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ABSTRACT
INTRODUCTION 

The Social Services and Wellbeing (Wales) Act (2014) hereafter referred to as ‘the Act’. Came into effect in April 2016, it places a legal duty on both Health Boards and Local Authority Social Care Services and various functions across Wales to deliver changes to services which will: Enable individuals, families, carers and communities to feel better supported and cared for; and over time contribute towards improved wellbeing outcomes and more sustainable Health and Social Care Services (Verity, Andrews, Blackmore, Calder, Richards, and Llewellyn, 2019). As suggested by many authors the Act is an ambitious piece of legislature, with the potential to enable transformative changes within Health and Social Care Policy, Practice and Systems (Clements, 2017; Rees, 2015; Verity, Andrews, Blackmore, Calder, Richards, and Llewellyn, 2019).


This research is a small scale Practitioner Action Research study which aims to explore the Implementation of the Act within Social Services in one Local Authority within Wales. This research will involve an exploration of what is working, by showcasing stories of good practise from a range of practitioners. It will also highlight any challenges to working within the framework set out within the Act, with suggestions from practitioners of the conditions needed to fulfil the underlying principles within the Act. Which may include examples of good practice and whether there are any possibilities for changes. Which could then be implemented and evaluated again in any future evaluations and add to the body of knowledge surrounding the Act and Social Work Education and training in Wales (Denscombe, 2014; Clement, 2017).

This research study will finalise the researcher’s Master of Arts Degree in Equity and Diversity, an academic program within the School of Social Justice and Inclusion at the University of Wales Trinity St David’s. This research study represents the culmination of the issues explored within the MA in Equity and Diversity. The Act proposes a framework which recognises issues of power and control and the re-distribution of inequalities within society. Which is specifically necessary within the current political climate, critics have argued that such transformation as outlined within the Act will be difficult to implement during a time of imposed austerity with limited funding available to local authorities (Clements, 2017; Hatherley, 2017; Rees, 2015). The Act also promotes sustainability and social justice and inclusion, as well as complimenting other key pieces of Welsh legislation such as the Future Generations Act (Wales) 2015. Both these pieces of legislature aim to improve the overall health, educational, social, economic and cultural levels of wellbeing throughout Wales (Social Care Wales, 2018). 

Introduction to Research Strategy
Anderson and Herr (2009) and Denscombe (2014) suggest Practitioner Action Research is used for the purpose of professional or organisational development and learning, it is practical in nature with a very hands on approach to small scale social research projects. It is a very practical form of inquiry which seeks to solve real world problems and contribute towards good practice. This study will explore the implementation of the Act (2014) within teams across Social Services in one Local Authority in Wales. The researcher is currently employed by the Local Authority. As suggested by Denscombe (2014) by conducting this study within this framework by a researcher who is also a practitioner, it is optimistic that this study will contribute to better learning and practical, professional examples of good practice and use of the principles and outcomes outlined within the Act. Anderson and Kerr (2009) add what is learned through this type of study on professional practice contributes to the researchers own practice and if done collectively, grows into a spiral of understanding across the organisation, and adds to the larger body of knowledge within that field. 

Pre-theoretic Overview
The current knowledge surrounding the Act tends to focus on the outcomes experienced by the public (Cooke, Iredale, Williams and Wooding, 2019; Carers Wales, 2018), research undertaken with the professionals who deliver support within the framework of the Act is relatively limited (Clements, 2017; Hulmes, 2018). Clements (2017) adds there is a need for social workers to have critical commentary on the Act and there is a scarcity of writing within professional journals which could weaken Social work education and training in Wales. Which is why this research will invite professionals to comment on the positive experiences and the not so positive experiences, the issues surrounding implementation of the Act and what matters to those professionals who are delivering the approach to supporting people set out within the Act. As suggested by Clements (2017) this will enable researchers to support good practice through writing and commentary on the Act. Hulmes (2018) adds that understanding the experience of social workers can be shared with steering groups and support the Welsh governments evaluation of the Act, which has now been published (Verity, Andrews, Blackmore, Calder, Richards, and Llewellyn, 2019). In brief the Welsh Government’s Evaluation of the Act ‘Evaluation of the Social Services and Well-being (Wales) Act 2014: Framework for Change Report’ is a principle focussed evaluation of the literature and the Welsh Government social care and health policy and strategy documents since 2005. Which was then tested with Welsh Government Policy leads and stakeholders who are members of the Study Expert Reference Group (Verity, Andrews, Blackmore, Calder, Richards, and Llewellyn, 2019). This research study aims to contribute towards this evaluation with accounts of what works, what are the challenges to delivering this framework and how practitioners could be better supported to implement the framework outlined in the Act.

Research Audience
The purpose of this research is to specifically explore how the Act contributes towards a change in practice and service delivery (Denscombe, 2014). By examining the experiences of the practitioners who work within the Framework set out within the Act the research will seek to understand the complex relationship between factors as they operate within a particular social setting, it will therefore use a social constructionism worldview (Denscombe, 2014; Galbin, 2014). This study will show case good practise and highlight any issues or limitations to effective practice, with an overarching aim to explore the impact of the Act and gauge its impact on policy, practice and theory (Denscombe, 2014). 

Therefore the intended audience for this research includes Health and Social Care Practitioners at all levels, from students to qualified professionals and voluntary or unpaid care and support providers. This research will provide the audience with a critical overview of the historical and contemporary literature surrounding the Act, provide the audience with qualitative empirical data which will showcase examples of good practise and any issues or challenges to practice. Through thematic analysis this research will present and discuss key findings, potential limitations and further research opportunities (Roller, 2018). It is important to note, this research sits within the Social Constructionism worldview. Therefore this research will use thematic analysis which will offer the audience with a rich description of the phenomenon under investigation, by telling the story of the research participants which in turn will allow the audience to create their own experience, perception and understanding of the issues within the research and how they relate to their own experiences and social settings (Saunder and Wilkins, 2010). Which encompasses the complexity and interrelatedness of the many facets of individuals and their communities (Galbin, 2014).

Research Aims and Objectives
As outlined within the introduction chapter, the primary aim of this research is to explore the implementation of the Act within Social Services in one Local Authority in Wales, in order to gauge its impact on policy, practise and theory. 

In order to do this the objectives of this research are as follows:

•
Collect examples of good practice from teams and practitioners across Social Services.

•
Develop a strong understanding of what works and what matters to the staff who are delivering interventions in line with Act.

•
Classify any challenges or concerns that have come to light since implementation into themes and synthesise these with any suggestions to overcome these from both the primary and secondary data.
LITERATURE REVIEW 
Introduction


The purpose of this study is to explore with practitioners across Social Services in one Local Authority in Wales, the impact of the Social Services and Wellbeing (Wales) Act (2014) commonly referred to as ‘the Act’ on their Practice. It will focus on exploring what is working well, and what challenges or obstacles there are to delivering care and support within the framework set out within the Social Services and Wellbeing (Wales) Act (2014). 

The Social Services and Wellbeing (Wales) Act (2014) provides a legal framework for improving the wellbeing of people and their carers who need care and support, and overall the Act aims to improve and transform public services within Wales. The Social Services and Wellbeing (Wales) Act (2014) expects organisations to move from a service led and needs based approach to focus on working together with the individual, their family and networks to understand their circumstances, their strengths and identify outcomes which matter to them and develop a shared plan of action as to how these outcomes can be achieved (Social Care Wales, 2018).

Social Care Wales and the Social Services Improvement Agency worked in partnership with Achieving Sustainable Change Ltd and introduced a transformative training and mentoring program called Collaborative Communication, in order to deliver practice in line with the national outcomes framework to further implement the Act (Tyrell, Blood, Goulding and Day, 2019). The Local Authority which will be studied in this research has also implemented the Collaborative Communication training and mentoring model to enable their workforce to deliver the approach set out within the Act (Social Care Wales, 2019). This is particularly important as the majority of participants within this study have completed this training, and this study is well placed to evaluate the implementation of the Collaborative Communication Approach within this Local Authority in order to understand the impact of the Act on Practice.
Historical Overview of the Act

Social Care Wales who are custodians for the Act, assumed the functions of the Care Council for Wales as the regulator of the social care workforce in 2017. Social Care Wales also have an overarching role as regards to care and support services (Law Wales, 2019). According to Social Care Wales (2019) the Act was introduced following a White Paper: Sustainable Social Services for Wales: A Framework for Action (2011), which highlighted a number of challenges faced by public services in Wales. This framework was produced following an Independent Commission of Social Care services, From Vision to Action: The Report of the Independent Commission on Social Services in Wales (2010) which is based on findings which are grounded in the lived experiences of people in Wales. The Commission received written evidence from almost one hundred individuals and organisations, and organised oral evidence sessions in numerous locations across Wales with a variety of service providers, managers, service users and carers. In addition to these formal hearings, the Commission held individual meetings with civil servants, politicians, researchers, and representatives of various organisations and lobbying groups. The Independent Commission used the principles set out within a previous Welsh Assembly Strategy for Social Care: A Strategy for Social Services in Wales over the Next Decade: Fulfilled Lives, Supportive Communities (2007). This was produced from a variety of literature and legislation in order to create a framework fit for purpose for the whole of social care delivery following an earlier Commission Welsh Assembly Report; Beyond Boundaries: Citizen Centred Local Services for Wales (2006).

All four of these important pieces of literature which informed the Social Services and Wellbeing (Wales) Act (2014) have similar themes which have been thoroughly researched and sophisticated since 2006. Starting with the Independent Commissions, the Welsh Assembly Report (2006) and the Independent Commission on Social Services in Wales (2010). Both of these Commissions were given a very open remit to review Social Service provision across Wales. The Welsh Assembly’s Report (2006) compared findings to a wide range of literature and sources whilst the Independent Commission’s (2010) findings were grounded in the lived experiences from individuals and organisations. Both commissions report key strengths in Wales including; scale, commitment to partnership and co-terminosity at a local level (Welsh Assembly Government, 2006). The Independent Commission (2010) noted Social Services had a higher profile in local and national government, improvements in leadership, an increased range of services, increased user satisfaction and increased workforce qualifications and regulation (Independent Commission, 2010). The main challenges faced by Social services in the Welsh Assembly report (2006) included: Organisational Structure, Capacity and Complexity. These were also reported by the Independent Commission (2010), alongside others such as; the position of social services and issues experienced by users at transfers and transitions and the lack of consistency. The main challenge or tipping point identified by the Independent Commission (2010) related to current austerity measures and the financial pressures experienced by Local government. The Independent Commission on Social Services in Wales, (2010) adds that Social services in Wales are at a Retrench or Reform tipping point in relation to public spending. There is the chance to make sustainable, preventative and collaborative changes and therefore reform social services rather than retreat into providing only core services. The recommendations in both commissions include: Efficient collaboration using joint resources to secure better outcomes and shared accountability across all public services. Intelligent service commissioning which may include more flexible organisational structures and streamlined procedures using modernised ICT systems and a mixed economy of care services. And increased preventative, early intervention and re-ablement services which engage the service users their carers and the public (Independent Commission on Social Services in Wales, 2010; Welsh Assembly Government, 2006). 

Following both commissions the Welsh government produced frameworks for action, A Strategy for Social Services in Wales over the Next Decade: Fulfilled Lives, Supportive Communities (Welsh Assembly Government, 2007) and Sustainable Social Services for Wales: A Framework for Action (Welsh Assembly Government, 2011). Both white papers set out clear visions and key features or strengths. Both frameworks also set out clear principles and priorities for action, the Fulfilled Lives, Supportive Communities Framework (2007) set out to establish local service boards and local service agreements for a more joined up approach and pooling of resources, and improved engagement with the public by having single access points to social services and the development of national standards. Four years later the Sustainable Social Services for Wales: A Framework for Action Report (2011) is more sophisticated and the action priorities are a lot more inclusive and provide a framework for action including: A strong national purpose and expectation and clear accountability for service delivery. A national outcomes framework, a vision for Citizen Centred Services, how to achieve integrated services, how to reduce complexity. And guidelines on creating a confident and competent workforce, and safeguarding and promoting the wellbeing of citizens. 

To summarise, the commissions and frameworks which have informed the creation of the Social Services and Wellbeing (Wales) Act (2014) are thorough and responsive to the needs of the public and also the challenges faced by Social services (Independent Commission on Social Services in Wales, 2010). The evidence is grounded in the lived experiences of people and the organisations and comparative to a wide range of literature and resources in and outside of Wales (Independent Commission on Social Services in Wales, 2010; Welsh Assembly Government, 2007). The theory is rooted in the social model of disability and a rights based approach in order to tackle social exclusion and all four pieces of literature have used a citizen model of public service provision (Independent Commission on Social Services in Wales, 2010; Welsh Assembly Government, 2006; Welsh Assembly Government, 2007; Welsh Assembly Government, 2011).
Contemporary Research

The Social Services and Well-being (Wales) Act (2014) came into effect from the 6 April 2016, as previously mentioned it is the amalgamation of commissions and frameworks set out by the Welsh assembly in order to achieve an improved social, economic and cultural level of well-being throughout Wales, alongside other key pieces of legislature including The Wellbeing of Future Generations (Wales) Act (2015) (Social Care Wales, 2018). Whilst the legislation is relatively new, there is a limited number of research papers and critical pieces of literature surrounding the Act. The majority of the literature suggests that whilst the Act is an extremely optimistic piece of legislation, it may also be too far reaching specifically during a time of crippling austerity measures, this agenda places huge changes and effort on professionals and services and requires a whole system reform (Rees, 2015). Some of these challenges and the reductions in public spending will mean whole system reforms may be difficult to achieve (Clements, 2017; Hatherley, 2017). Greenwell and Antibi (2017) add that the current system is not designed or funded on supply and demand it is managed and monitored through a set of performance measures and financial targets which describe little about whether the Act is making a real difference. Greenwell and Antibi (2017) add the main issues or challenges faced with delivering the Act is service provision which is criteria and threshold driven, these thresholds are normally set without reference to real demand and become a way of rationing services. Greenwell and Antibi (2017) suggests this allows services to maintain some control of their finances, paradoxically it means that people are sent away until they reach crisis point, requiring more expensive interventions later on, often with poorer social and clinical outcomes. Therefore despite the Act emphasising for more early intervention and preventative services, the current system offers a specialist, expensive, case management and late intervention service (Green and Antibi, 2017). Orrell, Dallimore, Krayer and Huxley (2019) find within a social network case study analysis that despite the requirement of the Act for more integration and collaboration of care services this was not evidenced. Orrell, Dallimore, Krayer and Huxley (2019) add that recent findings demonstrated fragmented service provision. They have attributed this to: a lack of knowledge and recognition of different organisations within their network and the skills and services they provide; and current commissioning models which encourage competition between organisations for contracts which diminishes the possibility of collaborative working. All of these challenges are in line with the findings within the Independent Commission of social care services, From Vision to Action: The Report of the Independent Commission on Social Services in Wales (2010) which is based on findings which are grounded in the lived experiences of people in Wales.

Therefore current literature suggests that present-day provision within health and social care runs counter to the aspirations and principles set out within the Act (Clements, 2017; Greenwell and Antibi, 2017; Hatherley, 2017; Orrell, Dallimore, Krayer and Huxley, 2019; Rees, 2015). Clements (2017) adds that the Act is potentially a flawed piece of legislation but this is entirely remedial. Clements (2017) suggests the eligibility criteria regulations need simplifying and the outcomes framework needs abandoning. Instead there needs to be a strong voice from the minister to Local Health boards on how to behave and roll out the principles of the Act in action. Focusing specifically on promoting local and sustainable services, minimising the turbulence of organisational change and reducing bureaucratic burden. Greenwell and Antibi (2017) suggest that this will involve entirely different conversations at all levels including a shift in power and relationships, the changes required reflect the strong social justice element within the Act. Greenwell and Antibi (2017) suggests the adoption of new non-institutional power bases and relationships where professionals and managers do not hold onto managerial and professional power, but instead talk with people and other agencies as equal partners, recognising their strengths through a conversation about what is important to them in their neighbourhoods. Clements (2017) adds that the government could enter into genuine discussions with independent organisations such as the British Association of Social Workers Cymru and disabled peoples and carers organisations to ensure that local authorities target those in most need. 

Furthermore, Independent reports with health and social care practitioners and the public since the implementation of the Act are also limited. The British Association for Social Work indicate there has been positive outcomes for social workers although only marginally more social workers have reported changes to their practice which involved themes of co-production, early intervention and safeguarding (Hulmes, 2018). Fortunately the majority of respondents felt prepared for the changes to their work by using approaches set out in the Sustainable Social Services for Wales: A Framework for Action’ plan by Welsh Government in 2011. Although unfortunately some respondents felt that these changes did not fulfil the expectations set out within the Act as high eligibility criteria and limited access to support reduced the positive outcomes experienced by the service user and their carers and families (Hulme, 2018).

Track the Act produced by Carers Wales (2018) which has been funded by Welsh government has also been monitoring the implementation of the Act with the public and organisations, the key findings and recommendations from their briefings include: It is fundamentally difficult to determine the effectiveness of the Act given there is not a universal mechanism on monitoring or evaluating the Act and the outcomes experienced by service users, carers and the public. There is also limited information and advice available for carers and despite some examples of good practise, so far the success of the Act is limited (Carers Wales, 2018). Measuring the Mountain: What Really Matters in Social Care to Individuals in Wales Final Report (2019) also funded by the Welsh Government, is the first study which aims to study the impact of the Social Services and Well-being (Wales) Act 2014 on the citizens in Wales. The aim of this report as outlined in the proposal to Welsh Government was to implement a community based evaluation of the effectiveness of the Act in order to provide a robust platform of data of user experience in inform the Welsh Governments formal evaluation programme (Cooke, Iredale, Williams and Wooding, 2019). To achieve this in 2018 they have collected over 2000 stories from the public and organisations across Wales who support, and engage with, people who receive social care, and people who are carers. The main findings within this report include: 
Despite the Act holding people in the best place to judge their own wellbeing and have power and control over what they need. Many people felt side-lined and the social care staff had been the primary influence in the experiences they shared which were often negative ones (Cooke, Iredale, Williams and Wooding, 2019).
Cooke, Iredale, Williams and Wooding (2019) summarise their findings which include:
“Negative stories raised issues of the need to fight for services, of feeling judged when accessing care and support, and of needing to fit in with service provision no matter how inconvenient.”  (Cooke, Iredale, Williams and Wooding, 2019, p. 78).

Other challenges were around time, and the time of social care professionals being wasted in some way, for example by inappropriate meetings, lengthy and unfitting paperwork or misplaced or ill-fitting support being organised. 
Although Cooke, Iredale, Williams and Wooding (2019) also reported:

“Positive stories contained examples of balances in decision-making power, thorough and reliable communication and flexibility in approaches from social care professionals. They demonstrate the importance of connections and the pivotal role one individual can have; they underline the value, both financially and from a humanitarian perspective, of listening to people, treating them with respect and believing what they say.” (Cooke, Iredale, Williams and Wooding, 2019, p.79).
Other urgent conclusions involve better support for carers and improving the provision, availability and accessibility of information which could deliver the principles set out within the Act around supporting people to remain independent, reduce the need for interventions and promote well-being. As well as a better understanding of co-production, how it works and how it can be implemented. A strong message throughout the study is that if the Act is to work then people must be listened to, and they must be believed and there must be a common purpose that is shared by both parties (Cooke, Iredale, Williams and Wooding, 2019).
Policy into Practice

As there is limited literature surrounding the Act and this study aims to explore the implementation of the Act within Social Services in one Local Authority in Wales, in order to gauge its impact on policy, practice and theory. It is important to understand how policy, theories and legislation can translate into knowledge and practise. This theory is often described as Knowledge Translation, Wensing and Grol (2019) suggest that despite increasing research in this area, knowledge within this field is slow. Wensing and Grol (2019) add there is often misunderstanding or missed links between problems and approaches to implementation, resulting in strategies or policies that do not match targeted problems. As pointed out previously by Clements (2017) this disparity exists within the framework surrounding the Act and the challenges faced by Health and Social Care in Wales. Wensing and Grol (2019) add that this is due to crude outcome measures being identified and suggested approaches which are poorly specified and invalidated. This is one of the major criticisms of the Act and the Welsh government, Clements (2017) suggests that the outcome measures expected from Local Authorities are methodologically flawed and could measure nothing of value and further distract practitioners from important work. Critics argue there are further examples throughout the Act’s chapters and codes of practice where Welsh Government outline what they want to see change, but fail to explain what this looks like in practice or how Local authorities must commission services to satisfy their obligations (Clements, 2019). This could widen the gap between policy and practice in Wales and subsequently local authorities across Wales could experience disparities between practise and service delivery. However looking through the literature, advice and guidance material provided on the Social Care Wales Website paints a more positive picture. There are various guides, documents, toolkits, video resources and other materials which can support local authorities meet the various duties now placed on them (Social Care Wales, 2019). One of these resources is a training and mentoring programme called Collaborative Communication.

In order to implement the Act within Social Care Practise across Wales, Achieving Sustainable Change Ltd worked in partnership with the Social Services and Improvement Agency (SSIA) and Social Care Wales to design and deliver a training and mentoring model called Collaborative Communication, which aims to support local authorities in moving to an outcome focused approach. This training and mentoring model involves four phases: Initially training practitioners to think about the approach and skills required to support effective practice. Once the workforce has received training, the programme supports and trains mentors, who champion change and continue to build confidence with their colleagues. Mentors then work together to further embed the practise changes and influence system changes through multi-agency workshops and addressing any issues required to support system change. The final phase involves feedback to senior management teams and how to maintain these system changes going (Tyrell, Blood, Goulding and Day, 2019). 

Social Care Wales have recently published a report Collaborative Communication Evaluation Report (Tyrell, Blood, Goulding and Day, 2019). It is a retrospective evaluation of the Collaborative Communication Programme and how this has supported the implementation of the Act and the embedding of Outcomes Focussed Practice within five Local Authorities in Wales. The evaluation involved focus groups and interviews with 77 practitioners across Adult and Children’s Services. The main findings included; in order to implement the framework set out within the Act, the Collaborative Communication model could build on and link to existing models, resources and knowledge within the local authority, there needed to be a strength based outcome focus within leadership and supervision. The Collaborative Communication training or the key messages from it needed to be extended to provider organisations and services across the local authority not just operational staff within Social Services. There could also be the coverage of a strength based, outcome focused approaches within pre-qualification courses, and ensure there was links to university and practice settings for pre-to newly qualified workers. Overall the findings in the report confirm that implementation needs to be supported by whole systems change, and that this process takes time (Tyrell, Blood, Goulding and Day, 2019).
Context for Study

In order to gauge the efficacy of the Act, Orrell, Dallimore, Krayer and Huxley (2019) recommend that future research requires a longitudinal study which measures changes in service system integration over time. Cooke, Iredale, Williams and Wooding (2019) agree and would like to continue collecting stories and start to build a year-on-year sample that would support the monitoring of progress, and the ongoing understanding of people’s experiences. From their current findings, two themes stand out as needing more specific work these are; timely and accessible information, and supporting carers. Carers Wales (2018) adds that Welsh government should consider specific carers data collection as part of the performance measures expected from Local Authorities. 

Therefore the current and future research surrounding the implementation of the Social Services and Wellbeing (Wales) Act (2014) focuses on the views, opinions and experiences of the people and carers in receipt of care and support and whilst this is very important, any approach is only as effective as the people who deliver it. It is therefore vital for Health and Social Work Education and Training in Wales to understand the impact of the legislation on practice to which there is a lack of writing in professional journals since the implementation of the Act (Clements, 2017). Key recommendations from the current research specifically the British Association of Social Work Cymru suggests that more qualitative research needs to be carried out in order for the impact of the Act on Social work practice to be explored fully. Hulmes (2018) suggests using anonymised case studies for optimal learning opportunities for practitioners. The aim of this study is explore what is working well, and what challenges or obstacles there are to delivering care and support within the framework set out within the Social Services and Wellbeing (Wales) Act (2014) within one Local Authority in Wales. By collecting the experiences, views and opinions of the practitioners who are delivering the framework outlined within the Act. It is hopeful this will add to the body of knowledge which as suggested by Cooke, Iredale, Williams and Wooding (2019) will enable the effective implementation of the Act which could take years, decades even to perfect. Change will only happen if those within the social care sector are supported to evaluate and understand what is important in social care delivery and how to take the best approaches.

Over the last three years not all local authorities in Wales have committed to the Collaborative Communication training and mentoring model which was co-designed with Social Care Wales in order to implement the Social Services and Wellbeing (Wales) Act (2014) as it does incur further costs. Although the Local Authority involved within this study has rolled out Collaborative Communication across their Workforce, the researcher has completed this training and is a Collaborative Communication Mentor. The Local Authority involved in this study is currently at the fourth stage of the Collaborative Communication implementation approach, which involves feedback to senior management on the effectiveness of the training and mentoring across the workforce and the system changes needed to further implement the Act within the organisation. Therefore the researcher is well placed to conduct a Practitioner Action Research Study. Furthermore, the study is timely placed to add to the evaluation of the Collaborative Communication implementation approach within the Local Authority. By conducting focus groups with practitioners who have received the Collaborative Communication training, this study will explore the practitioners views, opinions and experiences of what is working well, and what challenges or obstacles there are to delivering care and support within the framework set out within the Social Services and Wellbeing (Wales) Act (2014) within one Local Authority in Wales.

As noted earlier within the literature review there were many criticisms to delivering the framework set out within the Act including; the difficulty of delivering whole system reforms during a time of crippling austerity measures, consistently high eligibility criteria and overly bureaucratic processes, paperwork and regulations which inhibit practitioners from delivering practise in line with the aspirations of the Act (Clements, 2017; Greenwell and Antibi, 2017; Hatherley, 2017; Orrell, Dallimore, Krayer and Huxley, 2019; Rees, 2015). There was also hope, the Act does have the power to affect real change in the way people are treated where there are balances in decision-making, thorough and reliable communication and flexibility in approaches (Cooke, Iredale, Williams and Wooding, 2019). Although this will require strong leadership at all levels, and a clear message from Welsh government and Health ministers (Clements, 2017). Therefore this study aims to explore if some of these challenges are present and the impact of the Act on practice within one Local Authority in Wales. It will focus on exploring what is working well, and what challenges or obstacles there are to delivering the framework as set out within the Act. With an overarching aim to understand how policy, theories and legislation can translate into knowledge and practice, a theory often described as Knowledge Translation (Wensing and Grol, 2019).
Summary
In order to achieve the aims of objectives of this study and address some of the main findings of the literature review, the primary aim of this research is to explore the implementation of the Act within Social Services in one Local Authority in Wales, in order to gauge its impact on policy, practice and theory. In order to do this the objectives of this research are as follows: collect examples of good practice from teams and practitioners across Social Services. Develop a strong understanding of what works and what matters to the staff who are delivering interventions in line with Act. Classify any challenges or concerns that have come to light since implementation into themes and synthesise these with any suggestions to overcome these from both the primary and secondary data. In order to do this the study will use a Practitioner Action Research design, this is a very practical form of inquiry which seeks to solve real world problems and contribute towards good practise (Denscombe, 2014). The study will involve both qualitative focus groups and participant validation or member checking questionnaires administered following thematic analysis to ascertain whether participants agree with the themes produced following data collection and analysis (Cresswell, 2014). Throughout data collection, schematic content analysis will allow for further abstraction of data at each step of the analysis (Erlingsson and Brysciewicz, 2017). Additionally ethical issues permeate all aspects of research and all of these methods and considerations have been discussed thoroughly within the next chapter.

METHODOLOGY

Introduction

This is a small scale Practitioner Action Research study which aims to explore the Implementation of the Social Services and Wellbeing (Wales) Act (2014) within Social Services in one Local Authority within Wales. This research will involve an exploration of what is working, by showcasing stories of good practise from a range of practitioners. It will also highlight any challenges to working within the framework set out within the Act, with suggestions from practitioners of the conditions needed to fulfil the underlying principles within the Act. Which may include examples of good practice and whether there are any possibilities for changes to policy or practice. Which could then be implemented and evaluated again in any future evaluations and add to the body of knowledge surrounding the Act and Social Work Education and training in Wales (Denscombe, 2014; Clement, 2017).

Anderson and Herr (2009) and Denscombe (2014) suggest Practitioner Action Research is used for the purpose of professional or organisational development and learning, it is practical in nature with a very hands on approach to small scale social research projects. It is a very practical form of inquiry which seeks to solve real world problems and contribute towards good practise. This study will explore the implementation of the Social Services and Wellbeing (Wales) Act (2014) within teams across Social Services in one Local Authority in Wales. The researcher is currently employed by the Local Authority. As suggested by Denscombe (2014) by conducting this study within this framework by a researcher who is also a practitioner, it is optimistic that this study will contribute to better learning and practical, professional examples of good practise and use of the principles and outcomes outlined within the Act. Anderson and Kerr (2009) add what is learned through Action Research on professional practise contributes to the researchers own practise and if done collectively, grows into a spiral of understanding across the organisation, and adds to the larger body of knowledge within that field. 
As noted by the Social Care Institute of Excellence (2012) Practitioner Action Research has many strengths which include:
· The practitioner-researcher has a certain closeness to the problem or area of inquiry alongside prior knowledge of systems in place within the organisation. Although this must also be approached thoughtfully without self-awareness, honesty and reflection, this closeness could produce a biased report of limited use.
· The practitioner-researcher has already established networks for a sample of participants to come forward, and relationships in place which facilitate an environment which is conductive for openness within data collection. Although the Social Care Institute for Excellence (2012) also point out that participants must be given the choice not to participate as some people may feel pressurised to take part because of internal politics, and the dynamics involved within working alongside the practitioner-researcher may mean that they are reluctant to comment negatively, or express views that may go against current policy or practice.
Research Design


This study will use a pragmatic philosophy and qualitative research design. As suggested by Dudovskiy (2018) a pragmatic research philosophy can combine a number of research approaches and strategies and can use multiple methods including action research methods, the ontology of the study could be either objective or subjective and axiology can be both value free or biased. Carverhill (2002) suggests that this type of qualitative research bridges the gap between research and practice, bridging the gap between research and practice would further validate this study as action research. As suggested by Young et al (2015) Action research is an essential link between policy, theory and practice, it is used by many professions. The researcher-practitioner will use the data and subsequent findings to inform their own practise and the practise of the participants and others within a similar role (Young et al, 2015). 

Saunder and Wilkins (2010) suggest Practitioner Acton research is a form of research which is often political and social in nature, where it is concerned with the transformation of organisations and communities to bring about increased effectiveness and social justice. This interpretation mirrors the aims of the Act and the context for this study. This is very similar to the influential Kemmis and McTaggart (2014) approach to Action research which views it as a form of collective self-reflective enquiry in order to improve the rationality and integrity of their own practice, as well as their understanding of them and the conditions in which they arise within. As is the cyclical nature of Action Research once the researcher has completed the study the recommendations will summarise and reflect upon the findings and in the light of this, plan for the next cycle (Kemmis, McTaggart and Nixon, 2014). As noted by Saunders and Wilkins (2010) an essential element of practitioner action research is that there is an understanding from the outset that there needs to be continual re-evaluations of the research question, therefore ideally there needs to be the setting up of systems which can test whether or not the organisations strategies or operations match its vision. Finally Action research needs to be facilitated and promoted amongst practitioners and participants as a continuous learning from experience.
Research Question
What impact has the Social Services and Wellbeing (Wales) Act (2014) had on Social Work practise in one Local Authority in Wales? 

Aims of Research Activity:
The aim of this research is to explore the implementation of the Social Services and Wellbeing (Wales) Act (2014) within Social Services practise within one Local authority in Wales, in order to gauge its impact on policy, practise and theory. 

Objectives of Research Activity:
The objectives of this research are as follows:
· Collect examples of good practise from teams and practitioners across Social Services in one Local Authority in Wales.
· Develop a strong understanding of what works and what matters to the staff who are delivering interventions in line with Social Services and Wellbeing (Wales) Act (2014).
· Classify any challenges or concerns that have come to light since implementation into themes and synthesise these with any suggestions to overcome these from both the primary and secondary data.
Data Collection: Focus Groups
This research is a pragmatic study
 which seeks to better understand the research question, aims and objectives within an actual real-world situation. In order to do this, the study will involve both qualitative focus groups and participant validation or member checking questionnaires administered following thematic analysis to ascertain whether participants agree with the themes produced following data collection and analysis (Cresswell, 2014). 

Focus groups have been chosen in order to explore attitudes, perceptions, feelings and ideas around the research topic (Denscombe, 2014). As suggested by Punch (2014) well facilitated focus groups can produce data which would be less accessible without the use of interaction within a group. Denscombe (2014) adds during a focus group session participants are encouraged to discuss the topic among themselves, this allows further insights into the reasoning behind the views and opinions that are expressed by group members. 

The focus groups are expected to last for up to 90 minutes each time and this will give participants an opportunity to give their views and opinions in relation to the research questions. Ideally the focus groups will contain at least 6 people and possibly up to 10 participants and the researcher. This number of participants will give a range of viewpoints whilst also enabling each participant to be included within the discussion (Denscombe, 2014). 

The researcher will gain approval before hand through the participants and their team managers, the research topic and questions will be sent to each participant at least one week prior to the focus group taking place via email, and the researcher will conduct 4 focus groups across different teams within Social Services. 

The format of each focus group will include: An initial 5-10 minute introduction and reminder of the consent forms to the participants. Followed by a 60-80 minute discussion using the research questions and finally a 5-10 minute de-briefing at the end. Notes will be taken alongside audio recording of the group responses (Gill et al, 2008). The researcher has chosen to conduct focus groups within already established groups, this will mitigate risks to the participants and also aid the researcher in establishing a climate of trust between the group. In order to help participants feel at ease and able to express themselves and discuss the research topic freely (Denscombe, 2014). 
Member Checking Questionaires


Initial data analysis will be carried out following the focus groups, the researcher will use schematic content analysis (Denscombe, 2014; Punch, 2014). This will not only categorise the data and allow themes and categories to emerge from the data. Schematic content analysis will allow for further abstraction of data at each step of the analysis. Allowing the researcher to disentangle the data and look for knowledge which builds on or brings together action and reflection, theory and practice, in collaboration with the participants which is the core of Action Research (Punch, 2014).

Following initial data analysis
, the researcher will include member checking questionaries’ in order to improve the credibility of the research, by gaining feedback on the data, interpretations and conclusions from the participants (Cresswell, 2014), this process will be done through questionnaires sent via email. And this feedback will be included within the overall findings to improve the trustworthiness and credibility of the study (Denscombe, 2014; Punch, 2014).

By using both focus groups and member checking questionnaires, the researcher will enable participants to provide varied responses both positive and negative, with a multitude of variables, adding richness to the overall results and enabling thematic analysis of the full data set acquired within the study (Braun and Clarke, 2006). This study will also be conducted by a researcher-practitioner, therefore the researcher will outline all reflective practise in order to critically examine: practise, values and concepts during the research process (Bolton, 2014).
Sourcing and Selecting Participants

Ideally the focus groups will contain at least 6 people and possibly up to 10 participants and the researcher, overall there will be between 24-40 participants involved within the research. The participants are all adults over the age of 18 and able to provide consent. The researcher will contact various team managers across the Social Services departments within one Local Authority in Wales, in order to mitigate risks to participants, specifically the time and work pressures on the participants. The researcher will suggest that focus groups take place immediately following team meetings. Once approval has been gained from team managers, the researcher will contact individual social work practitioners within these teams. The researcher will invite a variety of practitioner roles and varied teams in order to get a wider understanding of how the Social Services and Wellbeing (Wales) Act (2014) is implemented across teams and professional practice within one Local Authority in Wales. 
Research Ethics 


Ethical issues permeate all aspects of a research study, therefore approval will need to be granted prior to any research being conducted. As noted by Denscombe (2014) even with small scale research projects, prior to the research being conducted it has been scrutinised by a panel of suitably qualified professionals. This has been done by submission of an Ethics Approval Form (see appendix 6). In this study that panel includes professors and staff at the University of Wales Trinity St David. Once ethical approval has been gained data collection can commence, although throughout the whole process this research is supervised by Dr Nicola Welton. Consent forms (see appendix 3
) will also ensure that all participants are aware of the precautions in place to maintain anonymity and promote confidentiality, although due to the nature of focus groups confidentiality is not guaranteed (Gill et al, 2008). The data retrieved from the focus group will be stored securely in order to maintain data protection. The participants will also receive an invitation to the research study (see appendix 1) Focus group schedule and relevant information sheets (see appendices 2 and 4) provided prior to the focus group. This will enable participants who may be negatively affected by the focus group or be distressed through reflection upon the research questions able to seek support from the research supervisor or withdraw from the research altogether (UWTSD, 2019).

The member checking questionnaires (see appendix 5) will be sent via email once initial data analysis has been completed, in order to improve the credibility of the research, by gaining feedback on the data, interpretations and conclusions from the participants (Cresswell, 2014), this process will be done through questionnaires sent via email. And this feedback will be included within the overall findings to improve the validity and credibility of the study.

As with any research there are risks to the participants, the researcher has identified these prior to conducting the research within the ethical approval form which has been approved by the research supervisor and the ethics committee within the research institution. 
As noted by Denscombe (2014) during data collection the researcher must outline any potential risks to the participants and as data collection progresses there needs to be supervision in place and a constant monitoring of events to prevent any unforeseen circumstances from causing harm to the participants. The identified risks within this study prior to data collection include:
1. Emotional Distress such as; it may highlight any issues or challenges they are experiencing in their role and without further support could negatively affect them.
2. Transfer of personal data such as; contact details, roles and responsibilities, or their views and opinions.
3. Extra workload pressures as a part of the participants already busy working week is being taken up in the research activity.
4. Challenge practise or views for example; some individuals views may differ from others in the focus group and this may cause them to feel negative, criticised or challenged.
As noted by Israel (2015) researchers are expected to minimise risks of harm or discomfort to participants which is referred to as the ethical principle of non-maleficence, and promote the wellbeing of participants or principle of beneficence. In this study these steps have been proposed:
1. There will be a thorough debrief at the beginning and end of the focus group, giving participants full transparency, openness and security. The researcher will remind participants to speak to their supervisor, manager or occupational health if any undue stress has been caused.
2. Throughout the research process the researcher will ensure consent is gained, also participants will be reminded that they have the right to withdraw at any time, and all data will be anonymised and confidential. 
3. Due to the pressures of their roles, participants may feel undue stress from further commitments outside of their role. The researcher will travel to the participants and will request to hold focus groups at the end of team meetings to reduce the amount of time participants are away from their work. 
4. The researcher will hold focus groups with already established groups, within teams in order for participants to feel supported and relaxed. There will be a full introduction and debrief during the focus group to outline the aims and objectives of the research and ensure participants are fully aware that this research is not to criticise their practise it is to explore and critique the Social Services and Wellbeing (Wales) Act (2014). Participants will be able to withdraw at any point, all data will be confidential and stored securely, and findings will be anonymised.

There are also potential risks and ethical considerations for the researcher and the research institution, these have also been included within the ethical approval process. These risks may involve:
1. Distress and workload pressure due to the commitments in both the workplace and for the research.
2. Dual roles and possible power imbalances for example; work place colleagues will now be aware that the researcher is also invested in a masters study program, they may feel uncomfortable or even threatened.
3. Conflict of interest for example; the findings of the study could highlight challenges experienced by participants which may cause conflict for the researcher in the workplace.
4. Breach of data protection and/or adverse publicity for the research institution.

These risks will mitigated by ensuring:
1. Regular supervision with research supervisor alongside workplace supervision to monitor workload pressures. Excellent time management will also reduce distress.
2. The researcher will ensure maximum transparency and manage expectations by providing information, consent and a full introduction and debrief during data collection. The researcher will also use a personal reflexivity journal and follow an instructional model throughout the research. 
3. The researcher will provide full transparency to all participants, and manage expectations accordingly. The researcher will also promote the benefit and collaboration to all participants and stakeholders, and gain the necessary ethical approval. Member checking will be used to ensure the findings reflect the views and opinions of the participants. Feedback and an executive summary with key recommendations will be available for the participants and the organisation.  
4. The researcher will maintain full confidentiality throughout the research process, store all documents and correspondence securely in line with GDPR guidelines. The researcher will use the university’s digital curation centre’s checklist for data management plan throughout the study. The researcher will gain permission and full ethical approval. The researcher will have regular supervision and maintain professional boundaries and conduct at all times.
Practitioner-Researcher Reflexivity


As noted by Saunders and Wilkins (2010) reflection, reflective practice and reflexivity are important to health and social care practice and to qualitative research as a whole. Therefore a reflexivity journal will be used throughout the research process and will be included within the findings and recommendations. This may include how the researcher felt about what happened during the research. Reflections on what occurred during the various stages of the research process, by doing so the researcher will develop questions and strategies for any future or ongoing research (Saunders and Wilkins, 2010). Additionally, Arbour (2006) suggests the Practitioner Researcher duality can cause challenges or conflicts and by using various methods of reflexive accounting such as a reflexivity journal and effective supervision may enhance the credibility of such a study.
Data Analysis Tools


Rather than traditional thematic analysis of the data, this research will expand on this form of analysis and adopt a pragmatic approach to schematic content analysis (Denscombe, 2014; Punch, 2014). This will not only categorise the data and allow themes and categories to emerge from the data. Schematic content analysis will allow for further abstraction of data at each step of the analysis. As suggested by Erlingsson and Brysciewicz (2017) these themes can come from the obvious and literal interpretations of the data, and then further into the more latent or deeper meanings behind the data. (See Figure 1. And table 1). 
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In order to create an audit trail which shows how the researcher analysed the data in order to reach findings and enable reproducibility (Punch, 2014). The process of data analysis will follow five key stages as outlined by Denscombe (2014). 

Stage 1: Data Preparation 

This will involve transcribing the data verbatim from the recording device and cataloguing the different sources of data which includes audio recorded data, written notes from the focus groups and a reflexivity journal which is completed immediately after the focus groups. 

Stage 2: Initial Exploration of Data

This will involve highlighting a small number of recurrent themes, issues or concepts. The researcher will add notes to the data and capture ideas. The researcher will particularly look for participant descriptions, explanations, interpretations and real life examples for each one of the research questions.

Stage 3: Analysis of Data

This stage will expand on the previous stage by coding the data, theses codes could then be grouped themes or categories of data codes. The researcher will particularly look to compare and contrast these themes or categories and seek to find concepts, or the thinking, reasoning and connections within the themes. This is also where the researcher will allow themes to emerge from the data, as the researcher has become deeply engaged within the data throughout stages 1 to 3 in order to develop an overall theoretical framework to answer the research aim and objectives (Braun & Clarke 2006).
Stage 4: Data Presentation

This stage will involve written interpretation of the findings, the researcher will illustrate any key themes by using direct quotes and the use of visual models, figures and tables in order to discuss relevance, comparisons or understanding the themes and categories.

Stage 5: Validation of the Data

This stage is where the member checking questionnaire will be developed and sent back to the participants for member validation. The data will also be compared to alternative explanations and similar literature as previously outlined within the literature review. The data will then be summarised into key findings and recommendations, research limitations and suggestions for future research. 

Action Research Cycles
Following data analysis it is vital that similar studies are carried out, as mentioned earlier Action research is primarily concerned with the transformation of organisations and communities (Saunders and Wilkins, 2010). Best et al (2012) suggest that for larger scale transformations to occur their needs to be five key themes: An understanding of history, a strong leadership voice, established feedback loops, engage practitioners, and co-production with the public which further validates the use of Action research. As noted by Edwards (2018) Action Research is a form of practitioner research which involves the introduction and evaluation of practices, typically through a number of cycles. Therefore this study will provide recommendations for future re-evaluations and the setting up of regular systems to test whether the systems and processes within the organisation match the vision and findings from previous evaluations (Saunders and Wilkins, 2010). 

The Kemmis & McTaggart’s (1988) action research spiral provides a visual representation of this process, see below:
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(Research Methodology, 2020)
One of the main advantages of using the Action Research Spiral is the opportunity of analysing the phenomenon in a greater depth each time, which could result in a greater understanding and increased application of the findings (Research Methodology, 2020). Although this requires a combined effort and clear communication between a number of individuals which will allow data collection to lead to critical reflection, strategy development, and implementation in cycles, actively involving all participants and researchers (Tulinius and Hazelton, 2011). Therefore this study will encourage participants to continue the action research cycle and facilitate an environment of learning within the collaborative communication mentor group within the Local Authority which is studied within this research. The findings will have key recommendations on ways to continue the action research cycles.
Conclusion

This is a small scale Practitioner Action Research study which aims to explore the Implementation of the Social Services and Wellbeing (Wales) Act (2014) within Social Services in one Local Authority within Wales. Action Research on professional practise contributes to the researchers own practise and if done collectively, grows into a spiral of understanding across the organisation, and adds to the larger body of knowledge within that field (Anderson and Kerr, 2009). As is the cyclical nature of Action Research once the researcher has completed the study the recommendations will summarise and reflect upon the findings and in the light of this, plan for the next cycle (Kemmis, McTaggart and Nixon, 2014). This research is a pragmatic study
 which seeks to better understand the research question, aims and objectives within an actual real-world situation. In order to do this, the study will involve both qualitative focus groups and participant validation or member checking questionnaires administered following thematic analysis to ascertain whether participants agree with the themes produced following data collection and analysis (Cresswell, 2014). This study intends to encourage participants to continue the action research cycle and facilitate an environment of learning, the themes which have been produced from data collection are outlined within the next chapter, as are recommendations for future Action Research cycles.
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