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Solva Care 2017-19 

What we should  aim to achieve in the next two years and why 

 

 

1. Purpose of document  

This document was first drafted for Solva Care Management Committee in October 

2016 , after much discussion on the future development of Solva Care.  It is intended 

as an internal document for reviewing   progress in the  first twelve months of the 

Pilot Project and  setting the direction of development for mainstreaming the Project 

in the period 2017-19.  In setting out our stall we present compelling evidence for  

community based initiatives forming  a  crucial part of the solution to  the crisis facing  

social care of the elderly in Wales. 

 

2. Summary 

Solva Care is considered to be a unique and innovative project in the UK. It is often 

described as a ‘bottom up’ project because it was set up by the community, in 

response to the expressed needs of the community, to enhance health and wellbeing. 

The plan was to set up a social enterprise consisting of a voluntary service which 

would provide support and to integrate this service  with domiciliary or  ‘hands on 

care’. The social enterprise would offer bespoke and flexible client centred care 

packages which are non profit making.  

 

A year after launch, the voluntary service component has been a resounding success. 

In contrast the setting up of the domiciliary care service has been beset with problems, 

the most significant of which are  the requirement that  the Manager appointed is a 

level 5 trained professional,   and that  the Community Council, the parent 

organisation of Solva Care, cannot ‘trade’. We await the Welsh Government to inform 

us of the solutions to   these barriers, as agreed  in their meeting with Solva Care 

Management Group on 3rd December, 2015.  

 

In the interim, it is proposed that future plans should  focus on: strengthening and 

sustaining the voluntary service and associated social activities; extending  activities 

in the field of prevention for the  wider community;  and establishing closer 

engagement with  existing domiciliary care providers.  Commitment to monitoring , 

research and evaluation will continue, as will  the building of collaborations and 

networks to share and draw on  good practice and ensure a seamless service in health 

and social care.   

 

 

3. Background 

3.1 The need for a fully integrated community based domiciliary service was 

identified by Solva Community Council as early as  October 2013.  This was followed 

by extensive research and networking that resulted in  identifying    social enterprise 

as the best model for a way forward for the community and to meet the requirements 

of  Welsh Government policy.  The aim was to improve wellbeing and quality of life,  
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by: enabling residents,   often with multiple morbidities, to remain  in their own 

homes; eradicating  isolation and loneliness; and providing support and respite for 

carers. Working under the auspices of the Community Council would mean that Solva 

Care could concentrate on mental, physical and social health whilst other local 

initiatives would attend to the natural and  built environment , education, and  leisure. 

The overall aim is to tackle the many and complex determinants of health and 

wellbeing and to strengthen  community cohesion in general. 

 

3.2 To this end, a  project team of volunteers was set up, a business plan formulated 

for a phased pilot project and governance arrangements put in place. Considerable  

energy was expended in applying for grant support and a small scale grant from  the 

Sustainable  Development Fund enabled the recruitment of the  Coordinator to 

organise and deliver the voluntary service. The Coordinator recruits,  DBS checks and 

organises the voluntary workforce , takes charge  of communication, and networks 

with health and social care organisations in policy,  research and practice.  

 

3.3 In parallel with  these  activities,  the Solva Care Management Group sought 

advice on how best to move forward to create the domiciliary care component  of the 

Project– the vision being that we would recruit and train our own carers in the 

community, with all the attendant advantages that this would bring in  providing 

prompt and flexible integrated care and support with the minimum of travel involved. 

 

3.4 The Welsh Government awarded a small scale grant which would enable Solva 

Care to progress this area of work. With interest growing in whether Solva Care could 

make a difference , Hywel Dda Health Board awarded a grant to Solva Care and 

Swansea University to see if it is feasible to evaluate such a project. The Health Board 

also provided some funding to expand public health activities and Solva Care was one 

of the successful applicants to a Police funded  small community grant scheme  to 

prevent scams.  

 

 

4. Reflections on Progress 

4.1 In  reviewing   the successes and failures in implementing the  initial plans for 

Solva Care, we have drawn on: the community’s responses to the  survey carried out 

in 2016; the extensive management data collected internally; Cardiff University’s case 

study research on the challenges and enablers  in setting up  Solva Care; and the 

interim results of the  Swansea University led  study focusing on the feasibility of 

measuring the   key outcome of improving wellbeing. (both University studies are at 

the reporting stage). 

 

4.2 Solva Care is the first project of its kind and therefore there was no model in the 

UK to draw on or follow.   As to be expected, the small team of volunteers who 

planned and set it up had to feel their way and learn  as they went along. Once 

funding had been secured, although small scale, and the Coordinator appointed, 

progress proved to be very rapid.   

 

4.3 Since the Pilot Project was formally launched in October 2015 ,  30 volunteers 

have been recruited , trained and DBS checked. They  deliver, on average, a total of 

120 hours a month of rapid and responsive support to over 40 clients and their carers. 

The most common types of support provided are respite care, transport and pop in 
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visits, representing 20% each of the total, with the rest of the support being many and 

varied, for example, shopping, collecting prescriptions, dog walking, and 

accompanying clients  on walks and events.     The clients that benefit are the most ill 

and vulnerable in the community and without Solva Care many would not be able  to 

live independent lives in their own homes. 

 

4.4 In addition to the  voluntary service, Solva Care runs a  growing number and 

range of social activities such as tea parties, singing and dancing sessions. Initially for 

people with dementia, these activities are increasingly attended by others,  thereby  

building social  connections, friendships and a ‘dementia friendly’ community.   

 

4.5 Close working arrangements have been established with health and social services 

and are being pursued with care companies. Clients are signposted  to appropriate 

services and hospitals are increasingly contacting the Coordinator  to put in place 

support so that patients can be  discharged without unnecessary delays.  

 

4.6 The 2016 community survey, which had a response rate of 81% , shows that Solva 

Care is deemed to be very successful, and is much valued in the community.  There is 

widespread knowledge of the service through the community newsletter, leaflets, 

posters, local surgery , and   website.  The overwhelming majority (95%) think that 

Solva Care  is good or very good for the community. Of those that have used the 

service 86% would  use the service again with  further 14% answering that they  may 

do so.      

 

4.7 The Swansea University led feasibility study has found that it is possible to 

measure and  track wellbeing in Solva, given  that clients and volunteers are willing to 

share information about their wellbeing and service use. They are also prepared to 

devote time to share their experiences and opinions of the project in focus groups.  All 

this adds to the strong evidence base of the Project and lays the foundations for a 

strong and  innovative evaluation design for the future which can be adopted by other 

similar initiatives. 

 

4.8 Solva Care’s methods of communication are constantly being added to and 

refined.  Leaflets are produced, updated and distributed to all households. There is a 

Solva Care   Face Book page and Twitter Account. A  dedicated  website is presently 

under development.   Press releases are regularly written and published. Solva Care 

has also been covered by BBC Wales  radio and TV news programmes, and recently 

hosted a major conference on community based initiatives.  Presentations are given at 

major conferences and many opportunities  to network and collaborate taken up.  

 

4.9 Whereas the voluntary service has progressed rapidly the opposite can be said for 

domiciliary care part of the Project.  A number of  insurmountable barriers have 

prevented the setting up of our own community care ‘company’, namely: 

• The requirement that the Manager  of the domiciliary care  service is a Level 5 

trained professional. 

• The confusion and delays in being informed on the legal right of Community 

Councils to ‘trade’, and  

• The lack of clarity on the entity that Solva Care should become to operate 

legally and successfully, its preference being to work under the auspices of the 

Community Council. 
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These barriers have been discussed at length with Government officials and Social 

Firms Wales but to date no resolution has been found. The intervention of Welsh 

Government  was promised on 3rd December 2015 in the meeting with Solva Care 

Management Committee but we have yet to hear, formally, of  the outcome.  

 

4.10 These, however,  have not been the only challenges facing Solva Care.  The  

grants that are  essential to our very existence  are small, inflexible and cannot be used 

to sustain tried and tested strategies such as those of Solva Care. Furthermore, there 

are barriers to existing  service providers collaborating with small community based 

initiatives such as Solva Care, thus preventing the maximising of  resources. Welsh 

Government policies are supportive in broad  intent but the practical application of 

these policies is slow and lags behind the speed with which we  can and want to 

instigate change.  

 

4.11 The  most relevant of these policies is the  Social  Services  and Wellbeing 

(Wales) Act 2014 which states  that Local Authorities must promote the development 

of social enterprises  and cooperative organisations, to provide care, support and 

preventative services. They must also involve service users in their design. Cardiff 

University’s research into social enterprises, in which Solva Care participated as a 

case study, noted that social enterprises are strong on social value, have potential 

benefits to service users and local communities, and could increase their share in 

social care provision. However, they : 

• have support needs which include  pump priming to develop and to be 

sustainable, but there is a funding gap to meet these needs.  

• are disadvantaged in winning Local Authority tenders because of their small 

size.  

• need dedicated support or policy change. 

• report a disconnect between political statements of intent and pragmatic 

implementation for initiatives on the ground , a point already made above. 

 

(Ref : Presentation  July 2016 Luke Cowie  : Adult Social Care and the Foundational 

Economy ASCC funded project , report in preparation) 

 

We would add to the findings of Cardiff University that although Solva Care is well 

networked it does not have a place on strategic forums where it could develop, in 

others,  an understanding  of the challenges it faces and foster appreciation of its 

work. 

 

 

5. Implications for 2017-19 

5.1 The conclusion of the Solva Care  Management Committee is that a lot of 

progress has been made in a relatively short space of time. This is because we live in 

the community, are best placed to know the  needs of our  community and can meet 

those needs to high quality and  in a timely way.   Solva Care has benefitted from  the 

local commitment and drive of the Community Council and  project volunteers. We  

have the strong support and interest of the local community. External organisations 

including the Welsh Government strongly endorse what we are doing and that we are 

operating totally in line with national policy.  

 



 5 

5.2 Whilst we have enjoyed some grant successes the future with respect to funding 

looks decidedly precarious and our plan to run our own  domiciliary care service is no 

nearer to crystallising. The legal barriers to progress are hopefully being explored and 

addressed by the Welsh Government.  Our plan, in the meantime, is to progress the 

rest of the project from Pilot to full Project and in so doing develop and implement a 

total model of care.  We will further extend our aims on prevention in order to delay 

or eliminate early decline into ill health, isolation and dependency.  All this would 

involve the following:  

 

1. Coordinating paid carer and volunteer activities to deliver a seamless 

integrated service 

2.  Developing   a programme of health promotion and prevention  

3.  Extending   our reach, in prevention ,to the wider community  

4. Vetting and recommending  local trades people to augment the voluntary 

service.  

5. Expanding  the volunteer workforce to include younger members  

6. Further developing  communication at all levels: local , regional and national 

7. Strengthening  the management team with skills and knowledge  

8. Developing  Solva Care into a sustainable model  

9. Continuing to develop  the evidence base of our work 

10. Continuing to work closely with other community groups to strengthen 

community cohesion. 

 

6. Finance  

It is estimated that £43,900 will be needed to run  Solva care in 2017-18. This has 

been carefully and fully costed on the part time salary of the Coordinator/Manager,   

administration and hiring costs, training, travel, insurance and evaluation. (details set 

out elsewhere). 

 

7. Membership of Solva Care Management Committee and Sub-groups 

 

7.1 Management Committee: Mollie Roach, Community Councillor  (Chair);  

Fran Barker (Vice Chair); Sue Denman; Lena Dixon (Solva Care Coordinator);  

Carol-Ann Jones; Bruce Payne (Admin and Finance); Josh Phillips, Chair of 

Community Council; Lesley Robertson-Steel; Sandra Young,  Community 

Councillor. 

 

7.2 Research, Monitoring and Evaluation: Sue Denman (Chair), Fran Barker, Lena 

Dixon, Sarah Morgan, Lesley Robertson-Steel 

 

7.3 Finance: Mollie Roach (Chair), Sue Denman, Jonathan  Higgins, Bruce Payne, 

Josh Phillips 
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