-hub/ and

https://futurege nerations.wales/

Safeguarding

The Social Services & Well-being (Wales) Act 2014 defines an adult at risk as
someone who is experiencing or are at risk of abuse or neglect, have needs for
care and support (whether or not the authority is meeting any of those needs)
and as a result of those needs are unable to protect themselves against the
abuse or neglect or the risk of abuse or neglect.

Abuse can include physical, financial, emotional or psychological, sexual,
institutional and neglect. It can happen in a person’s own home, care homes,
hospitals, day care and other residential settings (Age Cymru, 2016). Specific
recommendations to improve the quality of care provided to frail older people in
residential and nursing care homes and improve safeguarding systems were
set out in a review following the Operation Jasmine investigation (Flynn, 2015).

Age UK found that over half of people aged 65 and over believe they have
been targeted by fraudsters (Age UK, 2015). One in 12 responded to the scam
and 70% of people who did respond said they personally lost money. While
anyone can be a victim of scams, older people may be particularly targeted
because of assumptions they have more money than younger people and may
be more at risk due to personal circumstances such as social isolation,
cognitive impairment, bereavement and financial pressures. They may also be
at risk of certain types of scam such as doorstep crime, bank and card account
takeover, pension liberation scams and investment fraud.

A North Wales Safeguarding Adults Board was set up under the Social
Services and Well-being (Wales) Act 2014 to:

e Protect adults within its area who have needs for care and support (whether
or not a local council is meeting any of those needs) and are experiencing,
or are at risk of, abuse or neglect;

e Prevent those adults within its area becoming at risk of abuse or neglect
(North Wales Safeguarding Board, 2016).
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3.1 Population overview

There were around 150,000 people aged 65 and over in North Wales in 2015.
Population projections suggest this figure could rise to 210,000 by 2039 if the
proportion of people aged 65 and over continues to increase as shown in 0 3.1
below.

Table 3.1 Number of people aged over 65, population projections 2014 to 2039
2014 2019 2024 2029 2034 2039

Anglesey 17,000 18,000 20,000 21,000 22,000 23,000
Gwynedd 27,000 29,000 31,000 33,000 35,000 35,000
Conwy 30,000 33,000 35,000 38,000 41,000 42,000
Denbighshire 22,000 23,000 25,000 27,000 29,000 30,000
Flintshire 30,000 34,000 37,000 40,000 44,000 46,000
Wrexham 25,000 28,000 30,000 33,000 36,000 39,000

North Wales 150,000 170,000 180,000 190,000 210,000 210,000

Numbers have been rounded so may not sum

Source: 2014-based population projections, Welsh Government

Figure 3.1 shows how the population structure changed between 2005 and
2015. The proportion of older people in the population is projected to continue
to increase as shown in figure 3.2 and figure 3.3. Atthe same time the
proportion of people aged 16-64, the available workforce, is expected to
continue to decrease. This change to the population structure provides
opportunities and challenges for the delivery of care and support services.

Figure 3.1 Percentage of population by age and sex, North Wales, 2005 and 2015
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Source: Mid-year population estimates, Office for National Statistics
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Figure 3.2 The percentage of people aged over 65 is projected to increase and the those aged
16-64 to decrease in North Wales, 2014 to 2039
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The change in population structure shows a similar pattern in every county in
North Wales, although the counties with the highest proportion of people aged
65 and over are expected to be Conwy, Anglesey and Denbighshire as shown
in figure 3.3 below.

Figure 3.3 Projected percentage population aged 65 and over in 2039 in North Wales
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Source: 2014-based population projections, Welsh Government

Research suggests that living with a long-term condition can be a stronger
predictor of the need for care and support than age (Institute of Public Care
(IPC), 2016). See health, physical disabilities and sensory impairment chapter
for more information.
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3.2 Loneliness and isolation

Introduction

‘Loneliness can be defined as a subjective, unwelcome feeling of lack or loss of
companionship. It happens when we have a mismatch between the quantity and
quality of social relationships that we have, and those that we want' (Perlman
and Peplau, 1981).

There are different types of loneliness; emotional loneliness and social
loneliness. Emotional loneliness is the feeling of losing the companionship of
one specific person; very often a partner, sibling or best friend. Social
loneliness derives from a lack of broader social networks or group of friends.
Loneliness can be a feeling which comes and goes, and individuals can suffer
from loneliness at specific times of the year, for example at Christmas.
Loneliness can be chronic where a person can feel alone most of the time.
Feeling lonely is subjective; if a person feels lonely then they are lonely.

Reducing loneliness and isolation is one of the main challenges identified in our
consultation and engagement and is a priority for Welsh Government’'s Ageing
Well in Wales Programme. Having strong social networks of family and friends
and having a sense of belonging to the local community is important in order to
reduce social isolation and loneliness for people who need care and support
and carers who need support.

The impact of loneliness of the health and well-being of individuals can be
serious, and often, older people are at more risk of feeling lonely and being
socially excluded. It has been referred to as a ‘silent killer'.

What we know aboutthe population

It is difficult to identify how many adults in North Wales define themselves as
‘lonely’ or socially excluded. Loneliness can affect anyone - regardless of the
individual's age. However, as we age, the risk factors that can lead to feelings
of loneliness increase and converge. These factors include:
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Personal

Broader society

Poor health

Sensory loss

Poor mobility

Lack of public transport

Physical environment, for example, lack of
public toilets

Accommodation

Low income Concerns about crime
Bereavement Demography

Retirement Advances in technology
Caring High population turnover

Other changes (such as giving up driving)

Source (Campaign to End Loneliness, 2016)

Research also shows:

Higher loneliness and isolation barriers for men, people who live by
themselves, recently bereaved individuals, and the most elderly people in
our communities (Victor, 2015).

Disability or illness can trigger loneliness, as this changes how people
access their social networks (Women's Royal Voluntary Service, 2012b)

People aged 50 and over socialise less due to the economic situation, with
almost a third (32%) of people aged 50 and over and a quarter of people
aged 65 and over cutting back on going out to socialise (Consumer Focus

Wales, 2010)

A high number of men have experienced loneliness after losing their partner
(62%) or losing friends of the same age as them (54%). Men were also less
likely to admit their feelings to family or friends (11% of men and 24% of
women). In another WRVS survey, itwas found that men were less likely to
keep in contact over the phone with family or relatives who live away (71%
of women compared to 29% of men) (Women's Royal Voluntary Service,
2012a)

There is a greater risk that people who have received care and assistance
also experience social isolation (Welsh Government, 2016).

The Office for National Statistics (ONS) (2015) has developed a prediction of
the number of cases of loneliness amongst people aged 65 and over in
England and Wales. The work considers the following variables:

Age;
Marital status;
Whether the individual lives alone;

Health condition.
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ONS applied figures published by Age UK to Census 2011 data in order to
predict the risk of loneliness in older people. No direct measurement of
loneliness took place so the data can only suggest areas in which older people
may be at more risk of loneliness than others. Also, although areas within North
Wales have been split into five separate groups, ranging from highest to lowest
risk, it should not be assumed that there are large differences between areas in
adjoining groups, since their values may be fairly similar in practice. With these
factors in mind, the map below should be interpreted with caution.

Prediction of the risk of | il usual resid: living in h holds, age 65+, Betsi Cadwaladr UHB, Census 2011
Middle Super Output Area (MSOA)
. Quintile 5 - highest risk [19]
. Quintile 4 [19]

I Quintile 3 [18]

[ Quintile 2 [19]

[J Quintile 1 - lowest risk [19]

Holyhead Rhyl

Shotton /
Sealand

[:] Ten highest MSOAs
:] Local authority boundary

Park

Rhosllanerchrugog

Llangollen Rural / / Esclusham
Cefn

Produced by Public Health Wales Observatory, using data from Census 2011
table CT0467 (ONS)
© Crown Copyright and database right 2016, Ordnance Survey 100044810

Loneliness has a significant impact on physical and mental health
Loneliness and physical health:

¢ Research indicates that loneliness has an impact on death rates equal to
smoking 15 cigarettes per day (Holt-Lunstad and Layton, 2010).

e Loneliness increases the risk of high blood pressure (Hawkley et al., 2010).
e Individuals are also at risk of physical deterioration (Lund et al., 2010).

Loneliness and mental health:

e Loneliness places individuals at more risk of cognitive decline (James et al.,
2011).

e One study concluded that lonely individuals were 64% more likely to
develop clinical dementia (Holwerda et al., 2012).
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e Lonely individuals are more likely to suffer from depression (Green et al.,
1992; Cacioppo et al., 2006).

e Loneliness and lack of social networks are predictors of suicide in older age
groups (O’Connell et al., 2004).

Maintaining independence:

Academic research emphasises the importance of preventing or mitigating
loneliness to enable older people to remain as independent as possible. In
terms of the impact of loneliness on public services, lonely individuals are more
likely to:

e Visittheir GP, use more medication, be at more risk of falls and have
increased risk factors of being in need of long-term care (Cohen, 2006).

e Gain early access to residential or nursing care (Russell et al., 1997).

e Use accident and emergency services independently of chronic illness
(Geller et al., 1999)

e According to the WRVS, lonely individuals are less likely to use preventative
services (specifically health services) (Women's Royal Voluntary Service,
2012a)

What are peopletelling us?

The reality of loneliness, isolation and feelings of worthlessness and
vulnerability, particularly for people with recent onset of physical or sensory
Impairments are often exacerbated by loss of employment, economic
independence, mobility and self-esteem, and sometimes over time by the
breakdown in relationships and the collapse of the family unit.

Older people are often lonely or feel vulnerable and value building relationships
with people that are supporting them, although they do not like having changes
imposed on them or lots of different people coming into their homes. One
homecare provider reported that over half of the people they support rarely see
family members. Loneliness is often a factor when people consider moving into
a care home — therefore volunteer organisations and good neighbour schemes
are important in helping people feel connected and valued.

The most common concerns raised by respondents within the Citizen’s Panel
were maintaining independence, social and leisure activities. Another common
concern was around accessing services, particularly in rural areas. People
living in rural communities are less likely to benefit from voluntary / community
organisations and other services such as public transport which may increase
risk of loneliness, isolation and poor well-being. In addition, many people with
mobility issues cannot access public transport.
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Review of services currently provided

There are different services available across North Wales to address
loneliness, which fit broadly into three tiers:

1. Social care and health: formal care including day centres, dementia
specialist day care and day placements within residential homes.
2. Grant funded and commissioned community / voluntary services including:
a) Housing related support (funded by Supporting People Programme)
aimed at providing people with the help they need to live in their own
homes, hostels, sheltered housing or other specialist housing. Providing
help as early as possible in order to reduce demand on other services
such as health and social services; complementing any personal or
medical care and promoting equality and reducing inequalities.
b) Befriending Schemes; Stroke Café; Dementia Café; Lunch Clubs; Over
50 Clubs; Ageing Well Centres; Live Well Centre.
3. Informal community socialising activities and opportunities such as Merched
y Wawr or initiatives that encourage people to be physically active such as
walking groups or the Actif Woods Wales programme.

Conclusions

Reducing loneliness and isolation is one of the main challenges identified in our
consultation and engagement. Successfully tackling this priority would have
many benefits for people’s health and well-being and reduce the need for
statutory services.

More information about plans to develop services and support to address
loneliness and isolation is available in each council’'s Ageing Well Plans
available at: http:/mwww.ageingwellinwales.com/en/localplans. The well-being
plans being produced by Public Service Boards under the Well-being of Future
Generations (Wales) Act 2015 are also likely to address this issue.

For information about services in your area please see Dewis Cymru
https://mww.dewis.wales/
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3.3 Support to live at home

Introduction

Continuing to live in their own homes is a priority for many older people and is
an important part of maintaining independence. Research with older people
defined independence as:

e Do not have to depend (too much) on others;
e Able to go out as you please;
e Able to move around and maintain your home;

e Avoid going to a care home (Blood et al., 2015).

What we know aboutthe population

The demand for support to maintain independence is affected by demography,
household composition, social circumstances and health conditions.

The number of people aged 65 and over is increasing

People aged over 65 are more likely to need services. The number of people
aged over 65 has increased across North Wales by 22% between 2005 and
2015 as shown in table 3.2. The nhumber of people aged 85 and over has
increased by 25% over the same period as shown in table 3.3. This is mainly
due to demographic changes, such as the ageing of the ‘Baby Boomer’
generation and increasing life expectancy. The North Wales coast and rural
areas are also popular areas for people to move to after retirement. For
example, the care home census identified a high-number of people who funded
their own care moving into care homes from out of the region. Consultation with
staff suggests that people who have moved away from family and other social
networks may be more dependent on social services.

Table 3.2 Number of people aged 65 and over, North Wales, 2005 to 2015
%

2005 2015 increase
Anglesey 14,000 17,000 25
Gwynedd 23,000 27,000 19
Conwy 26,000 31,000 18
Denbighshire 19,000 22,000 16
Flintshire 24,000 31,000 31
Wrexham 21,000 26,000 23
North Wales 127,000 154,000 22

Numbers have been rounded so may not sum
Source: Mid-year population estimates, ONS
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Table 3.3 Number of people aged 85 and owver, North Wales, 2005 to 2015
%

2005 2015 increase
Anglesey 1,700 2,200 28
Gwynedd 2,800 3,900 38
Conwy 3,500 4,700 33
Denbighshire 2,700 2,600 -1
Flintshire 2,600 3,400 29
Wrexham 2,600 3,100 19
North Wales 16,000 20,000 25

Numbers have been rounded so may not sum

Source: Mid-year population estimates, ONS

The number of people aged 65 and over receiving services will continue
to increase

The number of people aged 65 and over who receive community based
services in North Wales is expected to increase from 7,800 in 2015 to 13,300 in
2035 as shown in figure 3.4. This is at the same time as the number of people
aged 16-64, the available workforce, is decreasing.

Figure 3.4 Predicted number of people aged 65 and over receiving community support
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Life expectancy and healthy life expectancy are increasing but there is a
gap between the two

Life expectancy for the 2010-14 period is 79 years for men and 84 years for
women, with the healthy life expectancy at 68 years for men and 71 years for
women. Although healthy life expectancy has increased over time, when the
time comes where the oldest population begin to develop care and support
needs, those needs are more intensive and complex as people live longer.

Many older people provide unpaid care for friends and relatives

In North Wales, around 14% of people aged 65 and over provide unpaid care,
and around 65% of older carers (aged 60-94) have long-term health problems
or a disability themselves (Office for National Statistics, 2011; Carers Trust,
2016). Most older carers state that being a carer has an adverse effect on their
mental and emotional well-being and one third say they have cancelled
treatment or an operation for themselves because of their caring
responsibilities (Carers Trust, 2016).

We know that many older people with their own long term health conditions are
caring for a family member, friend or neighbour and that their contribution to the
economy of North Wales is significant; the equivalent cost of managed care
and support would far outweigh available social care budgets.

Key to the implementation of the Social Services and Well-being (Wales) Act, is
the additional rights that it gives carers. Under previous legislation, carers
providing a significant amount of care had a right to an assessment of their
needs, whereas the new act removes the reference to significant amounts of
care being provided and also provides the right to a support plan, irrespective
of whether the person being cared for has.

See carers’ chapter for more information.

There will be more people aged 65 and over living alone

The composition of households can also affect the demand for services to
support independence. Data from the 2011 census shows that there are 44,000
people aged 65 and over living alone, which is 59% of all households aged 65
and over. Research by Gwynedd Council found a strong relationship between
the number of people aged 65 and over who live alone and the number of
clients receiving a domiciliary care package in an area.

People living in more deprived areas are more likely to experience poorer
health

People living in the most deprived areas live on average shorter lives than
those living in the least deprived areas. In North Wales there is a seven year
difference in life expectancy between the least and most deprived areas (Public
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Health Wales Observatory, 2014). Poor health can lead to care and support
needs over a long period of time.

Fewer adults aged 65 and over are receiving services from local councils
in North Wales although the number is expected to increase

Local councils provide or arrange social services such as homecare for older
people who need additional support. In North Wales the number of people aged
65 and over has risen by 18,000 between 2010 and 2015, but the number of
people inthat age group receiving services has fallen by around 1,000 as
shown in table 3.4 below. The Social Services and Well-being (Wales) Act is
likely to affect the numbers eligible for services in future.

Table 3.4 Number of people aged 65 and owver receiving senices, North Wales, 2010 to 2015
2010-11  2011-12  2012-13  2013-14  2014-15

Anglesey 1,600 1,700 1,400 1,300 1,200
Gwynedd 2,100 1,800 1,800 1,900 1,800
Conwy 2,000 2,000 2,200 2,400 2,200
Denbighshire 1,900 1,900 1,500 1,500 1,300
Flintshire 2,500 2,100 2,200 2,300 2,000
Wrexham 2,100 2,200 2,200 2,200 2,000
North Wales 12,000 12,000 11,000 12,000 11,000

Numbers have been rounded so may not sum
Source: Welsh Government

The rate per 1,000 of older people aged over 65 who are supported in the
community is below the Welsh average in all six counties in North Wales.
Wrexham and Flintshire have a higher rate of older people supported in the
community than the other four counties (Office for National Statistics, 2011).

As shown in 0 3.1 the largest increase in people aged 65 and over in the last 5
years was inthe age group 65 to 70. This group are less likely to need care
and support services than other groups. There may also be other reasons,
such as:

e Increased sign-posting to services in the community. For example to shops
that sell small and low value mobility aids such as grab rails or walking aids.

e The success of intermediate care and reablement services that support
people to return to independence following a health crisis such as afall or a
stroke. Across Wales, 71% of people who receive a reablement service
require less or no support to live independently as a result. Most services
focus on physical or functional reablement, such as daily living tasks
including personal care as a result of a fracture or stroke for example. The
development of services to support the reablement of people with
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dementia/confusion or memory loss are less well developed (Wentworth,
2014).

e Means tested charging policies (for services that were historically free or of
minimal charge) coupled with a reduction in the proportion of people aged
65 and over experiencing poverty (Joseph Rowntree Foundation, 2014).

e Only 28% of people in Wales have such low incomes that they do not
contribute to the cost of their domiciliary care (CSSIW 2016). It is
anticipated that 30% of people have enough capital to totally fund their own
care in both domiciliary care and care homes (CSSIW 2016 & North Wales
Social Care & Wellbeing Services Improvement Collaborative, 2016).

e Changing eligibility for services.

e Unmet need, perhaps due to lack of service capacity, or unidentified needs.

Housing support and ‘Supporting People Programme’ services

Supporting People services play an important role in supporting older people to
remain in their own homes. Further to an independent review of these Welsh
Government grant funded housing support services in Wales (Aylward et al.,
2010), much has been done to widen the access for older people to these
important services. For example the traditional ‘sheltered housing warden’ role
has been widened to be ‘tenure neutral’ meaning it is available to home
owners, tenants of private landlords as well as social housing tenants.

Many such services are also being aligned with occupational therapy /
reablement services and assistive technology, including community alarms, to
offer a consistent and streamlined service to people from low to high needs.

Domiciliary care (‘homecare’) services

In a Care and Social Services Inspectorate for Wales (CSSIW) survey of
people receiving domiciliary care in Wales, 83% were aged were 65 or older
and 43% were aged 85 or over (Care and Social Services Inspectorate for
Wales, 2016).

While the number of people receiving services overall may have reduced, the
average amount of support received per week has increased.

The following table details the average number of hours of domiciliary care that
were being provided to people aged 65 and over in 2014/15.
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Table 3.5 Number of people aged 65 receiving domiciliary care and hours of domiciliary care
provided in North Wales, 2014/15

Number of Hours of care
people 65+ provided each Average hours
receiving care week each week
Anglesey 340 3,900 11
Gwynedd 880 8,700 10
Conwy 1,000 8,700 8
Denbighshire 420 3,300 8
Flintshire 700 7,200 10
Wrexham 730 8,400 11

Numbers have been rounded
Source: Welsh Government, Stats Wales

On average people received just over 9 hours of support per week, this
increased to over 12.5 hours of support per week in 2015/16.

The number of people admitted to hospital following a fall is likely to
increase

Falls are a substantial risk to older people and injuries caused by falls are a
particular concern, such as hip fractures. After a fall there is an increased need
for services which help the older person to regain their independence and
tackle their loss of confidence and skills, particularly after periods of
hospitalisation. Loss of confidence, skills and independence may contribute to
issues of loneliness and isolation (see 3.2).

Figure 3.5 shows how the number of people admitted to hospital following a fall
is likely to increase. Falls prevention is a priority for Welsh Government and
local councils, for more information see each council's Ageing Well Plan.
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Figure 3.5 Predicted number of people aged 65 and over that will be admitted to hospital
because of a fall
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What are peopletelling us?

People who engaged with the Citizen’s Panel identified real concern about how
they would adapt their house to meet changing needs related to ageing or
illness, and the fear of having to move if it was not possible to adapt their
current home. Some of the respondents stressed the importance of
(intermediate) care and support to avoid long stays in hospital and having care
staff that you could develop a positive relationship with.

Maintaining social and community involvement was also important to many of
the respondents and examples given included attending church and rugby
clubs as well as visiting children and other family members. There is a need for
basic logistical issues to be overcome. For example, if they can no longer drive
or manage their lives through their disability. Transport can be an issue,
especially if there are special needs (such as using a wheelchair). Others’
assumption that they cannot do things frustrates some older people, especially
those with some physical limitations.

People have reported that they have a wide variation of experiences of
domiciliary care — from support with personal care and hygiene, moving and
positioning, preparing food and help to eat, to being aided to dress or go to

bed. Many people said that this care and support enabled them to do things
when they want, but many also said that it did not. The main reason for this was
having to fit into the care provider’s routine/rotas, or to provide only the support
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detailed in a restrictive care plan which focussed on daily living tasks rather
than quality of life issues.

The majority of people said care workers treated them with dignity, courtesy

and respect. Comments included - ‘like friends coming in’; ‘usually very nice’.
However, people less happy with their services said ‘untrained carers, some
are rude, abrupt, do not listen’. Unfortunately one person felt threatened that
they would lose their care and support if they complained or raised concerns.

In relation to domiciliary care:

e People worry about whether they are able to access short term care and
support at home following surgical procedures and report that often much of
the responsibility falls to family carers. However, around half of the people
engaged with the Citizen’s Panel said they had no-one to support them. For
some, this was because their partner or other family member had care and
support needs of their own. Some mentioned being single, having no
children, children who had moved away, relocating away from family or
being separated from their partner. A few people also mentioned being the
‘last of their family’ and a few were concerned, not wanting to be ‘a burden’
on family or needing a social care package. Problems were reported in
regards to access to help, advice and support or care in time of crisis
including access to equipment.

e In respect of needs that were hardest to meet, in the main people were
concerned about maintaining independence or help with daily life. People
mentioned hygiene, house maintenance, shopping, lighting the coal fire,
cooking, cleaning and keeping their mobility. Many people also mentioned
the difficulty of social isolation and loneliness.

e Supporting people to manage medication administration after surgery or to
treat a chronic condition is very important.

e Quality of care was prominent in responses and being cared for by
someone who spoke your language was particularly important for people
who have dementia.

e Empowering independence is considered vital for good mental health and
overall well-being. However, there are some older people that are happy to
become reliant upon others for support with activities of daily living and may
resent offers from enablement services.

Ideas for improving domiciliary care included:

e Workers having more time to improve well-being, be more observant of
needs and better understand people’s needs / wishes.

e Care plans that take account of family carers needs’ as well.

e Workers with more health care / hospital care experience.
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e Being advised if the worker can’t attend on time.
e Keeping to agreed times where support is about medication.

e Ensuring workers have basic life skills, such as cooking, using standard
household machines (microwave, washing machines).

e Providing Welsh speaking workers.

Betsi Cadwaladr University Health Board Ophthalmology was reported as
inadequate for the volume of need, resulting in long waits especially for cataract
surgery and intravitreal treatments. Delays in accessing treatment may have a
negative physical and emotional effect on people’s lives.

All public sector organisations (whether statutory, private or charitable) are
experiencing financial challenges which may impact on their ability to offer
flexible services; however access to good information, advice and assistance in
a timely manner can assist people to build on their own assets (financial, social
and physical) and make the best use of facilities and services in their
community. This approach avoids or minimises unnecessary demand on
services and promotes people’s independence. Understanding what matters or
what is important to people and enabling them to achieve it is the key role of
public services in the future. Accessing and building on people’s strengths and
relationships reduces unnecessary burden on state funded services whether
from the NHS or Councils.

Review of services currently provided

At present, a variety of community services are being provided for people to
support them to continue living at home. The provision includes: respite
opportunities in residential placements; support with personal care and food
preparation; assistive technology; day care placements and transport;
supervision; and adaptation services to ensure that houses are suitable to
satisfy needs.

All'local councils in North Wales are working with the health board to develop
domiciliary care services that focus on people’s quality of life (and what matters
to them) and provide good working terms and conditions for care staff.

What works well?

e Maintaining independence and supporting people to live as independently
as possible in their own homes. Enablement support assists people to
regain their skills and independence.

e Quality of the provision - many care workers provide good care and go the
‘extra mile’. The support is a great success, users are happy and they have
established a good relationships.
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Putting the person at the centre — there are good examples of providers
who befriend clients and provide the most suitable care to satisfy the user's
needs. This leads to very successful packages.

Supervision services are very valuable to carers and help maintain people
in the community. If this support was not available it would lead to more
intensive care packages for individuals.

Equipment and adaptations help maintain people's independence without
the need for a formal care package. There is good collaboration between
various council departments such as grants and home safety departments.

Assistive technology is an important service that helps keep people at home
for longer, for example, people at risk of falls. Technology is developing to
offer more sophisticated options to meet care and assistance needs.

What could be improved?

Workforce - there is a shortage of workforce, particularly in rural areas and
as a result of high staff turnover. This affects the relationship between the
care worker and the user (in particular people living with dementia). This in
turn affects the success of the support. It is also a challenge to recruit male
care workers and Welsh speakers to the field. This lack of capacity can
make it difficult to respond to needs urgently in some areas. There is a need
to raise the status and improve working conditions of care workers to
reduce the high turnover in the field, and reward the workforce's skills.

Better awareness and communication of services that are available.

Promoting a consortium approach between providers to help meet intensive
needs.

The timing of domiciliary care calls can be an issue and itis difficult for
providers to be flexible. It is challenging to meet people's needs in
accordance with their wishes.

Support for people with challenging behaviour including better training for
care workers to meet needs and support for people with no family members
around them and people from minority groups such as Polish, Chinese,
Indian and Sri Lankan people. Although these numbers are very low, the
cases are increasing gradually over time.

There can be difficulties in some areas with ordering specialist equipment.

Challenges facing commissioners and providers

Maintain independence and strengthen the resilience of vulnerable adults
and older people for as long as possible so that individuals are not
dependent on statutory services. We need to understand and learn more
about the factors that contribute towards people's independence.

Ensure that people identify solutions to any barriers themselves, by using
their personal assets, family, friends, community and third sector.
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e Changing people's attitudes towards ageing and their expectations of
statutory services. Encouraging older people to consider the type of
support, structures, adaptations to their homes that will need to be done as
they age. Local engagement found people are very reluctant to prepare for
a situation where their health deteriorates and that some people within rural
communities are very often reluctant to ask for assistance and support. This
often leads to the loss of opportunities to offer preventative support so that
people's needs do not increase and reach crisis point.

e Providing more flexibility when individuals need support from statutory
services.

e Working towards achieving the personal and well-being outcomes of each
person receiving care and support in addition to maintaining their
independence. Including commissioning domiciliary care based on personal
outcomes and working with the individual to agree upon the type of support
needed to meet their personal objectives.

e Working jointly with health services to identify support for older people in
their homes following a significant incident such as falls. An example of this
type of support has been developed on Anglesey jointly with social services
and health services under the Night Owls project banner.

Conclusions

Continuing to live in their own homes is a priority for many older people and is
an important part of maintaining independence. The demand for service is likely
to increase as the number of people aged over 65 increases in the population.
The demand also seems to be increasing for more complex support and a
higher number of hours of care each week.

Current services are delivering high quality support that help maintain people’s
independence, with many people reporting that they are happy with the care
they receive. There are difficulties recruiting and retaining care workers,
particularly in rural areas, male care workers and Welsh speakers. We need to
improve awareness of available services and support providers to meet
intensive and specialist needs and provide a flexible service.

The challenges facing commissioners and providers are to continue to provide
flexible support to enable people to: be independent; identify their own
solutions using their personal assets, family, friends, community and third
sector; plan for future care needs; achieve their personal and well-being
outcomes.
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3.4 Dementia

Introduction

‘Dementia is a destructive iliness, and it is much more than memory loss. It is a
degenerative brain disease that restricts life and affects each part of the

physical, cognitive, emotional and social ability of an individual’ (Welsh
Government, 2016)

There is no cure, although there are treatments that can slow down the
progression of some types of conditions, in some cases. Dementia has a
substantial effect on individuals, and this leads to great pressure on statutory
services, the third sector and family and friends that support individuals living
with dementia. Despite the challenges that dementia brings, people can be
supported to live well, or at least better than they thought, and our challenge is
to provide that support.

Dementia is addressed in national strategies and is a theme within the Ageing
Well Programme. One of the aims of the programme is to "make Wales a
dementia supportive nation by building and promoting dementia supportive
communities."

What we know aboutthe population

According to estimates, over 45,000 people in Wales are currently living with
dementia, and itis expected for this figure to exceed 55,000 by 2021
(Alzheimer's Society, 2015). The vast majority of people living with dementia
are older people, and cases of early onset dementia (among people aged
under 65) is relatively rare. However; according to our local engagement work
- the numbers amongst younger adults are increasing gradually (see mental
health and learning disability chapters).

Between 2011 and 2021, it is expected that the number of people suffering
from dementia in Wales will increase by 31% and up to 44% in some rural
areas (Welsh Government, 2011). By 2055, it is estimated that over 100,000
people in Wales will be living with dementia. From the total of 45,000 people in
Wales who are living with dementia, itis estimated that approximately two-
thirds of them are living in the community, with the remaining one-third living in
care or residential homes (Alzheimer's Society, 2007).

There are between 4,600 and 11,000 people living with dementia in North
Wales. The low estimate is based on the number of people on the dementia
register, and only includes patients diagnosed with dementia who have had a
face-to-face care review during the preceding 15 months (Quality and
Outcomes Framework, 2014). The higher estimate comes from applying a
prevalence estimate to the 2011-based Welsh Government population
projections (Alzheimer's Society, 2007; Institute of Public Care, 2015). We do
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Number

not have information about how many people living with dementia are currently
supported by local councils.

As people live longer, itis likely that the number of cases of dementia will
increase. Figure 3.6 shows the anticipated increase in the number of older
people with dementia in North Wales; a 72% increase between 2015 and 2035.
However, a recent study suggests that the anticipated 'explosion’ in cases of
dementia has not been observed (Matthews et al., 2016). This may be due to
improvements to health, particularly for men for example, fewer men smoking,
eating less salt and doing more exercise. However, researchers have warned
that cases of increases in obesity and diabetes could overturn this trend inthe
future.

Figure 3.6 Predicted number of people aged 65 and over to have dementia
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What are peopletelling us?

People in North Wales are concerned about lack of information and support
after a diagnosis of dementia, including a lack of benefits entitlement. Some
reported that they feel there are hidden numbers of people living with dementia
and carers who are not accessing services, particularly with people under 65
who may not have access to appropriate residential / respite care. People in
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their forties and fifties do not want to receive services alongside people in their
eighties.

Supporting people to remain self-caring where possible while in hospital and to
be discharged as soon as they are well enough (with the right care or support
at home) is really important as older people fear going into hospital - this is
particularly important for people with dementia. The right care and support does
not just focus on levels of ‘functioning’ or daily living tasks but also what is
important to people — such support (getting out and about, retaining social
contact) often falls to friends, family and neighbours, oris unmet need if not
recorded by health and social care assessors.

Review of services currently provided

Living with dementia can have a major emotional, social, psychological and
practical impact on a person. Care and support services available to support
people with dementia in North Wales include:

e Specialist assessments.

e Support to maintain independence and live in the community, for example,
support with daily tasks and personal care.

e Supervision support during the day / overnight.

e Opportunities for carers to have a break / respite. A range of opportunities
are available and can include: the carer and person with dementia getting
away from home together in a dementia café or a day trip; providing the
carers with a break away from home for a few hours; or the person with
dementia receiving support in a care home for a few days or a week or
more.

e Support for carers in order to support them to continue in their caring role.

e Support that promotes the well-being of the individual who is living with
dementia, including support to continue to participate in activities or
opportunities within their communities.

e When needs are very intensive, there is a need for specialist residential and
nursing placements.

e Dementia support workers.

e Dementia Friendly Community events.

e Support provided by the Alzheimer's Society.
e Community Psychiatric Nurses.

These services are coordinated by dementia strategic groups in some areas.
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What works well?

Temporary units in residential homes that allow services to assess initial
memory problems and an individual's ability to cope at home independently.

Specialist day care opportunities jointly provided with health. These provide
an opportunity for carers to have respite and achieve well-being outcomes
for the individual living with dementia by providing contact with the world
and ensuring a level of safety. The provision is also an opportunity to
undertake a further assessment and thus contributes towards maintaining
the individual who is living with dementia in the community for a longer
period of time.

Provision such as Dementia Go.

Befriending and respite services that respond to the individuals' needs,
particularly when it was provided in the home or nearby.

Successful domiciliary care support maintains people with very intensive
needs in the community, rather than within a specialist residential or nursing
placement.

Challenges facing commissioners and providers

Carrying out early identification and assessment and timely diagnosis, and
providing good information and support on diagnosis.

Providing more support for younger people with dementia, including
befriending schemes.

The need for more elderly mental health nursing provision and elderly
mental health (EMH) residential care.

Welsh language issues — making sure there is enough provision and
specialist assessment is available through the medium of Welsh. This was
also identified as a concern in the national research of the Older People
Commissioner in her report "Dementia: More than just memory loss".

The ability of the care home market to meet the Continuing Health Care
(CHC) needs, as an individual's needs escalate.

Providing specialist day care provision to support individuals with mixed
needs (often intensive physical and dementia needs). There is a pilot of 1:1
and 1:3 support in Denbighshire to meet individual needs.

Supporting people displaying challenging behaviour and maintain home
care support and EMH Nursing placements.

Providing flexible services that appeal to the interests of people living with
dementia and the people who care for them and help achieve their personal
and well-being outcomes. This support needs to address transport barriers
and avoid stigma.
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e Improving collaboration between statutory services to remove difficulties
and unnecessary barriers for people living with dementia and the people
who care for them.

Conclusion and recommendations

There are an estimated 11,000 people living with dementia in North Wales.
This number is expected to increase although this may be not as much as
originally thought due to improvements in health. Dementia has a substantial
effect on individuals, which leads to great pressure on statutory services, the
third sector, and family and friends that support them. Despite the challenges
that dementia brings people can be supported to live well, or at least better
than they thought, and our challenge is to provide that support.

Current services are providing a wide variety of support that is meeting the
needs of many people.

Areas for improvement and recommendations

1. Prove more information and support after diagnosis.

2. Additional training for care workers in working with people who have
dementia.

3. Develop additional services that meet individual needs, particularly for
younger people with dementia and through the medium of Welsh.

4. Make sure there is sufficient elderly mental health nursing provision and
elderly mental health (EMI) residential care.

5. Improve joint working between services.

More information is available in the North Wales Dementia Market Position
Statement and information about specific developments in each county can be
found inthe Ageing Well Plans available at:
http:/Amww.ageingwellinwales.com/en/localplans
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3.5 Care homes

What we know aboutthe population

The number of people aged 65 and over who receive residential based
services is expected to almost double by 2035 as shown in figure 3.7.

However, the number of people being supported by health and social services
to move into care homes has been reducing over time, as support to live at
home has improved and more people have the funds to make decisions to
move into care homes without statutory funding. As people are better
supported to live at home, people are moving into care homes at a later age, so
the length of time that people live in care homes (‘length of stay’) is reducing (in
May 2016, this was on average 25 months), but the needs of people living in
care homes are becoming increasingly complex.

People living with dementia tend to move into a care home at a slightly earlier
age of 81 (as opposed to people without dementia, who are aged 83 on
average). The average length of stay in a care home appears to be shorter for
people living with dementia — by approximately four months in residential care
and one month in nursing care. The average age of people with dementia living
in a residential care home in North Wales is 84 and in a nursing home is 82.

This means that we are likely to need a reduced number of overall care home
placements in the next few years in North Wales - generally less residential
placements, but more services for people with dementia and with nursing care
needs. The specific requirement - more or less of particular types of care home
rooms — differs in each county. For example, there are too many residential
places in northern Denbighshire (Rhyl and Prestatyn areas) but a shortage in
the south, for example in Corwen.
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Figure 3.7 Predicted number of people aged 65 and over receiving residential based senices
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What are peopletelling us?

Very few people who engaged with the citizen's panel mentioned care homes in
relation to how they would anticipate meeting their future care needs; which is
consistent with the understanding that most people want (if possible) to receive
care and support in their own home and do not want to move home when, or if,
they become poorly.

Several organisations were concerned with a lack of choice and overall
shortage of suitable accommodation for older people, be that care homes, extra
care housing or shared ownership accessible accommodation.

A lack of alternative accommodation with support means that more people are
likely to have to move into care homes in their later years, when in their poorest
of health, and the reductions in the number of care homes / residential homes
is of concern to people in North Wales, as is the recruitment and turnover of
care staff.

Care homes themselves reported finding it difficult to help people to be part of
the wider community, involving residents more in the decisions, and improving
mobility / exercise of residents.
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Review of services currently provided

Overall in North Wales, local council homes offer 11% of the registered
placements. The independent / private sector operate 89% of provision,
although this differs by county, with the highest percentage of local council
‘market share’ being in Gwynedd.

The provision of care home placements as of May 2016 was as follows:

Table 3.6 Registered beds by sector

Local Voluntary / Independent/

council third sector  private sector Total
Anglesey 162 0 452 614
Gwynedd 318 0 769 1,087
Conwy 27 0 1,288 1,315
Denbighshire 77 31 996 1,104
Flintshire 92 0 721 813
Wrexham 0 0 1,222 1,222
North Wales 676 31 5,448 6,155

Source: Care home census 2016

The breakdown of available places by category of care in May 2016 was
understood to be:

Table 3.7 Registered beds by county in North Wales, 2016

Residential General Nursing
Residential mental health nursing mental health  Total
Anglesey 344 90 124 56 614
Gwynedd 425 116 408 138 1,087
Conwy 532 214 375 194 1,315
Denbighshire 576 208 171 149 1,104
Flintshire 309 227 233 44 813
Wrexham 466 339 244 133 1,222
North Wales 2,652 1,194 1,555 714 6,155
North Wales 43 20 25 12 100

(%)
Source: Care home census 2016

In our care home placement census in May 2016, on average across North
Wales, there are approximately 40 (total) available care home places per 1,000
of the population aged 65 years and over; broken down into 25 residential and
15 nursing places per 1,000 people aged 65 and over.
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Table 3.8 Number of registered beds, for each 100 people aged 65 and over

Residential Nursing
places places Total
Anglesey 2.5 1.0 3.5
Gwynedd 2.0 2.0 4.0
Conwy 2.4 1.9 4.3
Denbighshire 3.5 15 5.0
Flintshire 1.7 0.9 2.6
Wrexham 3.0 1.4 4.7
North Wales 2.5 15 4.0

Source: Care home census 2016, mid-year population estimates 2015

At least 115 of the 208 care homes had vacancies at the time of the census
(not all homes in Conwy / Wrexham provided information). This included 17 of
the 24 local council homes (71%) and 97 independent sector care homes
(53%). There were 430 vacant placements (71 of which in local council care
homes) and 20 homes identified over 20% of registered beds were vacant.

Data on available (vacant) placements by category of care suggest that almost
half of the vacancies were in homes providing residential care. This may be
because people are choosing to remain living at home with domiciliary care for
as long as possible, and/or until such time as they have significant mental or
physical health needs which cannot be met at home.

At least 4,864 people were known to be resident in the 6,155 care home
places; North Wales’ commissioners (local councils and Betsi Cadwaladr
University Health Board) currently purchase around 69% of available
placements, with self-funders understood to be purchasing 29% and other
commissioners purchasing 2% of all places.

The Institute of Public Care, Oxford Brookes University (IPC) conducted a
market review of care homes for older people in Wales on behalf of the Public
Policy Institute of Wales. This review detailed that the majority (65%) of non-
council care homes in North Wales were owned and operated as single homes;
with 26% in a small group (up to three homes) and 9% in a larger group with
four or more homes. Conwy is one of three council areas in Wales who has two
thirds or more of its homes and beds provided by single homes providers.
Conwy and Denbighshire are two out of three Local Authorities in Wales who
have 10 or more homes intheir area operated by smaller group providers. The
larger group homes in North Wales are owned by Grwp Gofal Cymru,
Barchester Healthcare Homes Ltd, Pendine Park Care Organisation and
Leighton Healthcare (Nol1l) Ltd. Pendine Park Care Organisation provides the
greatest number of placements in North Wales.

The four largest care home Providers in Wales, do not operate in North Wales -
HC-ONE Ltd, BUPA Care Homes (Partnerships) Ltd, Hafod Care Association
Ltd and Hallmarks; which may represent an opportunity for future partnerships.
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This survey also detailed the mean number of beds per home in each county,
showing a variation in average home size across North Wales:

Table 3.9 Number of registered beds, for each 100 people aged 65 and over

Average

Number of Number of beds in
homes beds each home
Anglesey 23 611 27
Gwynedd 38 1,096 29
Conwy CB 55 1,297 24
Denbighshire 40 1,125 28
Flintshire 28 881 31
Wrexham 31 1,229 40
North Wales 23 611 27

Source: http://ppiw.org.uk/ppiw-report-publication-the-care-home-market-in-wales-mapping-the-
sector/

Choice

The development of Extra Care Housing has provided alternatives to residential
care for some people in North Wales; with some units specifically catering for
people with dementia in extra care. There were 252 people living in extra care
in North Wales in 2015.

All extra care schemes within North Wales have been developed to meet
lifetime home standards — offering accessible facilities such as level access
showers, hi-lo baths with ceiling hoists and wheelchair / mobility scooter
storage. Eligibility criteria for the schemes require prospective tenants to have
housing related and/or eligible social care needs. Schemes are available for
people aged from 55 years, criteria are developed locally and some offer
accommodation for people aged 60 or 65 and over.

The allocation policies for each scheme are developed locally, however most
aim to achieve a balanced community of people across the low, moderate to
high level continuum of needs.

While most people would wish to remain in their home (including extra care) for
as long as possible, itis anticipated that the existing pressures on the
domiciliary care workforce will not reduce significantly in the medium term.
While there will be some further development of extra care housing in North
Wales, this will not be able to meet the anticipated future increase in demand
for 24/7 accommodation and care. Therefore, we would expect an increase in
demand for care home placements as the number of people aged 65 and over,
particularly people aged 85 and over increases.
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While we may generally need fewer residential placements and more services
for people with dementia and nursing care needs in North Wales, the specific
requirement - more or less of particular types of care home places — differs in
each county and community. For example, there are too many residential
places in northern Denbighshire (Rhyl and Prestatyn areas) but a shortage in
the south area such as Corwen. We are developing a market position
statement which will detail our commitments for future investments and support
for care homes.

In the last four years (2012—2016), North Wales has lost nearly 400 nursing
home places overall which is a real concern (although there have been some
new homes built and new nursing home registrations). This may be because of
home closure or because homes have changed their services to only provide
residential care because they have found it too difficult to recruit nurses or have
found it financially unsustainable to offer nursing care for the fees paid by
statutory commissioners. Although few people have to move away from their
home area due to lack of choice currently, if there are many more nursing home
closures or de-registrations this may increase.

Approximately 29% of people living in care homes in North Wales fund (in part
or in total) their own care (at least 1,390 ‘self-funders’ in May 2016); with the
health board contributing funded nursing care for over 300 of these. Self-
funders often pay more for a placement than health and social services.
Therefore, interest shown in a care home by a self-funder may be more
attractive to home owners.

Care home owners have told us that they have seen a significant increase in
the number of people able to fund their own care - this may impact on the
availability of choice of care homes for people who receive state funding.

Moving to a care home in North Wales is clearly considered by many as a
positive choice. In May 2016, we understood that at least 319 people had
moved into care homes in North Wales from outside of the region; 192 of those
people were self-funders.

While the availability of choice of accommodation and support (whether in extra
care orin a care home) is really important for older people, neither
accommodation providers nor commissioners can afford to fund significant
levels of vacancies that will guarantee a wide choice in each area. If we expect
to see a reduction in demand in the short to medium term we may see more
homes closing in North Wales, which may result in an under capacity in the
longer term when we may anticipate a greater demand.

It is not clear how the availability of extra care housing will impact on the
demand for residential care. The Housing Learning and Information Network
has developed a tool to support commissioners and planners to anticipate
demand for different types of accommodation with support. The SHOP@ tool
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predicts by 2030, the following over supply in Denbighshire of residential care
places and of Sheltered Housing in Flintshire and shortfall in other form of

housing / accommodation with care placements:

Table 3.10 Shortfall in places by 2030

Residential Nursing Sheltered Housing
care home care home housing with care
Anglesey 28 350 392 356
Gwynedd 91 166 752 412
Conwy 130 275 170 370
Denbighshire -204 359 467 384
Flintshire 326 686 -352 657
Wrexham 21 317 756 594
North Wales 392 2,154 2,185 2,774
Source: SHOP@ tool
Further breakdown is provided in the tables below:
Table 3.11 Total number of beds / placements required
Residential Nursing Sheltered Housing
care home care home housing with care
Anglesey 441 177 604 54
Gwynedd 600 612 717 193
Conwy 708 668 1611 363
Denbighshire 802 313 803 139
Flintshire 554 304 2223 113
Wrexham 720 516 818 54
North Wales 441 177 604 54
Source: SHOP@ tool
Table 3.12 Prevalence rate (per 1,000 over 75)
Residential Nursing Sheltered Housing
care home care home housing with care
Anglesey 62.1 24.9 85.1 7.6
Gwynedd 49.6 50.6 59.3 16.0
Conwy 49.9 47.0 113.5 25.6
Denbighshire 88.1 34.4 88.2 15.3
Flintshire 47.8 26.2 191.6 9.7
Wrexham 69.2 49.6 78.7 5.2
North Wales 44.5 41.0 92.7 9.0

Source: SHOP@ tool
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Conclusion and recommendations

Key issues for future development in North Wales:

We will need to be clear about how many more people we would like to
support in extra care accommodation in the future and whether community
health services will be able to meet people’s health / nursing care needs.

There is anticipated to be a need for more nursing home placements in the
future, particularly supporting people with mental health conditions and
dementia. This will require joint workforce development initiatives to train,
recruit and develop nurse managers and care and support workers meeting
people’s health care needs.

Councils and the Health Board are working together to explore how
people’s health care needs can be met in residential homes and / or extra
care by community nursing / therapy staff such as occupational therapists
and physiotherapists to reduce the number of people having to move into
nursing homes.

There is need for more care and support provision to meet (Welsh)
language needs in care homes. This will be strengthened in future contract
agreements.

Commissioners need to review and revise the Pre Placement Agreement
(contract) for care homes to reflect new standards and anticipated
regulatory requirements by April 2018. This will include the development of
specifications (including workforce competency requirements) for all future
requirements including support for people with dementia, intermediate care
such as step-up/down support (detailing the rehabilitation interventions or
support requirements from care home staff) and ‘discharge to assess’
services.

Overall reviews of quality and safety within care homes across North Wales
suggest that in some homes there needs to be:

Improvements in management leadership including clinical leadership
in nursing homes.

Development of the physical (building) environment to better meet
people’s very complex needs (including mobility impairments and
confusion / dementia)

Local developments required in:

Ynys Mon include:

Exploring options for most effective use of local council care home
provision, including intermediate care and meeting more complex needs, in
conjunction with health staff.
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Increasing the provision of Extra Care Housing as an alternative to
residential care; thus the demand for residential provision is anticipated to
decline in line with recent trends, however this is likely to be gradual.

Increasing EMI Residential capacity (consistent with higher levels of people
living with dementia), again this will be a gradual shift.

A rapid increase in EMI nursing will be required in the short to medium term
as demand considerably outstrips existing provision.

Improving community health resources to support people with nursing
needs at home, which is having an impact on the demand for General
Nursing placements which is expected to continue.

Ensuring that current and future care home accommodation meets the
prevalent standards.

Gwynedd include:

The vision is to support people to continue to live at home within their
communities for as long as possible, and reduce the need for traditional
Residential placements. This will require an overall increase in
accommodation for Older People, with the greatest demand and gaps being
anticipated for sheltered and extra care housing.

Gwynedd’s local market position statement details that there are key areas
within Gwynedd, where the population of people aged 65 and over is
particularly high, that do not have care home provision, including -
Abermaw, Llanbedr, Dyffryn Ardudwy, Aberdovey / Bryncrug / Llanfihangel
and Harlech. Their needs analysis also shows that the community of
Llanbedr has a significantly ageing population with no local care home
provision.

In the short term, Gwynedd intend to reduce the number of traditional long
term residential care placements, increase the provision of residential care
for people with dementia. Gwynedd would also wish to increase
opportunities for people to receive extended respite periods and offering
flexible opportunities for respite care to meet the needs of carers.

In the longer term, if rates of placement remain as current, Gwynedd have
forecasted that by 2030 there will be a requirement for additional provision
to accommodate and support 631 people requiring residential care and 600
people requiring nursing care.

Conwy include:

Continued investment in integrated locality services and quality care homes;
with the aim of creating a stable and sustainable Care Home Sector in
Conwy, improving experience for residents and avoiding inappropriate
Accident and Emergency attendance and / or hospital admissions.

Denbighshire include:
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Increasing the provision of Extra Care Housing as an alternative to
residential care (unless specialist nursing or mental health care is required).

Rationalising the supply of residential beds, where there seems to be an
over provision in the short to medium term. However if forecasts regarding
the anticipated increase in numbers of people with dementia are correct,
there will be need to increase the number of Elderly Mental Health (EMH)
Nursing beds in Denbighshire. There may not be enough EMH residential
beds. Analysis in February 2016 suggests with the exception of EMH
Nursing, in most areas there are sufficient care home beds to meet demand
and some over-capacity in certain areas.

Flintshire include:

Maintaining the local council care home provision and exploring the
development of an intermediate care hub focused on preventative and early
intervention work.

An increase (based on projected need from demographic changes) of a
further 178 care home placements by 2020: 67 Residential; 52 EMH
Residential; 51 Nursing and 8 EMH Nursing.

Wrexham include:

Developing Extra Care offering mixed tenure independent living (Dementia,
Disability, Learning Difficulties) including specialist provision (Extra Care) for
younger adults with a disability to reduce out of county placements. Also
Interested in developing Intermediate Care using Extra Care facilities and
developing step up step down beds.

Planned reduction in general residential places and increase in general and
EMI nursing across Wrexham. Ideally homes would be dual registered.
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3.6 Equalities and human rights

This chapter includes an overview about the needs for care and support of
older people in North Wales. It highlighted the needs of older carers and that
men and disabled people are more at risk of experiencing loneliness. The
consultation highlighted concerns of older Lesbian, Gay, Bisexual, Transgender
(LGBT) people which could be addressed with improved training and
awareness of the workforce.

The literature review for the Equalities Impact Assessment highlighted
additional issues to consider including:

e Findings from the Minority Ethnic Elders Advocacy Project (MEEA). National
research has shown that ethnic minority elders are more likely to suffer
discrimination in accessing services or gaining employment. The other key
iIssue is isolation which has an effect on mental health and well-being. The
project sought to empower ethnic minority elders to take control of their
lives, reduce loneliness, improve well-being and increase self-confidence
and self-esteem. The project has also sought to influence statutory and
voluntary organisations to provide better services for ethnic minority elders
in North Wales. A number of barriers have been identified which include
access to primary care services and increasing levels of interpretation and
translation support.

e Areview of Strategic Equality Plans (SEP) across the public sector in North
Wales. Issues raised included cyber-crime, personal safety and hate crime.
Dementia awareness with a particular focus on older transgender people
and care and support for older LGBT people.

There may be other issues affecting people with the protected characteristics
not picked up by this assessment that could be addressed in future population
assessment reviews, in the development of the area plan or in the services
developed or changed in response to the plan. We would welcome any further
specific evidence which may help inform the final assessment.

Services developed for older people need to take a person-centred approach
that takes into account the different needs of people with protected
characteristics. They must take into account the United Nations Principles for
Older Persons and Welsh Government's Declaration of the Rights of Older
People in Wales.
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About this chapter

This chapter includes information on the needs of the population relating to
general health, lifestyle, long term conditions, physical disability and sensory
impairment.

There will be issues relating to health and well-being in each of the chapters

and those with an interest in a specific group should refer to the relevant
chapter below.

e Children and young people

e Older people

e Learning disabilities and autism

e Mental health: including information about early-onset dementia

e Carers

e Violence against women, domestic abuse and sexual violence

e Secure estate

e Veterans

e Homelessness

Definitions
The World Health Organisation (WHO, 1948) defines health as:

‘a state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity’

They describes disability as:

‘an umbrella term covering impairments, activity limitations, and participation
restrictions. An impairment is a problem in bodily function or structure; an activity
limitation is a difficulty encountered by an individual in executing a task or action;
while a participation restriction is a problem experienced by an individual in
involvement in life situations. This means that disability is not just a health problem. It
is about the interaction between features of a person’s body and features of the
society in which he or she lives. Owvercoming the difficulties faced by people with
disabilities requires interventions to remove environmental and social barriers

The definition of disability in the Equality Act 2010 helps shape the definition
further. This refers to disability as a physical or mental impairment that has a
‘substantial’ and ‘long-term’ negative effect on ability to do normal daily
activities.
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Policy and legislation

Historically, there has been much reliance on a medical model of disability, in
which the difficulty disabled people have in joining in society is seen as the
direct result of having an impairment.

All the organisations contributing to this population assessment now adopt the
social model of disability. The lived experiences of disabled people have
shown that most of the problems faced are caused by the way society is
organised — not an impairment or a feature of someone’s body.

The Cultural model of deafness recognises the position of the British Sign
Language community and the central role that sign language has within the
Deaf community. The Deaf community is seen as a separate culture to the
“hearing world”. The Deaf community — people who use BSL as their first
language - experiences language and cultural barriers that cause
disadvantage.

The Social Services and Well-being (Wales) Act 2014 reinforces the need to
think about the broader aspects of well-being in a person’s day to day life and
the ability of a person to participate fully in society. The meaning of well-being
for the purposes of the actis set out in section 2 and encompasses a broad
definition of well-being, which includes physical and mental health and
emotional well-being; protection from abuse and neglect; education, training
and recreation; domestic, family and personal relationships; contribution made
to society; securing rights and entitlements; social and economic well-being
and suitability of living accommodation. Well-being is also defined as including
control over day to day life and participation in work.

Safeguarding

Protection from abuse and neglect is noted as one of the key aspects of well-
being described above. People with longer term health needs, a physical
disability or sensory impairment may fall within the definition of an adult at risk.
People who have communication difficulties as a result of hearing, visual or
speech difficulties may be particularly atrisk, and may not be able to disclose
verbally (Adult Protection Fora, 2013). We should not assume that all adults
with a physical disability or sensory impairment are vulnerable, however, but
should be aware of potential increased risk factors.

Disability hate crime

In April 2005 the law changed to recognise the seriousness of hate crime. This
refers to any offence motivated by hostility or prejudice based on the victim’s
disability (or presumed disability). This can range from verbal abuse and
bullying through to physical assault.
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Disability hate crime is believed to be very under-reported - many people don’t
know who to talk to or how to report incidents. We want to empower disabled
people to tackle disability hate crime. Our organisations need to work together
to help create a culture in which hate crime, and other incidents which might
not be criminal, are not tolerated and are reported when they do occur.
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4.2 What we know about the population

General health status

Overall, the North Wales population compares well to Wales in terms of general
health status and being limited by a health condition or impairment (Jones et
al., 2016). A lower proportion of adults in North Wales report currently being
treated for any illness and a lower proportion report their general health status
as fair or poor, compared to the Wales average.

Table 4.1
North Wales 2013 and 2014

Percentage of adults (age 16 and over) limited by a health problem/disability in

General
Currently health
being Limited  Limited ca
status:
treated for a lot at all .
. fair or
any illness
poor
Anglesey 47 13 30 15
Gwynedd 47 13 30 15
Conwy 46 13 32 16
Denbighshire 49 14 32 17
Flintshire 47 12 31 14
Wrexham 52 14 31 17
North Wales 48 13 31 16
Wales 50 16 33 20

Source: Welsh Health Survey, Welsh Government
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Figure 4.1 Percentage of adults (age 16 and over) who report their health status as fair-poor,
2005 to 2014
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Table 4.2 Percentage of adults who reported their health status as fair or poor, North Wales,
2003/04 and 2004/05 to 2013 and 2014

2003/04 2004/05 5005/06 2007 2008 2009 2010 2011 2012 2013
and and and and and and and and and and
200405 500505 2007 2008 2009 2010 2011 2012 2013 2014

Anglesey 17 16 17 18 19 18 16 15 16 15
Gwynedd 17 18 17 16 18 18 16 17 16 15
Conwy 18 16 16 18 16 15 17 20 19 16
Denbighshire 18 18 20 19 19 19 18 17 17 17
Flintshire 18 19 19 17 17 16 19 20 16 14
Wrexham 22 20 21 20 19 19 18 18 18 17
North Wales 19 18 18 18 18 17 17 18 17 16
Wales 22 22 22 21 21 21 21 21 20 20

Source: Welsh Government, Welsh Health suney

Health asset data from the 2011 Census provides an indication of the level of
good health across North Wales.

Table 4.3 shows around 80% of people in North Wales report that they are in
good health and that their day-today activities are not limited (Jones et al.,

Page 127 of 361



North Wales population assessment: Health, physical disability and sensory impairment

2016). Gwynedd has the highest proportion of people reporting good health
and not being limited by poor health.

Table 4.3 Health asset indicators, age-standardised percentage 2011
Day-to-day activities

not limited (age-

standardised %)

Good health (age-
standardised %)

% (95% ClI) % (95% ClI)
Anglesey 78.9 (78.2 -79.6) 80.2 (79.6 -80.9)
Gwynedd 80.2 (79.7 -80.7) 815 (81.0-82.0)
Conwy 79.1 (78.6 - 79.7) 80.2 (79.6 - 80.7)
Denbighshire 77.9 (77.3-78.5) 78.9 (78.4-79.5)
Flintshire 79.8 (79.3-80.2) 80.4 (79.9 -80.8)
Wrexham 78.1 (77.6 - 78.6) 78.6 (78.1-79.0)
North Wales 79.1 (78.9-79.3) 80.0 (79.8 -80.2)
Wales 76.9 (76.8 -77.0) 77.2 (77.1-77.3)

Source: Census 2011 (ONS), Produced by Public Health Wales Observatory

However, the overall rates mask differences in health across the region. Some
areas of our population experience greater levels of deprivation and poorer
health; and some groups in the population tend to experience poorer health or
experience more barriers in accessing health care and support.

Lifestyle

Tobacco

Smoking is a major cause of premature death and one in two long term
smokers will die of smoking related diseases. Of particular concern in North
Wales is smoking in pregnancy, smoking rates among young people (especially
teenage girls) and very high rates of smoking in people diagnosed with mental
iiness (Betsi Cadwaladr University Health Board, 2015).

In North Wales, 22% of adults aged 16 years and over report being a smoker,
compared to 20% across Wales. The Isle of Anglesey and Denbighshire have
the highest smoking prevalence, 24%, followed by Conwy and Wrexham, 22%
and Gwynedd, 21%; Flintshire has the lowest smoking prevalence, 20%. Rates
of smoking vary considerably by area with more deprived areas of North Wales
have higher levels of smoking (Welsh Government, 2016).

Smoking prevalence is particularly high among some groups, including lesbian,
gay, bisexual and transgendered people; those with mental health problems;
people in prison; and those who are homeless (Public Health Wales, 2016a).
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Overweight and obesity

Obesity is a major contributory factor for premature death and can lead to both
chronic and severe medical conditions including coronary heart disease,
diabetes, stroke, hypertension, osteoarthritis, complications in pregnancy and
some cancers. People who are obese may also experience mental health
problems, bullying, or discrimination in the workplace (Public Health Wales,
2016a).

Overweight and obesity is related to social disadvantage, with higher levels in
the most deprived populations.

In North Wales, over half the adult population are overweight or obese.
Between 2003/04 and 2014/15, the percentage of adults aged 16 and over who
reported being overweight or obese increased in North Wales from 53% to
58%, which is just below the average for Wales, 59%. Across the region,
Denbighshire has the highest proportion of adults who are overweight or obese,
61%, followed by Flintshire, 60%. In the Isle of Anglesey and Wrexham, 58% of
adults are overweight or obese and 57% in Conwy. Gwynedd has the lowest
percentage of overweight or obese adults, 53% (Welsh Government, 2015).

Physical activity

People who have a physically active lifestyle can significantly improve their
physical and mental well-being, help prevent and manage many conditions
such as coronary heart disease, some cancers, and diabetes and reduce their
risk of premature death (Public Health Wales, 2016a).

In North Wales, 34% of adults report being physically active on five or more
days in the past week, which is slightly higher than the Wales average, 31%.
Across the region, 38% of adults on the Isle of Anglesey and 37% in Gwynedd
report being physically active compared to 35% in Denbighshire and 33% in
Conwy, Flintshire and Wrexham (Welsh Government, 2015).

Alcohol

Alcohol is a major contributory factor for premature death and a direct cause of
5% of all deaths in Wales (Betsi Cadwaladr University Health Board, 2015).
Alcohol consumption is associated with many chronic health problems
including: mental ill health; liver, neurological, gastrointestinal and
cardiovascular conditions; and several types of cancer. It is also linked with
injuries and poisoning and social problems including crime and domestic
violence (Public Health Wales, 2016a).

Alcohol also affects the poorest the most, with alcohol-related mortality in the
most deprived areas much higher than in the least deprived.
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Although alcohol consumption is gradually declining, more than 40% of adults
in North Wales self-report drinking above guidelines on at least one day in the
past week. Flintshire has the highest proportion of adults aged 16 and over
reporting drinking above guidelines on at least one day in the last week, 42%,
followed by Denbighshire, 41%, which are just above the averages for North
Wales, and Wales, (40%). In Gwynedd, 40% of adults report drinking above
recommended guidelines and the Isle of Anglesey, Conwy and Wrexham have
the lowest proportions across the region, 38% (Welsh Government, 2016).

Chronic conditions

Chronic conditions are generally those which cannot be cured, only managed;
they can have a significant impact for individuals, families and health and social
care services (Jones et al., 2016).

It is estimated that around a third of adults in Wales are currently living with at
least one chronic condition. Evidence from GP practice registers in North
Wales confirms a figure slightly higher than this.

Table 4.4 shows the number and percentage of GP practice patients registered
as having a chronic condition (Jones et al., 2016). The Isle of Anglesey has the
highest percentage of patients registered as having a chronic condition (39%)
and Gwynedd has the lowest (33%). Hypertension is the condition with the
highest number of patients on the register.
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Table 4.4. Number and percentage of GP practice patients registered as having a chronic
condition, 2012
Anglesey Gwynedd Conwy Denbighshire  Flintshire Wrexham

Number % Number % Number % Number % Number % Number %

Hypertension(a) 10,910 16 18560 15 19,320 17 16,330 16 22,970 15 23,050 16

Asthma 4950 7 8,220 7 7,390 6 6,410 6 9,920 7 9,970 7
Diabetes 3490 5 5470 4 5460 5 4910 5 5890 4 5790 4
CHD (b) 3,050 5 4,660 4 2670 2 3,150 3 3,120 2 3,400 2
COPD (c) 1,780 3 2,660 2 5980 5 5460 5 7,390 5 6,900 5
Epilepsy 450 1 870 1 890 1 800 1 900 1 1,080 1
Health failure 800 1 1,220 1 1,220 1 1,040 1 1,210 1 1,290 1
Total 25,460 39 41,660 33 42,900 37 38,100 38 51400 35 51,480 36
Notes:

(@) High blood pressure

(b) Coronary heart disease

(c) Chronic obstructive pulmonary disease: a group of lung conditions that make it difficult to
empty air out of the lungs because airways have been narrowed

Source: Public Health Wales 