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	1. [bookmark: _Toc239427500]Background

	The Social Services and Well-being (Wales) Act requires Local Authorities within an RPB area to work with their local health board to develop a regional Market Stability Report (MSR), for publication by September 2027. The MSR will assess the sufficiency of the care and support provided in meeting the needs and demand established through the Population Needs Assessment and other qualitative and quantitative data sources.

Statutory guidance states that the MSR should be a high-level overview and assessment of the overall sufficiency of care and support, and of the stability of the market for regulated services. 
Also, within the statutory guidance nonregulated care and support services which also help meet an individual’s need for care and / or support, particularly for carers and for young people leaving care should be considered.

A wide range of data sources are required in order to generate a comprehensive appraisal of the care and support needs, and the range and level of services required for these population groups. The importance of engaging individuals within the local populations in order to gain an in-depth understanding of people’s experiences and views has been emphasized. 

On behalf of the Cardiff and Vale Regional Commissioning Board, Cardiff and Vale UHB would like to commission an organization with a relevant track record in engagement and qualitative research to conduct a Market Stability Report delivering an assessment of service sufficiency to meet need, as per the PNA chapters, now and in the future.	Comment by Eddins, Natalie: Is this the same as the Market Stability report or separate report? 
To include:
· A review of the population needs assessment and other population health and demographic information and analysis held or generated by the partner organisations, to identify the needs of the population from each service.
· An assessment of the diversity and quantum of resources required by the market ​ to meet the population’s needs.
· Identification and assessment of any known changes and projections on the diversity and resources of the market over the next 5 years, including the impact of any national or local policy decisions likely to influence the market, e.g. elimination of profit.

For the purposes of this specification the scope of services relates to the following 	Comment by Eddins, Natalie: Duplication of above n
· Care home services (adults and children)
· Secure accommodation (children)
· Residential family centre services
· Adoption services
· Fostering services
· Adult placement (shared lives) services;
· Advocacy Services
· Domiciliary Support

In addition to the above statutory requirements, local engagement on the needs of the MSR have agreed the need to include the following areas within the assessment:
· Step up / step down community provision for older people including respite and intermediate care services
· A CHC demand and capacity assessment for specific groups i.e. Older People, Dementia, Complex Care, Learning Disabilities and Mental Health.

The final report should conform with all statutory legislation pertaining to the Market Stability Report and the emerging Welsh Government non-statutory guidance 2026-27.




	2. [bookmark: _Toc239427501]Requirement 

	The aim of this work is to understand how the current market meets the populations care and support needs, and any gaps in the range and level of services they are likely to require. The work will need to ensure compliance with all Statutory Requirements in relation to the MSR. 

Broadly this should include:

An overview of progress against the previous MSR and the impact of existing commissioning and funding arrangements on market outcomes.
· Compare actual market activity in comparison with the anticipated trends, 
· Review progress against previous key recommendations;
· Best practice in other regions / areas of the UK;
· Thematic overview of escalating concerns findings.
· A concluding summary indicating how well commissioning practices are supporting quality and outcomes currently.


Ascertain the sufficiency of each of the current services outlined in the scope above at a regional, locality and cluster level. 
· An assessment of the sufficiency of care and support services across the region for all relevant groups (older people, physical disabilities, learning disabilities, mental health, children and young people, carers), encompassing quantity, accessibility, quality and relevance.
· dovetail effectively with Annual Sufficiency Plans for the 2 Local Authorities.


This should result in a succinct articulation of the extent to which current services meet need, where they do not, and what factors contribute to any gaps, setting the scene for the market stability analysis by indicating where the market is under or oversupplying relative to demand.

Undertake an assessment of the Market Stability for Regulated Services. This should include:
· The sufficiency of regulated service provision including any current gaps or concerns
· The overall quality of regulated services, whether they are meeting people’s personal outcomes and providing a positive experience of care and support.
· Current or developing trends in the provision of services and their impact on sufficiency, quality or stability.
· Significant challenges to the stability of services (current or foreseen).
· The impact of commissioning and funding mechanisms (including regional approaches and pooled funds) on the sufficiency, quality and stability of services.
· Dovetail effectively with Annual Sufficiency Plans for the 2 Local Authorities.


Analysis should include consideration of:
· Composition of local Provider markets
· Workforce and sustainability
· Emerging trends and external factors
· Commissioning and funding effects.
· Government policy

This section should end with a clearly defined explanation of identified sufficiency gaps together with a clearly articulated overview of any external threats or opportunities that the provider market faces over the following 5 year period 2027 to 2032.

Conclude with a clearly defined list of recommendations to inform commissioning and / or provider development plans over the next 5 years, together with advice on the most effective mechanism for undertaking an annual review of progress.

The contract for the work required would be for completion by May 2027 from inception through to production of the final report. A comprehensive draft report will be required by end March 2027 with the final report by 7th May 2027 in readiness for a presentation to the Cardiff and Vale Regional Partnership Board on 18th May 2027. 	Comment by Cath Doman (Cardiff and Vale UHB - Ihsc Partnership): Do you want to specifiy when in May?

There will be at least monthly touchpoints between commissioner and the service provider during the project’s lifetime. The provider will need to project manage the process.

The successful provider shall comply fully with UK GDPR, the Data Protection Act 2018 and all relevant information governance requirements.

Any promotional materials for the research conducted need to be written bilingually (in Welsh and English and in Easy Read where appropriate). Provision of the final report should be in English and Welsh translations and also in Easy Read. 

Inclusion of the Regional Partnership Board and Welsh Government logos must be included in all communications pertaining to this work.

The mandatory requirements of the bidding organisation are as follows:
· Credibility to deliver an authentic, unbiased portrayal and analysis of the market, based upon demonstrable previous experience of delivering similar topic, in-depth research reports and analyses in budget and on time within this focused area.
· Previous experience of undertaking large-scale qualitative and quantitative research projects. 
· Experience of health, social care and commissioning environments.
· Experience of stakeholder engagement across multiple sectors, demonstrating an ability to engage with multiple providers, user groups and statutory service stakeholders. 
· Capacity to deliver all outputs within the required timescale.
· Appropriate data protection, information governance and quality assurance arrangements.
· The bidding organisation must demonstrate an understanding of the statutory requirements for Market Stability Reports under the Social Services and Well-being (Wales) Act 2014 and the associated Welsh Government guidance.

[bookmark: _Toc239427502]Output Requirements
Under the contract, the following is to be expected:

a. Project Management: Development and implementation of a clear project delivery plan to be developed in collaboration with the working group. This should include the formation of a working group to oversee the work, which will meet on a monthly basis, to include the commissioner and links to the lead for the current PNA process and Children Annual Sufficiency Plans;

b. Comprehensive data collection, analysis and prioritisation. Key products should include:

i Service Area Market Profiles for each sector, specifically:
· Care home services (adults and children)
·    Secure accommodation (children)	Comment by Cath Doman (Cardiff and Vale UHB - Ihsc Partnership): Don’t think these are a sub set of care home services. Just include them in the list
-     Residential family centre service
· Adoption services
· Fostering services
· Adult placement (shared lives) services
· Advocacy Services
· Domiciliary Support services
· Step up / step down community provision for older people including respite and intermediate care services
· CHC for specific groups i.e. Older People, Dementia, Complex Care, Learning Disabilities and Mental Health.
Wherever possible these should be provided at regional, locality and cluster level.
ii Provider Market Analysis Dataset: A cleaned and structured dataset provided in Excel format with supporting notes and containing: 
· Provider listings
· Capacity data
· Occupancy/utilisation
· Care Inspectorate Wales information
· Workforce information
· Market trends
Wherever possible these should be provided at regional, locality and cluster level.
iii Future Demand and Supply Modelling: A technical paper setting out:
· Population projections
· Demand assumptions
· Modelling methodology
· Demand forecasts
· Capacity gap analysis
· Scenario modelling
· Concluding assumptions for commissioners.
Wherever possible these should be provided at regional, local authority, locality and cluster level.

iv Engagement Report: Development and implementation of an engagement framework with key stakeholders including proportionate engagement with service users, unpaid carers, providers, commissioning teams, operational staff and key partner organisations. This should culminate in an Engagement Report summarising methodology, attendance and key findings at a regional, locality and cluster level.

v Assessment of progress against findings, assumptions and recommendations of the previous MSR including:
· what has changed;
· what has not changed;
· whether previous forecasts materialised;
· whether previous interventions were implemented;
· whether those interventions had the intended impact;
· what emerging risks were not anticipated previously.

c. Risk Register and Market Sustainability Assessment: A standalone product identifying:
· Fragile market sectors
· Geographic risks
· Workforce risks
· Financial risks
· Provider failure risks
· Recommended mitigations presented in an actionable format at a regional, locality and cluster level.
d. Draft and then a Final comprehensive Market Stability Report following WG guidance complete with:
· Executive Summary, 
· Board presentation slides, 
· Provider engagement presentation, 
· Commissioner briefing and 
· Visual summary products. 
· Translations in English, Welsh and Easy Read formats.

e. Future Market Monitoring Framework: A framework that provides commissioners with a set of assumptions for the next 5 years including:
· Future demand statements
· Commissioning intentions
· Market opportunities
· Investment priorities
· Provider engagement messages
This should culminate in a practical framework for monitoring market sufficiency and stability following completion of the MSR including potential indicators on:
· Sufficiency
· Market Stability
· Outcomes.
Proposed indicators should identify a measure, data source, baseline, reporting frequency, warning threshold and responsible owner.

f. Recommendations and Action Plan
A prioritised implementation plan showing:
	Recommendation
	Lead Organisation
	Timescale
	Impact
	Priority

	Action
	Owner
	Short/Medium/Long Term
	Expected Benefit
	RAG



The commissioned team will be expected to present the final report to the Regional Partnership Board Report on 18th May 2027. 

The commissioned team must provide a complete handover of the market intelligence assets, including all datasets, models, assumptions, working papers and analytical tools developed through the commission


	




	3. [bookmark: _Toc239427503]Service Levels & Performance

	
The following will be monitored:

· Content coverage: Does the MSR include all required content (sufficiency across client groups; analysis of quality; trends; challenges; commissioning impacts; provider failure actions; partnership and engagement summary; equality impact assessment)?
· Evidence base: Are conclusions well-supported by multiple data sources (e.g. PNA evidence, provider feedback, performance data, etc.) and not by anecdote or assumption only?
· Stakeholder involvement: Have a wide range of stakeholders been consulted? Are their views reflected in the MSR’s analysis of sufficiency and stability?
· Clarity and coherence: Is the MSR logically structured and clearly written for a broad audience (e.g., minimal jargon, good use of visual summaries or tables, a clear narrative from findings to actions)?
· Learning and adaptation: Does the MSR explicitly discuss what has changed since the last cycle and why? Does it identify lessons and show how they are being applied? Does it set out how the RPB will review and update its approach moving forward?
· Compliance with the Welsh Government Self-Assessment Tool provided as Appendix i

1. Milestone 1 – December 2026: Completion of methodology and process, including comms and engagement plan where necessary
2. Milestone 2 – Completion of milestones identified within the methodology
3. Milestone 3-  Draft report – 30th March 2027 for perusal by partners 
4. Milestone 4: Final report by 7th May with presentation to RPB on 18th May 2027.

This will be monitored during monthly working group meetings.





	4. [bookmark: _Toc239427504]Timescales and Locations

	1st December 2026 – 31st May 2027, with the option to extend for 3 months (at the sole discretion of the health board.

The research and final report must be completed by 7th May 2027 with presentation to RPB on 18th May 2027 to allow for appropriate deliberation and sign-off by relevant partners.

The location of operation for the provider is negotiable, with opportunities to work remotely. The population encompassed by the PNA and MSR live in the Local Authority Areas of Cardiff and the Vale of Glamorgan.



	5. [bookmark: _Toc239427505]Budget

	The maximum funding provision for the work is £60,000 (including VAT).



	6. [bookmark: _Toc239427506]Working Arrangements

	The provider will report to the commissioner on a monthly basis, as a part of the working group: The provider will be expected to communicate relevant matters to the commissioner in between meetings.

A draft report should be completed by end March 2027 for initial consideration by partners with the final report required by 7th May 2027 with presentation to RPB on 18th May 2027 .




	7. [bookmark: _Toc239427507]Appendices

	
[bookmark: _Toc239427508]Annex 1: Market Sufficiency report outline

The following template has been provided by Welsh Government and may be subject to change

· Cover and Approvals: Title of report, region, reporting period, and endorsing sign-off by each partner (e.g. council and LHB leads via RPB).
· Executive Summary: Key findings on sufficiency and stability in the region, and a summary of major actions planned. Clear, accessible language for a broad audience (including citizens).
· 1. Introduction and Context: Purpose and scope of the MSR, legal basis, how it relates to and draws on the PNA and area plan and confirmation it is a collaborative RPB report.
· 2. Approach and Method: Details of how the MSR was produced (partnership working, stakeholders engaged, data sources used), demonstrating an inclusive and evidence-informed process.
· 3. Findings and Analysis: The core evidence and analysis, which can be organised into sub-sections (e.g., by client group or service type) as appropriate. Each part should cover:
· What we observed (facts): e.g. data on supply, demand, quality, workforce, etc.
· What it means (analysis): interpretation of whether needs are met, if trends are concerning, and factors behind any issues.
· Implications (so what?): brief note on why this matters, for people needing care and support and accessing services and for future planning.
· What will change (actions): link forward to any relevant actions or proposals that respond to these findings (detailed in section 4).
· 4. Actions and Next Steps: Consolidated set of actions or proposals emerging from the analysis (cross-referenced to sections of the report), with an indication of who will take them forward (e.g., named partners or RPB sub-groups) and how progress will be reviewed. These should cover immediate and longer-term actions and highlight where collaboration or national support is required.
· Appendices (if needed): Additional technical detail (e.g., data tables, methodology descriptions) and engagement summaries.
(This outline covers all statutory requirements and provides a logical flow. RPBs can adapt it, but all core content (sufficiency, stability, etc.) must be included somewhere in the report.)

5.2 Fillable MSR Template with Prompts
Below is an example of how RPBs can use the above structure with prompts for developing their MSR. Italicised text indicates instructions or placeholders to be replaced with region-specific content:
Executive Summary: Summarise overall sufficiency and stability of care and support in the region. Highlight key gaps or risks identified and the top planned actions. Keep this brief and prepare it last, after completing full analysis.
1. Introduction and Context:
· State that this MSR is produced under section 144B of the 2014 Act on behalf of [Name of RPB]. Confirm it covers [years] and is jointly prepared by [list local authorities and LHB].
· Explain how it draws on the [Year] Population Needs Assessment and will inform the [Year] Area Plan.
· Emphasise that the MSR aims to improve care and support by using data and stakeholder insight to plan sustainable, high-quality services.
2. Approach and Methodology:
· Describe how the RPB partners collaborated (e.g., through a working group) to produce the MSR.
· List key evidence sources: PNA data, service performance data, CIW reports, provider information, workforce metrics, etc.
· Describe how you engaged with citizens, carers, providers, and other stakeholders (what methods, when, how many).
· Note any specific challenges or limitations in your data or process, and how you addressed them.
3. Findings and Analysis: (Organise the subsections in a way that makes sense for your region, covering all required service types and user groups.)
3.1 [Service/Population Group]: Sufficiency and Stability: e.g. Older People’s Care Homes
· What we observed (Evidence): Describe current supply vs. demand (e.g. number of care homes/beds, occupancy rates, waiting lists), plus quality indicators (CIW ratings, outcomes), workforce stats, etc.
· What it means (Interpretation): Assess whether supply meets current demand and user needs (sufficiency). Identify any gaps (e.g., “Shortage of nursing beds for dementia in [LA]” or “Homecare coverage meets assessed need except in rural areas X and Y due to workforce shortfall”). Highlight any quality concerns or other factors affecting sufficiency.
· Implications (So what?): Explain the significance of these findings (e.g., impact on people waiting for services, risk to continuity of care, potential knock-on to health system). Include insight from stakeholders to contextualise the data.
· What will change (Actions): Reference the planned actions or changes to address the issues identified (these will be detailed in section 4). For example, “RPB partners to develop [specific service] by [date]” or “Coordinate a regional recruitment campaign to address workforce shortfall”.
(Repeat for each major service area or population group, as appropriate, ensuring you cover adults and children’s services separately if needed, and any cross-cutting services like mental health or transitions. Each should follow the evidence → interpretation → action format.)
3.2 Cross-cutting Themes and Market Challenges: Summarise any broader issues spanning multiple service areas that affect sufficiency or stability (e.g., general workforce issues, inflationary pressures, rural service challenges, Welsh language provision). Connect these themes to the analysis above and any region-wide responses.
4. Actions and Next Steps:
· List all the priority actions the RPB and its partners will take in response to this MSR’s findings. For each action, state what the action is, which organisation(s) will lead, and what outcome it aims to achieve.
· Indicate short-term vs. long-term actions, and how you will monitor their implementation (e.g., through RPB sub-groups or annual updates).
· Include any actions that require support or attention at the national level (e.g., matters to raise with Welsh Government or other RPBs).
Appendices (optional): If needed, attach additional detail (e.g., data tables by local authority; engagement summaries listing who was consulted and when; technical methodology for projections; etc.).


[bookmark: _Toc239427509]Annex 2: - Comprehensive evidence base

RPBs should draw on quantitative and qualitative data to inform their MSR. Evidence should be collated at local level, and hyper local e.g. at ward level, where appropriate. Key sources include:	Comment by Eddins, Natalie: Do we state what quantitative analysis we expect eg: demand and capacity/workforce data etc? 
· Population Needs Assessment (PNA): as the primary statement of current and future care and support needs in the region, including an assessment of unmet need. MSR sufficiency assessments must explicitly respond to the needs and unmet need identified in the PNA and consider a timeframe consistent with the PNA, typically 5 years ahead.
· Service provision data: such as number of providers, settings and capacity (e.g. occupancy levels and availability for care packages), current and projected demand levels, waiting lists and geographic distribution of services.
· Quality and outcomes data: e.g. CIW inspection outcomes, contract and performance monitoring results, complaints and compliments and satisfaction data: to understand if services are achieving the desired outcomes and standards.
· Workforce data: including vacancy rates, turnover, training levels, reliance on agency staff, etc., which can signal sustainability issues in the market.
· Annual sufficiency plans: for children’s services, relevant evidence from local authority annual sufficiency plans, including forecasts of looked after children’s accommodation needs, placement pressures, out-of-county or cross-border placements, workforce risks and planned actions to build sufficiency.
· Financial and market data: such as 
· typical fee levels and cost pressures, 
· financial risk analysis including evidence of profit margins or financial difficulties where known (recognising that formal financial oversight is not currently in place), 
· trends like provider entries/exits, acquisitions and mergers, 
· provider market shares (this may require analysis at holding / parent company and shareholder level), and 
· relative proportions of public vs. private funding in the market (e.g., direct payments uptake, self-funder presence).
Sense-making and triangulation: Data alone does not create understanding. RPBs should adopt an iterative analysis approach:
· Triangulate evidence: Cross-verify insights using multiple sources (e.g., combine PNA projections with provider feedback and pending contract bids to estimate future capacity needs). Avoid relying on a single source without corroboration.
· Explore underlying causes: For each identified trend or gap, ask why it is occurring [engagement activity will help to understand what is the story behind the data or evidence] and consider the implications if it continues. For instance, if an area has recurring homecare shortages, consider factors such as rural wage differences or travel times.
· Learn from recent history: Purposefully review what has changed since the previous MSR (and why). If a 2019 initiative improved provider recruitment, note that success and consider cost / benefits of extending it; if not feasible, consider an alternative. Each MSR should document these lessons, which helps guard against repeating mistakes and highlights successful approaches to replicate, spread and scale across the region and across Wales.
· Acknowledge uncertainty: Be transparent about any limitations in the data or unknowns. If necessary, evidence was unavailable (e.g., private provider data, or long-term projections), explain the gap and note plans to improve data or monitor the area more closely going forward.
By treating analysis as a continual conversation, RPBs remain flexible and open to new information, rather than locking into assumptions. This ensures the MSR’s conclusions are as robust and nuanced as possible.

[image: ]	Comment by Eddins, Natalie: Add a section about ownership of IP belonging to commissioner on completion of report? 
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e2e MARKET STABILITY REPORT (MSR) - SELF ASSESSMENT TOOL "=

@J Must Requirements Checklist for RPBs, Local Authorities and Local Health Boards

Use this tool to confirm compliance with all “must’ requirements in the Code of Practice for Market Stability Reports.

GOVERNANCE & PARTNERSHIP Yes = No | NA Evidence / Notes
1 Local authorities are acting in full accordance with all requirements in the Code of Practice. (5.1.5) a O O
2 We are preparing and will publish a single MSR for our whole RPB area. (5.2.5) a O 2]
3 The MSR s being produced on a regional footprint with Local Health Boardis) via the RPB. (s.4.3;563) [ ] (2] O
4 The RPB as a whole is involved in preparing the MSR and takes ownership of it. (5.3.12) O O E
§  The MSR includes both regional and individual local authority market assessments. (5.3.13) (] O =]
6  Thereis a clear link between the MSR and the Population Needs Assessment (PNA). (s.3.15) O O O
7 We are working in partnership with the LHB and other partners through the RPB. (5.3.18) (] O El
8 We have nominated a lead co-ordinating body through the RPB. (s.6.10) O O (m]
9 Alllocal authorities and the LHB are participating as required by the lead body. (s.6.10) O [m] O
10 All local authorities and the LHB are contributing to the costs of preparing the MSR. (5.6.13) (] O =]
11 We are sharing the information required for the MSR in line with data sharing principles. (5.6.14) O O O
2. ENGAGEMENT REQUIREMENTS Yes No | NA Evidence / Notes
12 We have engaged citizens, including people with care needs, parents and carers. (5.3.19; 5.6.6) O (=] O
13 Suitable arrangements have been put in place to engage children and young people. (5.3.19; 5.6.7) O O 1
14 We have engaged private and third sector providers (and potential providers). (s.3.20; 5.6.8) (] O O
15 We havo engaged managers and staff whare services are directly provided. (5.3.20; 5.6.8) O (B] =)
16 We have engaged cross-border commissioners and providers where relevant. (5.3.21; 5.6.9) (] O O
17 The regional social value forum has been fully engaged in the MSR process. (5.4.48) O (] O
3. ASSESSMENTS & ANALYSIS Yes No | NA Evidonce / Notes
18 We are undertaking assessments of sufficiency of care and support and stabiity of the market. (s4.2:5.65) [ ] | El
19 We have taken account of statutory duties (well-being, UN conventions, equality, Welsh language, etc). (s4.7) [ ] [m] [m}
20  Sufficiency is assessed over the period since the last PNA was published. (5.4.12) O a =
21 Sufficiency assesses current and future provision against current and projected needs. (5.4.13) (] (E] (=]
22 Wo have considered future influencing factors (demand, trends, risks, opportunities). (s.4.14) O El Kl
23 We have assessed quality and outcomes of services. (s.4.15) (] O (m]
24 We have considered location and accessibility of services. (5.4.16) el NullN=]
25 We have assessed Welsh-medium sufficiency and identified any gaps. (s.4.17) (] El (m}
4. MARKET STABILITY ASSESSMENT (REGULATED SERVICES) Yes = No | N/A Evidonce / Notes
26 We have assessed sufficiency, quality, tronds, challenges and commissioning/funding impact. (s4.27:5.6.5) [ ] O O
27 We have considered how sufficiency atfects mariet stability. (s.4.28) O a a
28 We have assessed quality of regulated services and risks to quality. (s.4.29) (] El O
29  We have considered future market trends. (s.4.30) [m] Tl [m]
30 We have dentified key risks and considered risk mitigation and shared risk. (s.4.34) o1olrg
31 We have assessed the impact of commissioning and funding approaches. (s.4.35) (m} a E]
32 We have assessed the Wolsh-language market and its impacts. (3.4.37) (m} a (m]
33 We have considered the interaction with non-regulated services. (s.4.38) [m] [m] [m]
34 We have considered the impact of preventative services on the market. (5.4.40) (m] [m] O

10. PARTNERSHIF ARRANGEMENTS (STATUTORY GUIDAKES)

56 We will prepare and publish an MSR for our RPB area. (5.6.4)

57  Local authorities wil follow the Code; LHBS will act as active partners. (s.6.4)

58 We will undertake sufficiency and stability assessments jointly. (5.6.5)

59 We will include Wolsh-language sufficiency and market in the assessment. (5.6.5)
60  We will engage citizens in the MSR process. (5.6.6)
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| MPORTANT: Complete honestly and retain evidence to demonstrate compliance. This self-assessment supports learning, improvement and accountability.

Date of self-assessment: KEY
o v =Yes
Completed by (Lead Co-ordinating Body): S
X =No
Review period covered: N/A = Not applicable

S. CROSS-CUTTING ANALYTICAL REQUIREMENTS Yes No N/A Evidence / Notes

35 We have assessed the contribution of social value organisations to the care market. (5.4.46)
36 We have considered how resourcing and commissioning decisions impact market stability. (.4.49)
37 We have assessed the impact of Direct Payments on the market for regulated services. (5.4.50)

38  We have described the current social care workforce, including gaps and risks. (s.4.52)
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39 We have considered arrangements for ongoing market monitering and potential
market failure. (5.4.53)

6. EQUALITY & IMPACT REQUIREMENTS Yes No N/A Evidonce / Notes
40  An equality impact assessment has been undertaken. (s.4.54) O O

41 Protected characteristics and relovant groups have been considered in the assessment. (.4.55)

m}
ooo

42 The equality impact assessment will be published as an appendix to the MSR. (s4.56) [

REPORT CONTENT REQUIREMENTS

Evidence / Notes

43 Ajoint report will be produced setting out the assessment findings. (5.5.2) O O (1

44  The MSR includes all required components: sufficiency assessment; market stability
assessment (with all required elements); provider failure actions and lessons; partnership [ &=
& engagement summary; equality impact assessment. (5.5.4)

45 The provider failure section includes lessons leamed and recommendations for future O
mitigating action. (5.5.4)

O
O

8. GOVERNANCE, APPROVAL & PUBLICATION Yes No N/A Evidence / Notes

46 The draft MSR will be submitted to the full RPB for discussion before approval. (5.5.5)
47 Views of citizens, providers, third sector and partners will be included in the report. (s.5.5)
48 Differences of opinion between RPB members will be recorded in the report. (5.5.5)

49 The MSR will be formally approved by each local authority and the LHB. (.5.6)

50 The MSR will be published as a public document. (s.5.7)

51 Each local authority will publish the MSR on its website (and RPB website). (5.5.7)
52 The MSR will be submitted to Welsh Ministers at the time of publication. (s.5.11)

9. REVIEW & CONTINUOUS OVERSIGHT Ye No N, E nce / Notes

53 We will keep the MSR under regular review and revise as necessary. (s.5.12)

Oooooooo
Oo0o0o0oooo
Oooooooo

54 The MSR will be reviewed at least annually. (s.5.13; 5.6.17)

55  Where significant changes are identified, a revised report or addendum will be produced
and published. (5.6.13; 5.6.17)
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o Evidence / Notes

61 We will engage private and third sector providers. (5.6.8)

62 We will engage cross-border partners where relevant. (s.6.9)

63 We will submit the MSR to the RPB before formal approval, (5.6.15)
64 The MSR will be published and submitted to Welsh Ministers. (5.6.16)
65 We will keep the MSR under review and revise as necessary. (5.6.17)
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Reviewed by RPB: Date: Next review due:
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