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The Social Services and Wellbeing (Wales) Act 2014, which became effective from April 2016, was introduced after the publication of the White paper, Sustainable Social Services for Wales: A Framework for Action. This report recognised changes required to ensure the wellbeing of individuals requiring care and support and the needs of carers in Wales. The Act aims to give individuals more control over the care they receive by working in partnership with Local Authorities, the offer of direct payments to individuals to pay for the care they choose is given. The Act provides protection from abuse or neglect and gives Local Authorities more power to investigate. The Act requires that Advocacy services are made available for issues relating to individuals care and/or support.
The priority of the Act is to ensure wellbeing of individuals requiring care and support and their carer. The term ‘wellbeing’ as stated by The Social Services and Wellbeing Act (Wales) 2014 denotes: 
Meaning of “well-being” 
(1) This section applies for the purpose of this Act. 
(2) “Well-being”, in relation to a person, means well-being in relation to any of the following— 
(a) physical and mental health and emotional well-being; 
(b) protection from abuse and neglect; 
(c) education, training and recreation; 
(d) domestic, family and personal relationships; 
(e) contribution made to society; 
(f) securing rights and entitlements; 
(g) social and economic well-being; 
(h) suitability of living accommodation. 
(3) In relation to a child, “well-being” also includes— 
(a) physical, intellectual, emotional, social and behavioural development; 
(b) “welfare” as that word is interpreted for the purposes of the Children Act 1989. 
(4) In relation to an adult, “well-being” also includes—
(a) control over day to day life; 
(b) participation in work.
The Act covers everyone requiring care and those that care, the focus of this essay is the care and wellbeing of older people. The age group above sixty-five years are considered ’older people’ and those over eighty years are recognised as the ‘oldest old’. The aim is to attempt to explore the history of care of older people with relation to policy and theory which have had an influence.
At the start of the Twentieth Century care for dependant older relatives was predominantly in the home, where the extended family was commonplace. Homes could house three or possibly four generations, although life expectancy was lower, and four generation households would be less common. This informal care was usually administered by an adult daughter, who would have seen it as her role or duty, not until later would the individual have been recognised as a ‘carer’, it was not until 1995 ‘carers’ obtained legal recognition with the Carers (Recognition and Services) Act. There would have been no financial contribution for the care and it would have been a considerable burden on the family.  Medical care was limited to those who could afford the fees. At this time there was no Welfare State, those without family able to take care of them would have been taken care of under the Poor Law. The Poor Law required funds to be made available by the Parish, to care for those regarded as deserving. The level of care funded varied throughout the country, individuals would sometimes be offered an allowance to care for an older person in their home but more often they would be admitted into a workhouse. The conditions in workhouses were poor and older people could find themselves sharing with paupers deemed unable to work, often alcoholics and mentally ill, they would also be separated from their spouse. The Poor Law was amended in 1834 allowing older people to be admitted to a more comfortable workhouse but the conditions were reported to still be inadequate.   
Significant changes in health and social care provision was implemented post war after the report, Social Insurance and Allied Services (1942) was written by William Beveridge. Beveridge’s report laid the foundation for the introduction of the Welfare State. The National Assistance Act was subsequently passed, abolishing the Poor Law, this saw the formation of the National Health Service (NHS) and Social Service provision regulated through Local Authorities. These services enabled families to share the burden of care with the state. The free NHS provided care for older people requiring long term health care and a means tested service was provided by Local Authority for older people requiring residential or community care. 
The traditional family structure changed when many women joined the workforce to contribute to the war effort, women were needed to fill the posts of men that left for the war. The numbers of women in the workforce has steadily increased throughout the Twentieth and Twenty-first Century. Improvements in the education system and wider availability of employment allowed many women to focus on a career. It became more common to leave starting a family until later in life, this combined with people living longer resulted in a ‘Sandwich generation’. This is where there are dual caring responsibilities of both young children and older parents. Caring responsibilities are gendered, a Carers UK study found women were four times more likely to end or pause their career to care for children and adults. ‘There are a staggering 2.4 million people sandwiched between providing support to an older adult with disabilities or chronic illnesses who have children to care for as well’ Carers UK (2014).
Caring for a family member can be demanding and isolating along with being a great reward. Many feel obliged to care for older relatives at home rather than Residential care homes and with the increasing number of news reports on poor treatment of the elderly in care, families might be reluctant to choose this option. Famously this was exposed by Panorama’s report in 2016, into the neglect and poor treatment in two care homes in Cornwall. The report which was televised on BBC showed residents being left unattended and being administered morphine to ‘shut them up’. This unfortunately is not an isolated case and many more reports have been published. The average weekly cost of residential care in UK is £600 increasing to over £800 for nursing care (which.co.uk). Informal carers save the economy £119 billion every year providing unpaid care with little support. Carers UK found 50% of carers reported feeling depressed and 80% feel more stressed due to caring duties. The Social Services and Wellbeing (Wales) Act 2014 should alleviate the pressure on informal carers, the Act states assessments for both carers and the looked after person should be conducted by the Local Authority. This assessment determines any requirements to ensure well-being. The assistance offered is means tested, based on income and savings, and if not eligible for financial help, the information on services provided and support to access them is given. Needs which are included in the assessment are housing, wellbeing, health, employment, relationships and planning for emergencies. The support offered varies according to need, support can include respite care for the person requiring care, assistance with care in the home, day care placements or funding for travel to appointments. The Local Authority must also offer Direct payments for care, this is a means tested sum given to pay for the care or support required as you choose, this can give freedom of choice over care provision. Relying on the care provided by the Local Authority can be restrictive especially when and where the care is preferred, direct payments can give more control over this. Criticism of direct payments can be made as the individual is required to employ the care or support provider, this includes adhering to employment law, paying National Insurance and holiday pay, this can add to an already stressful situation. The Local Authority have a duty to provide support in arranging the payments and there are many agencies who can manage the care and payments.
Britain has an increasingly ageing population, advances in health care and improved living and work conditions have resulted in a longer life span with the fastest growing age group in UK being the ‘oldest old’, over eighty years old, Government Office for Science (2015). Their numbers have risen by 250, 000 to 1.25 million between 2001 and 2011, this is 3.9% of the population. This age group is those who require much of the long-term care. The 2011 Census found that 16% of the population is over sixty-five years old, this is projected to increase to 23% by 2040, Government Office of Science (2015). This increase is likely to put strain on both the economy, with provision of formal care and families providing informal care. 
When coordinating an older persons care needs, whether it be in a formal setting like a residential care home of informal setting such as their home, consideration should be taken to whether they require assistance to fulfil those needs. Abraham Maslow developed his hierarchy of needs model. Maslow suggests everyone has basic human needs which need to be fulfilled in order of importance to gain full potential.  Five needs which should be addressed to meet the needs of an older person and improve the quality of life are: 
Physiological Needs – These are the basic requirements for survival. Food, drink, medical treatments and shelter.
Safety Needs – The requirements to feel safe and secure in their home. Having trusted people to rely on and a safe environment for older people to live.
Love and Belonging – The opportunity for social interaction can become difficult for older people due to mobility restrictions and reliance on others. Interaction with friends, family and community is valuable for a feeling of belonging.
Self Esteem – Confidence can become reduced when people become frailer. Caregivers can increase confidence by helping take part in activities and hobbies.
Self-Actualisation Needs – The need for self-actualisation is the top level of the hierarchy according to Maslow. To achieve this the older person needs a sense of belonging and purpose. A caregiver can assist with this by allowing the older person to be involved in their life and care as much as possible.
Maslow’s Theory could be a useful tool to assess the effectiveness of the Social Services and Wellbeing Act. ‘Physiological’ needs could be met as the Act requires the Local Authorities to ensure suitability of accommodation and provide support taking nutrition, either through residential accommodation or assistance in the home. The provision of ‘Meals on Wheels’ could be suggested through an assessment of need. The Act requires Local Authorities to protect those requiring care from neglect or abuse and gives powers to investigate, this would satisfy the need for ‘safety’. Caregivers and those requiring care are offered support at home and access to day care centres which could fulfil the need for ‘love and belonging’ by allowing older people to remain with family and socialise. People requiring care are to be treated with dignity and respect, according to the Act, they will participate in the development of their care plan and have access to Advocacy services to resolve any issues, this respect and recognition shown will fulfil the need of ‘Self-esteem’. According to Maslow with the needs fulfilled it is then possible to achieve ‘Self-actualisation’. The Act, if adhered to, could have the potential to improve the wellbeing of both care givers and those requiring care. 
According to the Office of National Statistic (2011) West Wales has a higher proportion of older people than the Welsh average. West Wales is constructed of Carmarthenshire, Ceredigion and Pembrokeshire, the estimated population is 384, 000 with 88, 200 being over sixty-five. West Wales Population Assessment (2017) During 2013-14 the provision of services for older people was estimated to have cost £91 million this is expected to rise in coming years due to the ageing population. West Wales has added challenges with areas of deprivation, large rural areas and higher than average migration. Daffodil Cymru (2014) suggests the older population will see a 60% increase by 2035. Since the introduction of the Social Services and Wellbeing Act all partners in the West Wales region have been developing a model of care for older people based on the principles of wellbeing and prevention. The person-centred delivery is based around three levels of service, described as ‘offers’ based on individual need. Offer 1 is Help to Help Yourself, this is a service providing information and support to individuals to prevent the need for care services and promote independence. Offer 2 is Help when you need it, this is provision of care and support after illness or injury to regain independence. Finally Offer 3 is for those requiring long-term support or care, a care plan is developed with collaboration of the individual, their family, health care and social services. This integrated approach involving NHS, Social Services and Third sector organisations offers a holistic service improving wellbeing and independence.
The introduction of the Social Services and Wellbeing Act has had a significant impact on the provision of care for older people and their care givers. The act promotes the needs of the individual which offers a person-centred care plan eliminating the one size fits all system of the past. The carer has greater recognition with the opportunity to receive a financial compensation through direct payments. Advocacy services have been implemented giving the individual a powerful tool to voice their issues allowing more control over care services, there is also a focus on safeguarding from abuse and neglect. Previously the poor conditions of residential care homes could have discouraged families from using the service, now Local Authorities have a greater duty of care to promote safety and are directly monitored by Welsh Government. While the Act clearly states the intentions, in times of austerity it is unclear how extra funding can be gained to develop the services required, this could place strain on families and third sector charities to provide the support. The Act is relatively new and still in the implementation stages therefore outcomes have yet to be fully recognised.
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