
South West

Learning Disability 

Coaction Project

2017
Presented by Sue Wald, Mark Branton 

and Dan Fisher



Establishing a project

Name of project South West Learning Disability Coaction Project

Purpose: To commission services for people facing demanding and 
challenging conditions, who have difficulty making their own choices

Key success factor: Commission the fullest practical range of providers 
that can deliver good services and outcomes.



Our focus

The project was initiated as the region wanted to understand the dynamics
and drivers that were impacting on the quality and cost of the learning
disability provision for residential, nursing and supported living placements
commissioned by social care and health.

Our aim was to assess the feasibility of establishing a single framework and
sub regional joint commissioning arrangements as we knew there had to be
a sustainable, balanced market of providers over the next five to ten years.

To deliver our aim we set about collating the evidence.



What do we want to achieve?

In the independent sector
 Improved quality of care
 Improved governance
 Client focus
 Financial stability

Commissioners
 Consistent approach to quality and contracting
 Improved quality and safety
 Ability to demonstrate value for money and control costs
 Improve health, wellbeing and life opportunities



Evidence Base

i) Analysis of the placements carried out to ascertain the share of the
market health and social care are commissioning and the
associated financial investment.

ii) Analysis of the spend and costs

iii) Distribution map of providers

iv) Mapping of South West policies and strategies

v) Review of monitoring systems

vi) Modelling of demographics over the next five to ten years (current)



Creating a sustainable, balanced market over 
the next five to ten years, and beyond

Total Annual Spend £375m

Weekly Spend £7.2m

No. of Residential Placements 7,500

No. of provider companies 760

£258,000,000

£117,000,000

Spend by service type

Residential Suppported Living

132,000,000 

15,000,000 

228,000,000 

Spend by provider type

Top 20 Brands Other Brands Other Providers





Business Case

Commission a business case that examines the feasibility and options 
of joint commissioning at all levels for residential care.

To include:
 The cost and quality benefits from developing a single framework. 

 Footprint for a framework covering access, quality and price (residential)

 Common approach to contracting and reviews

What should a single monitoring system include

 Identifying the risks and exposure to councils, health and the market

What should a quality assurance framework look like (work with CQC)



Progression planning Wiltshire and Swindon

Aim

• Improve outcomes for service users so that we maximise their 
independence and improve their skills and capability

• Improve quality of social work assessments 

• Improve co-working between social workers, providers and 
commissioners



Delivery of progression planning

• Joint training of social work and commissioning staff across Swindon 
and Wiltshire to increase skills in asset based assessments, 
negotiation and dealing with conflict as well as care Funding 
calculator

• Social work assessment of high cost cases and in Wiltshire social work 
assessments within a single provider

• Coaching of social work staff and commissioners

• Joint learning and reflection events



What did we learn?

• Improved quality of social work assessments and clarity over outcomes to be 
achieved

• Small savings identified – opportunity for more as outcomes improve

• Initial training and coaching of social work, social care and commissioners 
critical

• Importance of joint work between commissioners and contract staff to enable 
best use of Care Funding Calculator

• Working with a single provider or all residents in a supported housing 
scheme/residential scheme to make accelerate improvement in outcomes and 
reduce costs



Questions for the audience

• There are several regions following our approach in gathering the 
evidence to inform future planning, what scope is there for an all 
England approach on
• A monitoring system

• Care Quality Standards

• Contracts (that can be used by health & social care)

• Is each region facing similar challenges/issues?

• Are there any surprises in what we have shared?

• What have we missed that we should include (lessons learned from 
elsewhere)


