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The Auditor General is independent of the National Assembly and government. He examines and certifies
the accounts of the Welsh Government and its sponsored and related public bodies, including NHS bodies.
He also has the power to report to the National Assembly on the economy, efficiency and effectiveness with
which those organisations have used, and may improve the use of, their resources in discharging their functions.
The Auditor General, together with appointed auditors, also audits local government bodies in Wales, conducts
local government value for money studies and inspects for compliance with the requirements of the Local
Government (Wales) Measure 2009.
The Auditor General undertakes his work using staff and other resources provided by the Wales Audit Office,
which is a statutory board established for that purpose and to monitor and advise the Auditor General.
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email: info@audit.wales, or see website www.audit.wales.
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material you will need to obtain permission from the copyright holders concerned before re-use.
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Summary
1

The average age of the population of the United Kingdom is increasing rapidly.
Exhibit 1 shows that the percentage of persons aged 65 and over increased from
15 per cent in 1985 to 17 per cent in 2010, an increase of 1.7 million people.
By 2035, the Office of National Statistics projects that those aged 651 and over will
account for 23 per cent of the total population, and the numbers of ‘the oldest old’
(over 85 years) are projected to grow faster than any other age.

Exhibit 1 – Percentage of the population aged 65 and over, across the UK
By 2035, the Office of National Statistics projects that those aged 65 and
over could account for nearly a quarter of the total population.

Percentage of population aged 65 and over
Wales

1985
16%

2035
26%

England
15%

23%

Scotland
14%

25%

Northern Ireland
12%

23%

Source: Office for National Statistics, National Records of Scotland, Northern Ireland Statistics and Research Agency
1

There is no agreed definition of what constitutes an older person in Wales or a general agreement on the age at which a person
becomes old. The Older Peoples Commissioner in Wales uses the definition in the Commissioner for Older People (Wales) Act 2006
(Section 24) where an older person is defined as 60 and above. However, the Welsh Government Strategy for Older People in Wales
defines ‘older’ as 50 and over (P.21) and the Ageing Well in Wales Programme also uses 50. Other public sector organisations define
an older person as anyone aged 65 and above.
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2

Many older people in Wales remain healthy, active and independent with little or
no reliance on health and social care services. However, for others, increasing age
can be associated with increasing disability and loss of independence, and function
impairments such as loss of mobility, sight and hearing. One significant implication
of an ageing population is the challenge of promoting independence and
preventing or delaying deterioration in the health and quality of life of older citizens.
Older people are the main users of health and social care services in Wales, just as
they are in most European countries. The ageing population and growing number
of people with long-term chronic conditions is placing considerable strain on health
and social care services, and the current focus of Welsh Government policy is to
seek to reduce this demand and shift services out of expensive acute hospitals and
nursing homes and into the community.

3

The adult social care services delivered by the 22 councils in Wales remain heavily
focused on people aged 65 and above, and this pattern has remained consistent
in the last decade. Exhibit 2 shows that over the eight years between 2005-06
and 2013-14, expenditure by Welsh councils on social care services for people
aged 65 and over has increased by 23 per cent. On the basis of current trends,
this expenditure is set to continue to rise to over £750 million within 10 years and
could increase even more rapidly to meet the needs of our ageing population with
increasing life expectancy and more complex needs.

Exhibit 2 – Council expenditure on social services for older people (aged 65 and over)
Council expenditure on older people has risen by 23 per cent in the last decade,
accounting for £500 million of expenditure in 2013-14, and looks likely to increase to over
£700 million within 10 years.
750
700
650
£m

600
550
500

Actual

Source: Local Government Data Unit, Measuring Up Benchmarking Group Data Collection 2005-06 to 2013-14,
and Wales Audit Office exponential trendline analysis
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4

Although expenditure is rising, the number of adults receiving social care services
has fallen – from 81,140 in 2006-07 to 78,111 in 2013-14. Services are now more
focused on people with complex needs and councils are generally not prioritising
those with moderate or low needs for assistance. The proportion of the adult social
care services budget for people aged over 65 that is overspent is also increasing,
rising from a 0.7 per cent overspend in 2011-12 to 3.2 per cent overspend in
2013-142. There has also been an increase in NHS expenditure for primary and
secondary care services in Wales with budgets rising from £5.2 billion in 2008-09 to
£5.5 billion in 2013-143. However, this budget information is not reported in a way
that shows how much is spent on care services to older people.

5

Whilst health and social care are important, services such as education, leisure,
housing, transport, community facilities and support to remain in employment all
play an essential part in the well-being of older people. There are some services
that are specifically focused on independence and prevention of ill health, whilst
others are services that are not provided with prevention as their specific aim, but
are of great benefit to older people in maintaining their quality of life. There are also
obvious benefits to allowing older people to live independently in their communities:
it may provide the best possible life for older people, they remain in their homes,
close to their friends and families, they can continue to contribute to society and the
impact on expensive health and social care services is minimised.

6

The Welsh Government is modernising social care services through the Social
Services and Well-Being (Wales) Act 2014 (the Act). The Act builds upon the Welsh
Government’s Strategy for Older People in Wales4, launched in 2003, as well as
the commitments of the Dublin Declaration on Age-Friendly Cities and the Ageing
Well in Wales Programme5. Taken together, these recognise the importance of
supporting older people to remain independent and make commitments for public
services to work together to deliver this goal. Further information on these is set out
in Appendix 1.

7

A key strand of the Act is on prevention which is intended to reduce demand for
high-intensity, high-cost services. Preventive services range from relatively formal
intermediate care services provided by health and social care professionals to
interventions that could include befriending schemes, the fitting of a handrail or
help with shopping; services not necessarily provided by a health or social care
professional. When the element of social inclusion is included, prevention can
be extended to cover wider community services, such as public transport, leisure
centres and housing. For older people these services enable them to stay safe
and healthy, and lead lives that have value, meaning and purpose by supporting
them to remain in their community. Importantly, in the current financial climate,
home-based support services also cost less than caring for older people in
residential care or in hospital.

2
3
4
5

Local Government Data Unit, Measuring Up Benchmarking Group Data Collection
www.gov.wales/statistics-and-research/nhs-expenditure-programme-budgets/?lang=en
The Welsh Government first published its Strategy for Older People in 2003. The phase one strategy covered the period 2003-2008;
phase two 2008-2013; and phase 3 the period 2013-2023.
www.ageingwellinwales.com/Libraries/Documents/AWFinalEnglish.pdf
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8

Promoting preventative and early intervention services will require councils and
their partners to change how services are currently planned and delivered. It will
also require ownership outside of social services and an understanding that it is
about other parts of the system working to maintain independence. At this time,
however, no baseline information exists to identify what services are in place and
what else is needed to deliver low level of assistance in such areas of everyday life
that can enhance well-being through enabling an older person to remain in their
own home, maintain independence and reduce the risk of institutionalisation.

9

At a time of increasing demand on health and social services, public sector
spending is reducing. Between 2010-11 and 2014-15, we estimate that there has
been a real terms reduction of £464 million (10 per cent) of Aggregate External
Finance6. With reducing resources, these non-statutory, low-level prevention
services are at risk of taking a bigger share of budget reductions as councils
protect their statutory obligations.

10

During 2015, staff of the Wales Audit Office, on behalf of the Auditor General,
examined whether councils are working effectively to support the independence
of older people. Our study methods are set out in Appendix 2. These included
an online survey for older people to tell us about the services they consider the
most important in supporting them to maintain their independence and audit
fieldwork at six councils in Wales. Our methodology also included a budget and
service data tool, to evaluate the range of services that support older people to
live independently, and a review of key plans and strategies. Our work was also
delivered jointly with staff of the Care and Social Services Inspectorate in Wales
and the office of the Older People’s Commissioner in Wales.

11

Based on the findings of this audit, the Auditor General has concluded that whilst
the Welsh public sector recognises the challenges of an ageing population,
some key barriers are inhibiting the shift in focus that is needed to reduce
demand for health and social care services and support older people to live
independently.

6

10

This funding comprises the revenue support grant from the Welsh Government plus non-domestic rates, which the Welsh
Government shares out among local authorities.
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Councils’ strategies and leadership focus too much on delivery
of social services and do not always recognise the important
contribution that other services can make in supporting and
sustaining the independence of older people
12

Whilst recognising the essential role councils play in providing leadership on older
people’s issues, partner organisations are not always positive about the delivery
of that leadership role. The role of the older people’s strategy coordinator, seen by
the Welsh Government and others as key in delivering councils’ engagement and
leadership on older people issues, has diminished over time, reducing their ability
to influence joint working in councils and meet the needs of older people.

13

There is a surfeit of often disconnected plans and strategies in councils that set
priorities and actions aimed at maintaining or improving the independence of
older people, and the contribution of low-level preventative services in supporting
independence is often overlooked. Fifty-five per cent of partner organisations
surveyed stated that their council’s plan was developed using comprehensive
information from all relevant council and partner services, and only 46 per cent
believe the plan considers population forecasts and future demand on services.
Only 45 per cent of citizens who are actively engaged with councils were asked
their views as their council developed its plan(s) for older people.

Despite some innovative examples of councils supporting older
people, the wider preventative services that can help reduce
demand for health and social services are undervalued
14

Many of the preventative services that support older people to live independently
have experienced cuts in their budgets and overall finances. However, because
many councils lack good data on the number of older people using preventative
services, they are unable to effectively manage the delivery of these services,
plan future provision and target activity appropriately in a time of reducing
resources.

15

Seven of 10 services rated as most important by older people and four of the
top-five services that support them to live independently have been reduced –
community halls (41 per cent), public toilets (26.8 per cent), libraries (18.7 per cent)
and public transport (5.7 per cent). Whilst we acknowledge the challenge councils
face in having to reduce expenditure to balance budgets, the effect of these cuts is
going to impact adversely on older people and may prove to be a false economy
for the taxpayer as cuts to preventative services can often result in more demand
for more costly acute health and social services in the medium term7.

7

Joseph Rowntree Foundation, The importance of ‘low level’ preventive services to older people, 1998; and Kings Fund,
Preventative Social Care: Is it cost effective? 2006
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16

The Intermediate Care Fund, which was created by the Welsh Government to
encourage integrated working between local authorities, health and housing has
provided £70 million in 2014-15 and 2015-16. We found that the short-term nature
of the funding, and weaknesses in its allocation and evaluation, makes it difficult
to judge whether the intentions of the Intermediate Care Fund are supporting the
transformation of services that was intended.

A lack of data is making it difficult for councils to demonstrate
the impact of their services in supporting the independence
of older people, and this weakens their decision making and
scrutiny when setting future priorities
17

Councils’ plans and strategies show a clear understanding of the issues they face
in the future if they are to support older people to live independently. These are
based on an ageing population, people living longer and an increase in conditions
prevalent in older people. However, we found that many councils were unable
to provide service usage numbers for a significant number of the preventative
services we reviewed. This highlights that capturing good-quality information and
having the right systems to analyse and use this data effectively continue to be a
challenge for many councils.

18

There is a risk that councils are changing services without fully assessing the
potential impact on older people, thus undermining their ability to meet the Public
Sector Equality Duty. Whilst 97 per cent of older engaged citizens knew that their
council had to make savings and cut services, only 46 per cent knew where cuts
were to be made and only 29 per cent had been told how it would affect them.
We also found that the quality of information in equality impact assessments is not
always robust enough to demonstrate potential impacts which makes it difficult to
clearly identify the effect of decisions on older people.

12
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Recommendations
19

The key recommendations arising from the work we carried out are that:
Responsible
partners

Recommendation
R1 Improve governance, accountability and corporate leadership on older
people’s issues through:
•

the appointment of a senior lead officer who is accountable for
coordinating and leading the council’s work on older people’s
services;

•

realigning the work of the older people’s strategy coordinators to
support development and delivery of plans for services that contribute
to the independence of older people;

•

the appointment of a member champion for older people’s services;
and

•

regularly disseminating and updating information on these
appointments to all staff and stakeholders.

R2 Improve strategic planning and better coordinate activity for services to
older people by:
• ensuring comprehensive action plans are in place that cover the
work of all relevant council departments and the work of external
stakeholders outside of health and social care; and
•

Councils

Councils

engaging with residents and partners in the development of plans,
and in developing and agreeing priorities.

R3 Improve engagement with, and dissemination of, information to older
people by ensuring advice and information services are appropriately
configured and meet the needs of the recipients.

Councils

R4 Ensure effective management of performance for the range of services
that support older people to live independently by:
• setting appropriate measures to enable members, officers and the
public to judge progress in delivering actions for all council services;

Councils

•

ensuring performance information covers the work of all relevant
agencies and especially those outside of health and social services;
and

•

establishing measures to judge inputs, outputs and impact to be able
to understand the effect of budget cuts and support oversight and
scrutiny.
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Recommendation
R5 Ensure compliance with the Public Sector Equality Duty when
undertaking equality impact assessments by:
•

setting out how changes to services or cuts in budgets will affect
groups with protected characteristics;

•

quantifying the potential impact and the mitigation actions that will
be delivered to reduce the potentially negative effect on groups with
protected characteristics;

•

indicating the potential numbers who would be affected by the
proposed changes or new policy by identifying the impact on those
with protected characteristics; and

•

ensuring supporting activity such as surveys, focus groups and
information campaigns includes sufficient information to enable
service users to clearly understand the impact of proposed changes
on them.

R6 Improve the management and impact of the Intermediate Care Fund by:
• setting a performance baseline at the start of projects to be able to
judge the impact of these overtime;
•

agreeing the format and coverage of monitoring reports to enable
funded projects to be evaluated on a like-for-like basis against the
criteria for the fund, to judge which are having the greatest positive
impact and how many schemes have been mainstreamed into core
funding; and

•

improving engagement with the full range of partners to ensure as
wide a range of partners are encouraged to participate in future
initiatives and programmes.

20

We have also set out in Appendix 3, the key assurance requirements
for developing a strategic focus on services for older people covering
recommendations 1 to 5 above, as a checklist for councils to review their
current performance.

14
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Responsible
partners
Councils

Council,
health bodies,
third sector
partners and
the Welsh
Government

