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1 Introduction 

1.1 Context 

The Mid and West Wales Health and Social Care Collaborative (MWWHSCC) has the 
aim of ‘providing a strategic framework for coordinating and delivering a range of 
health and social care programmes across the region, maximising resources available, 
reducing duplication, achieving consistency and bringing about service improvement 
and transformational change in how it jointly commissions and procures high quality 
services at a better price, improving outcomes for citizens in the region’. Partner 
organisations that form the collaborative are: Carmarthenshire County Council, 
Ceredigion County Council, Hywel Dda University health Board, Pembrokeshire 
County Council, Powys County Council and Powys Teaching Health Board.1  

In 2012 the MWWHSCC submitted a bid and were successful in securing an indicative 
allocation of £1.5m funding from the Welsh Government’s Regional Collaborative Fund 
(RCF) to take forward three project areas contributing to a wider programme of 
collaboration and integration in the region: 

 Strategic Co-ordination of the Regional Programme; 

 Mid and West Wales Strategic Efficiency Partnership (Learning Disability); 

 Regional Complex Needs and Vulnerable person’s project. 

This report, commissioned by the MWWHSCC from the Whole Systems Partnership, 
provides a high level evaluation of the three programmes identified above. It considers 
delivery of the programmes during the period April 2013 to March 2016. The 
evaluation was undertaken during spring 2016.  It incorporated a review of local 
documentation and outcome evidence, alongside interviews with key local leads. 
Whilst a more in depth evaluation was originally envisaged (See Section 2.4) given the 
ultimate scope and progress of the projects a more concise exercise has been 
undertaken at this point in time. 

1.2 Deployment of RCF funding 

The MWWHSCC received a total grant allocation of £985,000 RCF over the three year 

period 2013/14 – 2015/16. The original award to the region was £500,000 each year 

for 3 years. However, the allocation was subsequently reduced to £397,000 in 2014/15 

(owing to a top slice of the Fund to supplement the Welsh Government’s new 

Intermediate Care Fund) and further to just £88,000 in the final year of funding. In the 

light of these reductions decisions had to be made regarding the refocusing of the 

funded programmes. The table below details the final budget and spend for the three 

project areas.  

 

 

 

 

 

                                                             
1 The MWWHSCC was in place at the time of the evaluation but was subsequently superseded by the Powys 
and West Wales Regional Partnership Boards under the provisions of the Social Services and Wellbeing (Wales) 
Act 2014, which became effective on 6 April 2016. 
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2013/14 

 
2014/15 

 

 
2015/16 

 Budget 
£000s 

Spend 
£000s 

Budget 
£000s 

Spend 
£000s 

Budget 
£000s 

Spend 
£000s 

Strategic Co-ordination £140k £191.6K £64.7K £62.9K £16.9K £26.3K 
 

Learning Disability £240k 
 

£206.8k £234.1K £277.3K £49.2K £36.2K 

Complex Needs & 
Vulnerable persons 

£120k £34.6k £98.2K £44.8K £21.9K £23.7K 

Total £500k 
 

£433k £397K £385K £88k £86.2K 

Table 1: RCF budget and expenditure 2013/14 – 2015/16 

2 Strategic Coordination of the Regional Programme 

2.1 Aims 

The aim of the RCF submission with regards to strategic co-ordination was to secure 
the enhanced programme capacity required to support the existing Mid and West 
Wales Health and Social Care Collaborative Board (MWWHSCCB) in leading delivery 
of a range of health and social care programmes across the region. The submission 
proposed the establishment of a post of ‘Regional Programme Manager’ plus a small 
support team. The role of the Regional Programme Manager was to undertake direct 
work and to provide strategic advisory support to Directors /senior staff. It therefore 
sought to provide both supportive leadership and professional capacity. The intention 
was not to take responsibility for the planning and delivery of regional transformation 
from Directors and senior staff but to provide the support and capacity they needed to 
make it happen.   

2.2 RCF deployment  

The RCF contributed to the funding of a Regional Programme Manager and Business 

Support and Knowledge Officer. Both posts were fully funded by the RCF in 2013/14, 

and proportionately by the RCF and Intermediate Care Fund (ICF) and the Sustainable 

Social Services Delivering Transformation Grant (DTG) in 2014/15 and 2015/16.  
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2.3 Support to Collaborative Board  

Evaluating the impact of the availability of support to the MWWHSCC Board is difficult 
given it is impossible to know what would have happened if it had not been in place.  It 
is clear that the availability of senior support, pump-primed initially and subsequently 
part-funded through RCF, has provided a means to take forward the collaborative 
agenda in a way that was unlikely to have happened otherwise, given the diversity and 
complexity of bringing together six organisations with their own agendas and priorities 
to agree and implement common approaches in a range of service areas. The support 
has facilitated a significant increase in the rate of progress across the breadth of the 
collaborative agenda and a raising of delivery expectations. Without it, whilst progress 
would potentially have been made on specific topic areas, the overarching 
collaborative approach now in place is unlikely to have been established. At the same 
time potentially this has obviated the need for and seeking of local management buy in 
and allowed local Directors and senior staff, in a busy world, to take a step back, to an 
extent, from the strategic leadership role required for the region as competent support 
is in place.    

In practical terms the support, in the form of a senior Regional Programme Manager 
(and subsequently re-titled Head of Regional Collaboration), has brought about the 
development and implementation of fit for purpose governance arrangements, 
programme planning and reporting. It provides the capacity for MWWHSCCB to 
respond as requirements and circumstances change. In particular, it has: 

 Enabled the consolidation of the MWWHSCCB as an effective strategic 
partnership, with senior representation from across statutory agencies and, 
latterly, the third and independent sectors; 

 Facilitated a fundamental review of the MWWHSCCB Terms of Reference and 
operation and consolidation of links with other collaborative forums across the 
region; 

 Established governance arrangements for the RCF programme and its 
constituent projects ; 

 Commissioned, facilitated and  contributed to the development of the RCF 
Evaluation Framework 

 Allowed effective reporting and accounting to Welsh Government regarding 
outcomes and financial expenditure as well as ensuring the relevant 
programme boards at regional level and the MWWHSCCB have been kept fully 
appraised of progress and given the opportunity to challenge findings and 
outcomes and shape future direction; 

 Facilitated regional and local self-assessments of readiness for the Social 
Services and Well Being (Wales) Act in late 2014/ early 2015; 

 Commissioned and facilitated a comprehensive review of governance of the 
wider regional programme in late 2014 / early 2015 (funded through Welsh 
Government’s Delivering Transformation Grant). This sought to build on the 
foundations of existing structures which were established initially to oversee the 
RCF projects. Revised arrangements came into place on 1st April 2015 and 
have provided improved political and professional leadership of the programme 
and its constituent projects in the future. 

The support originally made available as a result of the RCF therefore appears to 
have  played an important role in ‘kick starting’ the MWWHSCCB to ‘up its game’ 
looking beyond oversight of the key projects delivered through the RCF to consider 
the broader transformation agenda, identify and agree priorities and to focus on 



 

4 
 

delivery. This has been facilitated by broadening the remit of the Regional 
Programme Manager/ Head of Regional Collaboration to include the support and 
oversight of the three transformation funding sources - RCF, Intermediate Care Fund 
(ICF) and Delivering Transformation Grant (DTG). This has allowed a broader and 
more integrated approach to the transformation agenda to be adopted.   

2.4 Evaluation Framework 

In the summer of 2014 the Regional Programme Manager, on behalf of the 
MWWHSCCB, , commissioned the development of an Evaluation Framework2, funded 
by the RCF and with the stated aim of  examining the effectiveness and the impact of 
all projects funded through the RCF. A copy is included at Appendix 1.  

The purpose of the evaluation was to inform improvements to collaboration at a 
regional level and provide quantitative and qualitative evidence of outcomes from the 
funded projects. Whole Systems Partnership were awarded the contract and the 
 work to develop the framework was undertaken through documentation review, 
workshops with Regional Collaborative Team members and one to one interviews with 
senior staff from across the four Local Authorities and two Health Boards.   

The resulting framework covered five domains: 

 Financial efficiency; 

 Outcomes for the individual; 

 Governance; 

 Culture Change ( Ways of working); 

 Delivery. 

Within each domain a number of standards / questions were identified to inform a 
detailed evaluation. Whilst these were identified separately for each of the three 
projects there was a degree of commonality across the Learning Disability and 
Complex Needs Projects. The framework envisaged an in depth review with 
monitoring information (both qualitative and quantitative) compiled on an ongoing basis 
and a greater involvement of service users and carers and providers themselves. 

The original aim was to apply the framework fully at the end of the funding period. As a 
result of refocusing of the projects due to reduced funding over years 2 and 3, this has 
not proved feasible, although aspects of the framework have been used to undertake a 
detailed assessment of the Accommodation and Efficiency Project within the Learning 
Disability project (See separate report)3 and the framework remains as a tool for the 
partnership to assess improvements to services in the future, as the RCF funded work 
is consolidated. It is potentially readily adaptable to other regional projects. 

2.5 Strategic Commissioning Framework 

Using identified slippage in RCF spend in 2013-14, the Institute of Public Care at 
Oxford Brookes University (IPC) were engaged to develop a strategic commissioning 
framework for the region, including shared commissioning standards (A copy these 
standards is included at Appendix 2). A regional membership of the IPC network was 
also purchased to provide access to the Institute’s research and training opportunities 
at a reduced cost. 

                                                             
2 Whole Systems Partnership (January 2015); Evaluation Framework for RCF funded projects, Mid and West 
Wales health and Social Care Collaborative Board 
3 Whole Systems Partnership (April 2016) Accommodation and Efficiency RCF funded project Mid and West 
Wales Health and Social Care Collaborative Evaluation Report 
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3 Modernising Learning Disability Services workstream 

3.1 Project aims 

The proposals submitted to Welsh Government for RCF (entitled Strategic Efficiency 
Partnership and subsequently renamed Modernising Learning Disability Services 
workstream) were based on a commitment to partnership working and broad priorities 
already established in the three West Wales counties through the Learning Disability 
Efficiency Partnership. Covering the whole of the region the aims of the project were 
very ambitious and covered: 

 Implementation of draft joint eligibility criteria for learning disability health and 
social care; 

 Integrated Governance arrangements for all learning disability services; 

 Implementation of an Accommodation and Efficiency Programme (AEP); 

 Work on integrated workforce development; 

 For people with a learning disability who present with complex needs ( 
challenging behaviours and mental health), to assess how current systems, 
processes, resources, expertise and services are equipped to meet their needs 
against already identified key service components; 

 Strengthening of the  Transition Team established in Carmarthenshire with 
health expertise ;  

 Collaborative working on implementation of current action plans for Autistic 
Spectrum Disorder; 

 To develop a regional financial / budget strategy for learning disability services. 

3.2 Progress and implementation 

The RCF was used initially to fund a programme manager to take forward the 
envisaged work in relation to Learning Disability across the region. A Regional 
Learning Disabilities Strategic Board was established to oversee the work, provide 
guidance and sign off and support local implementation. (From April 2015 this has 
been absorbed into the regional Integrated Services Board).  

The programme of work proposed was highly ambitious given the relatively low 
starting point locally in terms of infrastructure, the lack of a clear shared regional vision 
for learning disability services and varying degrees of sign up on the ground across the 
six organisations within the MWWHSCC to addressing these matters on a 
collaborative basis and giving them priority.  

A core component of the programme was the Accommodation and Efficiency 
project (AEP), through which resources were provided to local authorities and the 

LHBs to review existing packages of care and effect financial efficiencies and 
improved practice and placements. More information is provided below in Section 3.7. 
Whilst this aspect of the work progressed significantly in the first two years, clear 
agreement was lacking on how to progress the remaining objectives set out above and 
resulting shape of the wider programme. Ultimately it was agreed to use RCF 
resources to secure external capacity to provide the required expertise, time and 
objectivity to develop a Regional Statement of Intent for Learning Disability 
Services. This would then provide the basis for moving forward collectively on the 
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transformation of learning disability services based on the ‘progression model’4 already 
supported across the region.  

The table below details how the learning disability funds were deployed: 

 

 

 2013/14 2014/15 2015/16 

Regional Co-ordination of LD project £81.4K £71.6K £17.6K 

Accommodation & efficiency Project £72.6k £154.3k  

Other transformation Activities 

 Regional Data Analysis 

 Regional Procurement Hub 

 Statement of Intent/model of care 

 User and Carer Engagement 

 Out of area placement review Powys 

 

£24.4K 

£28.4 

 

 

 

28.4K 

£23K 

 

 

 

 

£8.9K 

£9.6K 

Table 2: Deployment of RCF grant for Learning Disability Efficiency Partnership 

3.3 Project Co-ordination 

A dedicated project manager for the Learning Disability Project was in place between 
its inception and the end of the first quarter of the final year of funding. Thereafter the 
post-holder assumed a more generic role within the regional team but continued to 
provide advice and support to the Learning Disability work. From late 2014 the project 
manager worked across both the learning disability and complex needs projects as it 
became apparent as time progressed that there was considerable overlap in many 
aspects of these projects.  

Whilst there have been some difficulties in taking forward the learning disabilities 
project it is apparent that the  progress made would not have been achieved without 
the capacity, drive and focus of the dedicated project manager. The role undoubtedly 
increased the robustness of all aspects of the project by enabling a programme 
management approach and sustained dedicated input.  

3.4 Statement of Intent (SoI) 

The SoI 5was developed in late 2014 and formally adopted in early 2015 by all partners 
in the Collaborative. It is attached at Appendix 3. Its aim was to provide a clear vision 
and strategic direction for learning disability services for the coming three years and 
articulate the collaborative and integrated approach required to transform services in 
Mid and West Wales.  The document set out four explicit regional aims informing 
seven objectives and associated recommendations which, if implemented, would 
facilitate the desired transformation across the region.  The aims were identified as: 

 To improve community resilience and enablement through choice, self-direction 
and control people with learning disabilities have over decisions that affect their 
lives in line with The Social Services and Wellbeing(Wales) Act 2014;  

                                                             
4 Alder Advice (August 2012): Progression – How to improve outcomes for people with learning 

disabilities and lower support costs 
5 Capita (Oct. 2014) MWWHSC Regional Collaboration Learning Disabilities Partnership: Statement 
of Intent. A copy has been made available with this evaluation report  
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 To commission services that strengthen quality and value for money across the 
range of health and social care services for people with a learning disability;  

 To reduce health inequalities by increasing access to and take up of universal 
health, social care and wellbeing  services for people with learning disabilities; 

 Build community resilience and capacity across a range of services that 
support people with a learning disability.   

 

The recommendations were: 

 Implementation of a Model of Care and Support for people with a learning 
disability in Mid and West Wales; 

 Engage with Service users, Carers and their family to co-produce service 
delivery models and monitor the outcomes; 

 Create a regional Quality and Governance Framework that enables effective 
and consistent monitoring and assurance of the standard of care and 
safeguarding for services to people with a learning disability;  

 Define the integrated approach to working in partnership that supports 
collaboration in the delivery of high quality cost effective learning disability 
services at a regional level;  

 Establish a viable and sustainable approach to Joint and regional 
commissioning for learning disabilities services: 

 Effective strategic leadership that provides an agreed and persuasive vision 
with a compelling narrative to describe what collaboration and integration, and 
partnership can achieve; 

 Develop a regional strategic approach to Workforce, Training and 
Development    

Bringing in external expertise that provided objectivity to the work with no ‘baggage’ or 
vested interest clearly brought a structure and shape to the collaborative aspiration 
originally expressed by partners and clarity on what needed to happen to make this a 
reality. There is now an agreed and supported strategic direction across the region for 
learning disability services and a route to achieving this. This represents a major step 
forward for the region.  

The work to develop the SoI brought together the regional Learning Disabilities 
Strategic Board, creating momentum, drive and a more collaborative approach than 
evidenced previously. Immediate work commenced following agreement of the SOI on 
the first identified priority, namely development of a regional Model of Care and 
Support. This is an important first step, but must to have full effect be followed up by 
implementation of the remaining recommendations. Here progress has been slow, but 
work is now underway at a regional level to develop a detailed implementation plan 
covering both regional and local actions that will address the full ambitions of the SOI.   

3.5 Model of Care and Support 

The first recommendation in the SoI was to implement a model of care and support for 
people with a learning disability across the region. Partners acknowledged the 
importance of a broadly consistent model of care supported by a common language 
and shared principles. Such a model was therefore again commissioned externally 
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using RCF and a document published in April 20156. This is attached at Appendix 4. 
The model provides a reference document to develop a consistent approach across 
Mid and West Wales, providing principles that support transformational change for the 
commissioning and delivery of care and support. These are: 

 To work together in partnership, with shared goals and objectives; 

 To identify areas of the service where it is beneficial to collaborate or 
integrate. To share information and good practice; 

 To deliver services effectively that are of high quality and value for money; 

 To use a person centred and outcome focused approach to the planning and 
delivery of services.   

The document is explicit on what needs to change both locally and regionally, 
commissioning requirements and those things that are needed to support the 
implementation of the progressive model of care. Work streams to take forward these 
changes are identified. The model has been signed up to by all members of the 
MWWHSCC and provides firm foundations for moving forward.  The challenge 
however will be in implementation in a way that is sustained and is consistent across 
the region.  

The SoI and Model of Care and Support have together provided a collective 
understanding of the direction of travel for learning disability services. They now 
provide the ‘golden thread’ that should run through the development and provision of 
learning disability services.  Locally it is reported that changes are being seen on the 
ground both in terms of front line practice, work with service providers and 
commissioning. A greater degree of challenge is being seen in the system and a move 
away from the status quo. Collaboration and regional working has been enhanced.  
This is exemplified by the imminent commissioning of a regional Market Position 
Statement for Learning Disability Services.  

3.6 Service user and carer engagement  

The second priority in the Statement of Intent was the engagement with service users, 
carers and their family to co-produce service delivery models and monitor the 
outcomes. A proportion of the reduced funding in 2015/16 was used to support activity 
at a local level in addressing this priority, with a view to developing a consistent 
approach across the region in the future. This included: 

 Improvement of local engagement arrangements with users and carers through 
the establishment of a Learning Disability Partnership Board in Pembrokeshire; 

 Local engagement with users and carers in relation to the Council’s Learning 
Disability strategy in Carmarthenshire and work with Carmarthenshire People 
First on the development of options for a regional approach to engagement in the 
future. 

Stimulated by the SoI and facilitated by some RCF monies there is now the basis of a 
regional programme of work in place with regards to service user and carer 
engagement. This will ensure that their voice has been raised and is being heard, and 
that local engagement of service users and carers in all aspects of care and support 
becomes the norm.  

                                                             
6 Capita (April 2015) MWWHSC Regional Collaborative Learning Disabilities Partnership: Model of Care and 
Support. A copy has been made available with this report 
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3.7 AEP 

The AEP was the most substantive element of the Learning Disabilities project. The 
RCF was used to fund staff in partner agencies to work initially against a consistent 
framework focusing on the review of a selection of existing placements and 
renegotiating placements and packages of care as required. This work built on a 
programme developed in Carmarthenshire funded through local ‘Invest to Save’ 
monies and predating the RCF. 

In each of the four Local Authorities the starting point was a heavy reliance on 
residential care. This was combined with a recognition that, in terms of 
accommodation placements, review processes had not been joined up resulting in: 

 A long history of financial inefficiency and inconsistency in the way services 
have been commissioned; 

 A lack of commerciality in much of the approach to commissioning services; 

 Services have historically operated with a largely risk averse culture; 

 A lack of challenge to providers. 

Given this context the AEP was originally established with the key objective of: 

 Establishing and implementing a single and co-ordinated Accommodation and 
Efficiency programme for both health and social care to review and right-size 
all commissioned learning disability accommodation services, leading to 
redesigned services and support packages backed by new contracts for 
providers in order to make these services more financially sustainable. The aim 
was for person centred accommodation services for people with a learning 
disability, with packages of care that are based on an assessed need and that 
the services are commissioned to meet that need. 

At the onset the core anticipated outcome was: 

 The delivery of a minimum of 10% of financial efficiencies from all 
commissioned accommodation services in order to ensure that these are 
delivered on a sustainable financial basis following the AEP. 

At an early stage it was determined that the AEP should be a time limited project and 
that its work would be important in informing other aspects of the Learning Disability 
Programme. It was ultimately determined locally that it should receive RCF funding for 
two years. This was in part influenced by the 50% reduction in RCF funding for the 
MWWHSCC in 2015/16.  Subsequently Powys received a small amount of funding in 
2015/16 to progress a review of out of county placements. This was not formally part 
of the AEP but built on learning from the programme. The objectives of the AEP were 
revised in early 2014 to: 

 Release immediate efficiencies through the review of existing care packages 
and contracts on a risk basis and the renegotiation of these contracts; 

 Reconfigure existing packages of care to improve service user and carer 
outcomes and ensure fit with the ‘progression model’7 for learning disability 
services; 

 Develop evidenced learning tools and resources to improve practice across the 
region; 

                                                             
7 Alder Advice (August 2012): Progression – How to improve outcomes for people with learning disabilities and 

lower support costs.  
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 Inform the development of new service models and commissioning 
arrangements as part of the wider project. 

The original intention was that each local area would undertake a consistent 
programme of work. However, in reality differing local circumstances, priorities and 
needs, plus difficulties in some areas in recruitment of staff with the quality and skill set 
required meant that the AEP had to be tailored locally whilst underpinned by consistent 
principles and overall objectives.  

Full details of the AEP work undertaken in each local authority area are provided in the 
separate evaluation report8. Whilst the timescale and detailed implementation of the 
AEP varied across the MWWHSCC, due to local circumstances and priorities, the 
evaluation has identified some broad themes that can be drawn out: 

a) Financial efficiencies have been achieved. These can be significant where a 
systematic approach has been applied in an area consistently and on a longer term 
basis. There would be benefit in establishing a consistent approach to measuring 
baselines and savings across organisations so that regional efficiencies can be 
assessed. 

b) Against an initial context of variable management of placements, contracting and 
monitoring of learning disability accommodation services over a number of years, 
the  AEP has started helping councils and health partners to ‘get their house in 
order’ through the implementation of new and systematic approaches to  needs 
assessment, care planning, individual placement agreements, contracting, 
tendering, monitoring and so forth. In the areas where robust approaches are being 
consistently applied and embedded this is delivering benefit for both 
commissioners and service users.  

c) The AEP has brought closer together those responsible for commissioning / 
contracting and learning disability practitioners. Longer term financial sustainability 
will however, in part, be dependent on securing cultural change and changes in 
practice of care managers who are responsible for assessing needs, determining 
packages of care to meet these needs and making and reviewing placements.  
There is still some way to go in ‘winning hearts and minds’ to reduce and ultimately 
remove the identified tendency to ‘over prescribe’ and therefore achieve 
sustainability long term. Further shifts in moving from an approach of matching 
clients to services and moving to the development of bespoke and innovative 
solutions are also required.  

d) Whilst prompted by the need to make financial savings the AEP has brought about 
improvements for service users through a better understanding of needs, care 
plans matched to these and an improved monitoring of what is being delivered. A 
number of specific improvements for individuals and groups of individuals have 
been achieved.  

e) The RCF has therefore undoubtedly acted as a catalyst for valuable changes in 
practice, funding specific work in each area and providing the foundations for 
moving forward on a broader front by wider implementation of AEP principles and 
further development of new approaches to assessment and care management. 
The emphasis is on a structured, systematic and robust approach to the full cycle 
of commissioning of learning disability placements. Whilst all areas are making 
some progress, those that  grasped the approach, maximised their use of the RCF 
and proactively saw it as the start of a broader programme of change are moving 
ahead  faster. 

                                                             
8 Whole Systems Partnership (April 2016) Accommodation and Efficiency RCF funded project Mid and West 
Wales Health and Social Care Collaborative Evaluation Report 
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f) There has been clear individual and collective learning in each area from the 
delivery of the AEP. During the period of RCF funding officers involved in the work 
met regularly and shared approaches, tools, paperwork etc. which all felt was 
beneficial.  Whilst recognising the degree of diversification as projects have 
developed over time, learning is not necessarily now being shared across the 
counties and therefore insights, time and potentially financial savings not being 
maximised.  

3.8 Procurement Hub 

The MWWHSC procurement Hub was established in November 2012 and originally 
funded through Social Services Improvement Agency (SSIA) monies. During 2013/14 
and 2014/15 residual RCF monies were used to fund the hub given its close links and 
contribution to the Accommodation and Efficiency project.  

The aim of the hub is to: 

 Provide an effective, efficient and value for money procurement service for 
learning disabled, physically disabled and mental health service users 
assessed as needing residential health and/or social care; 

 To ensure the four Local Authorities and two Health Boards within MWW work 
in a collaborative, open and transparent manner with representatives of the 
independent sector for the benefit of service users. 

During the three year period 1st December 2012 to 1st December 2015 269 requests 
for placements were advertised by the hub of which 95 resulted in confirmed 
placements.  

There is some evidence that use of the hub has resulted in financial savings. 
However, as these are all new placements accessing a residential service for the first 
time, financial benefits cannot be ascertained by comparing an old cost with a new. 
The table below identifies two different methods of assessing potential savings for 
the 95 placements: 

 

 £000’s 

Actual Placement costs: £9,023.3k 

Costs if  each individual had been placed at the highest 
quoted cost submitted 

£11,840.9k 

Costs if each individual had been placed at the average 
cost submitted 

£9,683.6k 

Savings: actual cost compared to highest quoted £2,817.6k 

Savings: actual cost compared to average quoted £660.2k 

Table 3: Savings estimates for residential placements 1st December 

 2012 to 1st December 2015 

It indicates that even taking the more realistic savings figure based on a comparison 
with average placement costs savings in the region of c7% have been achieved.  

There is a lack of sophisticated data on usage and actual benefits to evaluate fully 
the impact of the hub and use is variable across the organisations. Pembrokeshire 
County Council who host the procurement hub have, however, identified further 
benefits alongside financial savings. These include: 
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 Dedicated resource skilled in the negotiation and challenging of provider 
costs; 

 Development of a transparent, standardised, procurement process to ensure 
competitiveness within the market; 

 Reduction in duplication in procurement activity across partners agencies, 
thus optimising available resources; 

 Ability to capture market intelligence through a central resource; 

 A significant contribution to the management of the market in Mid and West 
Wales. 

Contributions from the RCF have helped enable the hub to be sustained and 
progress to be made on the challenges of rising placement costs and attained some 
consistency across the region in this area. Importantly it complements the AEP 
providing a consistent approach to the procurement of placements.  

3.9 Regional Data Analysis  

Identified slippage in RCF spend in 2013-14 was used to commission from Alder 
consultants a detailed analysis of current service configuration and associated spend 
across the regional footprint. This research built upon a previous ‘Opportunity 
Assessment’ analysis undertaken for Pembrokeshire County Council by Alder and 
funded by the Social Services Improvement Agency. Its findings informed the 
subsequent Statement of Intent undertaken by Capita.  

4 Regional Complex Needs and Transition Service 

4.1 Project aims 

The overall aim of this project as detailed in the original submission to Welsh 

Government was to develop a regional approach to the commissioning and delivery of 

services for children with complex needs, improving transition arrangements and 

addressing new statutory requirements under the Social Services and Wellbeing 

(Wales) Act 2014 in relation to vulnerable persons. It was envisaged that the project 

would be instrumental in addressing many of the issues already identified in these 

areas and drive long term change by: 

 Developing a consistent regional response, more effective assessment and care 

planning; 

 Developing a robust outcomes framework; 

 Identifying key joint commissioning or development opportunities across the 

region; 

 Identifying, developing and promoting real alternatives to residential provision; 

 Examining and recommending best practice models of care to inform service 

commissioning and development; 

 Identifying how best to address the vulnerable person’s agenda across the 

region – including the development of key policies and care pathway. 

4.2 Progress and Implementation 

As with the Learning Disability project, the proposals included in the RCF submission 
were highly aspirational and did not possibly reflect the challenging starting position in 
the region both in terms of the lack of a consistent baseline and understanding of 
needs and current services across the MWW area and a lack of consistent regional 
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sign up and governance for the proposed project. The project faced significant 
challenges from its inception, including: 

 Varied levels of engagement and ownership across the region at senior level, 
notwithstanding a clear commitment to the strategic aims of the project; 

 Difficulties encountered in establishing robust governance arrangements 
including a dedicated project board or steering group, which can be seen as 
having contributed to a degree of project drift - strategic direction and delivery 
improved markedly once the project began reporting to the new regional 
Children’s Services Board from April 2015; 

 Delays in recruiting project staff, and the loss of the project manager just a few 
months after appointment as a result of an internal departmental restructure 
within Carmarthenshire County Council. Again, focus improved following the 
assumption of responsibility for project management by the Learning Disability 
project manager in late 2014 

In July 2014 a Project Initiation Document (PID) was agreed with three identified 
outcomes: 

 A report identifying current and projected needs and service implications across 
the region for young people with complex needs, ASD and ‘vulnerable young 
people’;  

 A regional Commissioning plan based on an agreed cohort of individuals who are 
at risk of receiving services from outside of the region;  

 A consistent and effective (Person Centred) assessment and planning process (a 
Regional Framework) in place across the partners, particularly focussing on the 
transition phase. 

Prior to and after production of the PID work was undertaken on data gathering on a 
number of topics such as children in transition and short break provision in order to 
establish a baseline starting position. However, no aspect was ever completed fully,  
reflecting an unwillingness or inability to share information across organisational 
boundaries, the quality and consistency of partner databases, difficulty of extraction 
and the holding by individuals of ‘their own’ spreadsheet data. 

In order to address these challenges, it was ultimately decided to commission external 
capacity to develop a regional a Market Position Statement. This was initiated in July 
2015 and completed in March 2016.  The decision to secure external support meant 
that there was expertise available, dedicated time to complete the work and an 
objectivity that would probably not have been achieved had the work been undertaken 
locally. 

The table below details RCF expenditure on the Complex Needs and Transition 
Service. 

 

 2013/14 2014/15 2015/16 

Project co-ordination £14.9K £44.8K £1.9K 

Transformation Activity 

 Heol Goffa - Project Feasibility Study  

 Market Position Statement 

 

 

£19.6K 

  

 

£21.8K 

  Table 4: Deployment of RCF on Complex Needs and Transition Service 



 

14 
 

4.3 Market Position Statement (MPS) 

Based on a population analysis the MPS9 set out for young people with complex 
needs: 

 A profile of such young people and projections for the future; 

 An analysis of current market structure,  capacity and distribution across the 
region and a gap analysis in terms of future needs; 

 An analysis of fee structures, and costs of current provision; 

 Analyses the interface between providers and purchasers. 

In addition a profile and regional projection of numbers of young people with 
additional needs was included along with some detail of their provision. 

Drawing on the above the MPS identified a range of opportunities for MWWHSCC 
partners for shared learning, improving further information and understanding of 
children with complex needs and their support, developing service provision, 
improving processes and engaging with families.  

The MPS has provided local partners with a stock-take of the current position with 
regards to children with complex needs and young people with additional needs. In 
addition it has identified potential areas for further work and development in the 
region. It therefore provides a starting point for future planning and commissioning 
across the region.  

Whilst still facing significant challenges in relation to this client group, without the 
RCF support to develop the MPS the likelihood is that organisations in the region 
would still be working largely in isolation, making decisions on an individual case by 
case basis without any commonly agreed baseline from which to move forward or 
service model to inform commissioning and care planning decisions.  

4.4 Heol Goffa - Project Feasibility Study  

A feasibility study into possible uses of a former Adult Day Centre at Heol Goffa in 
Llanelli for the benefit of disabled young people between the ages of 16 and 25, was 
commissioned by Carmarthenshire Council on behalf of the Collaborative. The study, 
which was funded through the RCF, reported in March 2014. The report considered 
potential use of the centre as a residential educational establishment for the region, 
reducing the need for expensive and disruptive out of county placements, with life 
skills training facilities and a hydrotherapy pool. Alternative models of delivery such as 
a social enterprise were considered. Although development of such resources remain 
an option for the region, likely costs precluded immediate action.    

5 Findings and recommendations 

5.1 Summary of evaluation findings  

This evaluation has sought to identify the outcomes achieved as a result of the 
availability and deployment of RCF across the MWWHSCC area in three project areas. 
Its findings are inevitably influenced and, to an extent, limited by the information that is 
available to draw on. However, it is considered that there are a number of reflections 
that can be made on the impact of the RCF both over the three year period of its 
availability and in terms of its longer term legacy. 

                                                             
9 People at Work (March 2016): Complex Needs, Transitions and Vulnerable People Project – Market Position 
Statement 
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 There are now robust foundations in place for future collaborative working and 
service transformation because of the RCF investment. The proposals and 
expected outcomes outlined in the original submissions to Welsh Government 
for RCF were highly aspirational and did not reflect adequately the reality of 
the baseline position in terms of infrastructure, baseline information and 
genuine sign up across organisations to a collective way forward. 
Consequently much of the effort has been in stepping backwards to put these 
basics in place in order to move forwards in the future. Now the foundations 
are in place the challenge becomes ‘making it happen’. 

 Effective governance is crucial to driving forward the transformation agenda 
across the MWWHSCC. Robust arrangements are now in place at a 
programme level and at regional Board level with the difficulties experienced, 
particularly for the complex needs and vulnerable person’s project, overcome.  
These will require ongoing investment, maintenance and commitment to 
ensure they remain effective, particularly with the new requirements under Part 
9 of the Social Services and Well-Being (Wales Act) 2014 for a   regional 
partnership board to be in place.    

 The use of external support to develop key transformation deliverables (MPS, 
SoI, Model of Care) has been pivotal in driving the projects forward. The 
availability of time, expertise and objectivity in a world of multiple players, 
histories, interests and priorities has been invaluable in getting specific pieces 
of work completed, sign up across the region secured and energising regional 
collaboration. 

 The complex needs and learning disability projects are now in a more 
advanced position than three years ago and, had the RCF not been reduced in 
2015/16, further progress would have been made. Whilst the complex needs 
project and, to a lesser extent, the learning disabilities project have not made 
the scale of progress originally envisaged in the project bids, without the 
project support funded via the RCF then it is unlikely that any real progress 
would have been made. 

 Good progress has been made by MWWHSCC on the collaborative agenda 
and this is now reflected in the approach being adopted by the newly in place 
Regional Partnership Board. However, MWWHSCC should not underestimate 
the ongoing maintenance that is involved in supporting their collaborative 
approach. Getting six different organisations engaged on, signed up to and 
practically taking forward aspects of the local transformation agenda across 
the region in a world of competing priorities, differing starting points and local 
politics is not easy. It requires time to be invested in effective governance at 
both a regional and local level. The aim needs to be for consistency of 
approach across the region even if the detail of implementation varies to reflect 
local circumstances.  

 The AEP represents the most concrete element of the learning disability and 
complex needs projects undertaken internally. Efficiency savings have been 
made and changes in working practices put in place that are being embedded 
and continue to be developed and applied in other areas of commissioning and 
care planning. The RCF has provided a catalyst for change in areas long 
neglected. 

 Whilst the strategic coordination has been crucial in driving forward the 
transformation agenda at a regional level and providing the capacity to ‘get 
things done’ it may be a double edged sword. It has potentially led to a 
reliance on the support to deliver the agenda, a failure to then fully engage and 
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secure local management buy in and a reduced need for strong strategic 
leadership across the regional collaborative.  Without the latter it will be difficult 
to achieve real change on the ground. In moving forwards local partners need 
to consider the relationship and balance between strategic leadership and 
support.   

5.2 Recommendations for the future 

Drawing on the findings of the evaluation three recommendations are made for the 
MWWHSCC in progressing their collaborative agenda in the future: 

 The experience of the Complex Needs and Learning Disability projects and the 
MWWHSCC as a whole over the last three years has demonstrated the 
importance of strong governance and the need for strategic leadership. Where 
these have been lacking then it has been difficult to achieve any real progress 
at pace. It is recommended that the MWWHSCC learn from the lessons of the 
RCF projects and ensure robust governance and strategic leadership is in 
place across its full work programme.  

 As a result of the RCF projects the foundations have been put in place for 
progressing both the regional collaboration agenda as a whole and the 
development of learning disability services and those for young people with 
complex needs. It is recommended that these foundations be used to provide 
the basis from which the MWWHSCC can take forward its new duties under the 
Social Services and Well-Being (Wales Act) 2014. 

 A full evaluation framework is now available to the MWWHSCC. It is 
recommended that this is used to monitor the impact and progress of projects / 
workstreams on an ongoing basis. This will require investment at the 
commencement of projects in establishing the ongoing information recording 
and collection mechanisms to provide the content for future evaluation.  
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1 Introduction and background 

A programme comprising a range of projects has been established by the Mid and West 
Wales Health and Social Care Collaborative (MWWHSCC) funded through a variety of 
sources. The Mid and West Wales Health and Social Care Collaborative Board 
(MWWHSCCB) provides strategic leadership to this programme and commissioned the 
Whole Systems Partnership (WSP) to develop an Evaluation Framework to examine the 
effectiveness and impact of projects that have been funded through the Welsh Government 
Regional Collaborative Fund (RCF), namely: 

 Strategic Co-ordination of the Regional Programme 

 Mid and West Wales Strategic Efficiency Partnership ( Learning Disability) 

 Regional Complex Needs and vulnerable person’s project. 

 MWWHSCCB had already identified and reported to Welsh Government key assessment 
areas for inclusion in the evaluation framework.  The purpose of the evaluation was to 
inform improvements to collaboration at a regional level and provide quantitative and 
qualitative evidence of outcomes from the funded projects.  

The work to develop the evaluation framework has taken place during the summer and 
autumn of 2014. The rather elongated timeframe results, in part, from the fact that, for the 
Learning Disability and Complex needs projects, local partners were still working through 
what the components of these projects were to be, and thus  determining the precise 
criteria against which they should be assessed felt somewhat premature. 

The work has been undertaken through a review of local documentation, workshops with 
the Regional Collaborative Team members and one to one interviews with twelve senior 
staff from across the four Local Authorities and two Health Boards. (See Appendix 1 for a 
list of interviewees). The detail of the framework has been through an iterative process with 
Project leads to ensure it reflects local needs and is realistic and feasible in terms of 
information collection and reporting. 

This report outlines the approach taken to developing the evaluation framework, proposed 
evaluation domains, standards/questions, indicators, information requirements and sources 
and reporting frequency.  

2 Approach 

The overall approach to the development of the evaluation framework has been to keep it 
simple, proportionate to the level of RCF funding secured and, wherever possible, to draw 
on existing data sources and reporting mechanisms to minimise additional demands on 
staff time. It also utilises other pieces of work that have been commissioned locally to 
provide input on the baseline position in order to avoid duplication.  The framework 
incorporates mainly qualitative measures with some quantitative aspects where it is 
feasible to secure these. Where new data recording and compilation mechanisms are 
required these have been identified along with reporting arrangements.  

Two levels of recording and reporting are proposed. Level 1 reporting is to provide the 
necessary information for reporting to Welsh Government as required under the terms of 
the RCF grant. Appendix 2 outlines the areas for evaluation that have already been 
submitted to Welsh Government. Level 2 reporting is for internal purposes only and is 
geared to providing local partners with greater insight into the implementation and impact of 
the projects. Wherever appropriate recording and reporting will draw out any variation 
across the MWWHSCC footprint. 
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3 Domains 

The evaluation framework is based on five domains which are common to all of the projects 
but with differing questions / standards within each domain. It is considered that collectively 
these will provide a rounded assessment of the RCF projects.  

Financial Efficiency 

This domain seeks to ascertain the extent to which any identified cost savings / cost 
avoidance as a result of the projects have been achieved.  

Outcomes for the individual 

The extent to which service users and carers and their representatives have been engaged 
within the projects and services is covered with in this domain along with the extent to 
which the outcomes for individuals affected by the projects have been improved. 

Governance 

This domain seeks to assess the effectiveness of local project governance and the extent 
to which strategic leadership has been strengthened through the duration of the 
programme.  

Cultural Change (Ways of working) 

The extent to which practitioner practice and commissioning and contracting practice has 
and will be improved is covered by this domain.  It also assesses the extent to which 
effective processes are in place for dissemination of learning and intelligence from the 
projects. 

Delivery 

Whether the projects have achieved their identified project deliverables on schedule is 
covered by this domain. Undertaking a ‘lessons learnt’ review to inform future 
arrangements for and planning of regional projects is also covered here. 

4 Questions and standards 

Within each domain a number of standards / questions have been identified and specific 
performance indicators specified for each of these. Whilst these are identified for the 
individual projects there is a reasonable degree of commonality across the Learning 
Disability and Complex Needs projects reflecting the overlapping nature of these projects. 

It has proved more problematic to identify questions / standards and performance 
indicators for the strategic co-ordination work funded through the RCF.  This relates in part 
to the nature of the work, its role across the full range of collaborative programmes under 
the remit of the MWWHSCB and the difficulty in isolating the impact of the strategic 
collaboration resource separate from other factors that will impact on the effectiveness of 
collaborative arrangements. Strategic Co-ordination has however been covered, to an 
extent, in the financial and governance domains.  

Since the development of the initial draft of the evaluation framework the Statement of 
Intent has been prepared for Learning Disability Services10 in Mid and West Wales. This 
includes seven core recommendations which will now form the basis of the learning 
disability project and project reporting will be arranged in relation to these. The 
recommendations have therefore been mapped to the proposed domains to ensure 
consistency of approach. This is shown in Appendix 3. 

                                                             
10 Capita October 2014: MWWHSC Regional Collaborative Learning Disability Partnership -Statement of Intent  
Learning Disability Services  
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The domains, standards / questions and performance indicators are detailed in full in the 
table at Appendix 4 

5 Information compilation and reporting 

For each of the performance indicators the source of the information to be used to compile 
them has been identified. The sources fall into five broad categories and are detailed in 
Appendix 5): 

 Collection and reporting arrangements are already in place (e.g. 
Accommodation & Efficiency plan reporting); 

 External work already commissioned will provide a baseline position (e.g. 
Governance review of MWWHSCC to meet  Delivery Transformation Grant 
requirements); 

 The delivery planning process being put in place for learning disability projects 
will capture the required information(e.g. service user outcomes); 

 New mechanisms are required to capture information (e.g. Improvement in 
working relationships through staff focus groups) and ongoing recording by 
project team members; 

 Assessment of position required by the Project Manager, or audit/process 
review undertaken 

Whilst adding some new information capture and therefore staff time requirement this is 
considered to be reasonable and realistic and will make a valuable contribution to the 
evaluation. Wherever possible opportunities will be taken to adopt a single approach to 
information capture across the learning disability and complex needs projects 

It is proposed that a baseline position is established for each indicator where currently 
feasible as soon as possible. For a small number this is already known. An updated 
position statement in the form of a Project Manager Report would then be produced for the 
end of July 2015 and at the end of the projects in March 2016.  This would draw on the 
data capture and reporting systems that have been identified. In addition Project Manager 
ongoing performance reporting of delivery against plan would continue as now on a 
monthly basis.  

 

The implementation of this evaluation framework will, to a reasonable extent, draw on 

recording / reporting systems that are already or are being put in place.  They will however 

place some additional requirements on Project Managers and project team members and 

on other staff. Some support is still available from the Whole Systems Partnership and 

areas have been identified with the project managers for the targeting of this in relation to 

some aspects of base lining and developing recording systems: 

 Complex needs governance baseline  – support to Project Manager 

 Undertaking process review position statement across all three projects 

 Indicators for improved commissioning (CN) and contracting (LD) – providing a 
‘critical eye’ 

 Development of templates and mechanism for regular recording / reporting – 
providing a ‘critical eye’ 

 Support on stakeholder analysis to inform domain 2 – outcomes for individuals 
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6 In summary 

The evaluation framework proposed is considered to provide a rounded picture of the 
effectiveness of the RCF funded projects whilst being comparatively simple and 
proportional to the RCF funding. It has been developed in close consultation with project 
managers and is felt to be ‘reasonable’ in terms of requirements and to build from the 
systems and processes in hand and being developed, with only limited recourse for 
additional information collation and reporting. The pulling together of a base line, mid 
stage and end point assessment should provide both MWWHSCC Board members and 
Welsh Government with a robust assessment of the RCF projects and learning for future 
collaborative work. 
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Appendix 1: MWWHSCCB RCF Evaluation Interviewees 

 

Name Designation Organisation 

Lois Poynting Project Manager Learning Disability Carmarthenshire CC 

Martyn Palfreman Regional Programme Manager Carmarthenshire CC 

Debbie Edwards Project Manager Complex Needs Carmarthenshire CC 

Carol Shillabeer Director of Nursing Powys Teaching Health Board 

Gareth John Head of Learning Disability and 
Mental Health  

Carmarthenshire CC 

Chris Harrison Head of  Commissioning  Pembrokeshire CC 

Pam Marsden Director of Adult Care Carmarthenshire CC 

Bruce McLernon Director of Social Care Health and 
Housing 

Carmarthenshire CC 

Stefan Smith Head of Children’s Services Carmarthenshire CC 

Buddug Ward Head of Children’s Services Ceredigion CC 

Pauline Higham Head of Children’s Services Powys CC 

Sue Darnbrook Head of Adult Social Care Services Ceredigion CC 

Libby Ryan-Davies Acting Assistant Director Hywel Dda UHB 

  

 

 

Appendix 2: MWWHSCC RCF Evaluation Commitment to Welsh Government 

 

 Assess the impact of constituent work streams within the programme on outcomes for 
users and carers across Mid and West Wales and evidence resulting financial savings 
and efficiencies 

 Assess the extent to which specific outcomes identified in the RCF bid and revised 
within project plans have been achieved  

 Provide intelligence on the benefits of emerging service models 

 Assess the extent to which strategic leadership, both professional and political, has 
been strengthened through the duration of the programme 

 Assess the effectiveness of the programme governance arrangements 

 Evaluate the effectiveness of processes in place for disseminating learning and 
intelligence emerging from the projects 

 Advise on how to mainstream and sustain new service models within core budgets 
following the end of the RCF funding in 2016 

 Engage appropriately with users and carers and their representatives in evaluating the 
projects and assess the equalities impact of changes resulting from the projects 
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Appendix 3: Mapping of Learning Disability Statement of Intent recommendations to Evaluation 

Domains 

 

 Recommendation  Domains 

1 Implementation of model of care and support for 
people with a learning disability 

Outcomes for the individual 

2 Engagement with service users, carers and their 
family to co-produce service delivery models and 
monitor the outcomes 

Outcomes for the individual 

3 Create a regional quality and governance 
framework 

Cultural change ( Ways of working) 

4 Define the integrated approach to working in 
partnership 

Cultural Change (Ways of Working) 

5 Identify a viable and sustainable approach to 
joint & regional commissioning for learning 
disability services 

Cultural change (Ways of working) 

6 Effective strategic leadership Governance 

7 Developing an effective regional approach to 
workforce, training and development 

Cultural Change ( Ways of working) 

All  Delivery 
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APPENDIX 4: Domains, standards / questions, indicators and information source 

 

1 Financial Efficiency 
 

Standard / Question Indicator  
Level 

 Indicator Project Information Source 

 
 
 
 
 
1.1 
Actual cost savings & 
longer term 
efficiency 

 
L1 

1.1.1  Actual cost savings for programmes   (reviewed under the 
Accommodation &  efficiency project and compared to 
action plan target reductions 
 

 
LD 
 

 In place -Quarterly reporting on 
four area A&E action plans  

 

 
L1 

1.1.2  Future cost avoidance – programme contract value at 
start and end of project  

 

 
LD 

 In place - Quarterly reporting on 
four area A&E action plans  

 

 
L2 

1.1.3   Supplementary reporting on process of achievement and 
efficiency improvements 

LD  In place - Quarterly reporting on 
four area A&E action plans plus 
team discussion 

 
L1 

1.1.4   Unit costs at a point in time for particular types of young 
people in specific settings vs  equivalent unit costs at the 
end of the project 
 

 
CN 

 New – data required to construct 
is part of project deliverables 

 
1.2 Maximising 
funding 
opportunities 

 
L1 

1.2.1  Ability of MWWHSCCB to secure national monies available 
to local communities and maximise their deployment for 
collective benefit across the collaborative area. 

 
SC 

 New – Programme Manager 
assessment of position & 
achievements  
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2 Outcomes for the individual 
 

Standard / Question Indicator 
level 

 Indicator Project Information Source 

 
 
 
 
2.1 
Meeting need locally 

 
 
 
 
 
L1 

2.1.1  Assessment of the engagement of service users, carers 
and parents in the LD & CN RCF funded projects 

 

LD 
 
 
 
 
 
 CN 
 
LD, CN 
 

 New – assessment of current 
position as part of planned 
stakeholder analysis and 
communication plan development  

 New – Project manager assessment 
of current position 
 ( initial WSP support) 

 New - Systematic approach to 
recording of engagement activity 

 
L2 

2.1.2  Assessment of the engagement of service users, carers & 
parents in the broader transformation programme for LD & 
CN longer term 
 

LD, CN  As above 

 
L1 

2.1.3 
 

 Number of young people in Out of Region placements by 
reason (% split) at commencement and end of project 

 
CN 

 New – requires agreement on 
consistent definitions and 
compilation of aggregate 
information 

 
 
2.2 
 
Progression 

 
L1 

2.2.1  Improved outcomes for individual service users as a result 
of implementation of specific   service changes identified in 
LD delivery plans 

LD  Being put in place as part of 
reporting arrangements  for  LD 
delivery plans 

 Quarterly reporting on A&E action 
plans 

 
L2 

2.2.2  Number in A&E cohort who have been identified for move 
on but currently there is nowhere for them to go 

 
LD 

 In place -Quarterly reporting on 
four area A&E action plans – 
requires aggregation  

 
2.3 Personal 
perspectives 

 
L1 

2.3.1  Individual case studies / stories  
 

 
LD 

 New – pro-active approach by staff 
to identify & capture individual 
stories as part of everyday practice 
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2 Outcomes for the individual 
 

Standard / Question Indicator 
level 

 Indicator Project Information Source 

 
 
 
2.3 
 
Personal 
perspectives 

 
L1 

2.3.2  Innovative & developmental services in place  New – Case managers mechanism 
to be put in place to record / report 
on specific improvements / 
individual cases 

 New – Provider Forum ( 
Development of forums discussion  
is to be built into  the LD project  ( 
Initial support from WSP)  
 

 
L2 

2.3.3  Perspectives on changes from provider forums  
LD 
 

 New – Provider Forum 
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3 Governance 
 

Standard / Question Indicator level  Indicator Project Information Source 

 
 
 
 
 
 
 
 
3.1 
 
 
Effectiveness of 
projects governance  
 

 
 
L1/L2 

3.1.1 Baseline assessment and review at end of projects  

 Right people in the room ( membership & attendance) 

 Involvement of service users and carers 

 Roles, responsibilities, decision making 

 Senior commitment 

 Programme delivery – practicalities of making it happen 
 

 
LD 

 
 
 
 
 
 
 
 
 
 

CN 

 In place- Baseline assessment 
already undertaken as part of 
Statement of Intent Learning 
Disabilities Services Oct 2014 – 
Capita 
Development programme being 
undertaken by Alder that will 
assess position on commencement 
and at the end of their work 
 

 New – requires assessment of 
baseline position & future state   ( 
Initial Support from WSP) 
 
 

 
L1/2 

3.1.2   Contribution of Strategic co-ordination  to broader 
collaborative programme 

 Commonly identified objectives, programme planning and 
reporting 

 Extent to which  collaboration programme is reflected in 
local plans 

 
 

SC  In hand – In line with Sustainable 
Social Services Delivery 
Transformation Grant requirements 
external support to be 
commissioned  to  undertake a 
focused review of existing 
governance seeking  to (1) 
strengthen strategic leadership of 
the collaborative programme and 
(2) ensure Welsh Government 
requirements are met 

 In hand – MWWHSCCB self-
Assessment in line with Social 
Services and Well-Being (Wales) Act 
2014 
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4 Cultural Change ( Ways of working) 
 

Standard / Question Indicator 
level 

 Indicator Project Information Source 

4.1 
Improved 
practitioner practice 
now and in the 
future 

 
L1 

 
4.1.1 

 Effectiveness of working relationships between 
components of the LD/CN service provision e.g. care 
management, commissioning & procurement, finance 
 

 
 
LD, CN 
 

 New – Focus Groups with 
practitioners and with 
managers(CN &LD) – initial support 
from WSP 

 New – Part of LD  delivery plan  
reporting being put in place 

 
L1/L2 

4.1.2  Improvement in quality of assessment and care planning 

 

  New - Audit of a sample of case 
notes 

 New - Feedback from service users 
and carers 

 
L2 

4.1.3  Capture of softer and more detailed information on 
changes that have had an impact on relationships   

LD, CN  In place –Project records such as 
minutes and reports etc. 

 Ongoing recording by project team 
 
L1 

4.1.4  Closer working relationships with providers & improved 
understanding of services by practitioners 
 

 
 
LD, CN 

 New – Focus Groups with 
practitioners and with managers- 
initial support from WSP 

 Ongoing recording by project team 
 
L1 

4.1.5  Mechanisms in place for capturing & sharing good practice 
( locally & with other regions) 

 
 

 
 
LD, CN 

 New – establish structured 
approach to recording of activity 

 New – staff focus groups to capture 
softer side of dissemination 

 In place –Project records such as 
minutes and reports etc.  

 
L1 

4.1.6  Consistent processes in place  with agreed procedures and 
protocols in place ( framework for transition planning) 

CN  New – Requires Project Manager 
assessment ( Initial support from 
WSP) 

 
L2 

4.1.7  Understanding of how processes are being used in practice 
by all partners 

CN  New- Project manager assessment 
of current position 

 Recommendations in place at end 
of project 
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4 Cultural Change (Ways of working) 

Standard / Question Indicator 
level 

 Indicator Project Information Source 

4.2 
Improved 
commissioning 
practice 

 
L1 

4.2.1  Commissioning( regional)  underpinned by robust needs & 
gap analysis & structured approach to identification of 
requirements  

 
 
 
CN 

 

 New – baseline position statement 
by project manager and at end of 
project (Initial support from WSP) 4.2.2  Consistent ( across region) needs assessment / data in 

place & ongoing recording mechanisms  to inform planning 

4.2.3  Effective joint planning arrangements in place  

 
4.3 
 
Improved 
contracting 

 
L1 

4.3.1  Improved & robust systems and processes in place now 
and going forward  

 
LD 

 New – baseline position statement 
by project manager  

 New – Part of LD  delivery plan  
reporting being put in place 

 

 
L2 

4.3.2  Common understanding and definitions in place for key 
items (e.g. supported living) across partners  that are 
embedded in practice, contracts and processes 
 
 

LD  New – audit of contracts 

 New - Formal walk through of 
processes with staff ( now & end of 
project)  

 New – Provider Forum discussions 
L2 4.3.3  Robust contract monitoring arrangements in place LD, CN  New – audit of contracts 

 New - Formal walk through of 
processes with staff ( now & end of 
project)  
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5 Delivery  
 

Standard / Question Indicator 
level 

 Indicator Project Information Source 

5.1 
On-going 
performance 
management 

 
L1 

5.1.1  High level monthly assessment of progress against action 
plans /work programme 

LD, CN  In place- Project Manager monthly 
reporting 

 
L2 

5.1.2  Softer information on the reality of progress LD, CN  Systematic recording by project 
manager 

 
5.2 
Key  project 
deliverables  in place 
and on schedule 

 
L1 

5.2.1  Comprehensive & consistent schedule(s) of young people 
in out of county accommodation by type 

 Report on needs & options for development 

 Regional framework for transition planning 

 Regional commissioning plan 
 

NB: Above may require sub division as project progresses 

 
 
 
 
CN 
 
 
 

 New – project manager 6 monthly 
reporting   

 
 
 
 
 
 
 
 

 New – project manager 6 monthly 
reporting   

 

 

L1 

 

 

 

 

L1 

5.2.2 Work streams to be identified based on 
recommendations from LD Statement of Intent: 

 Implementation of model of care and support for 
people with a learning disability 

 Engagement with service users, carers and their 
family  to co-produce servicer delivery models 
and monitor the outcomes 

 Create a regional quality and governance 
framework 

 Define the integrated approach to working in 
partnership 

 Identify a viable  and sustainable approach to 
joint and regional commissioning for learning 
disability services 

 Effective strategic leadership 

 Developing an effective regional approach to 
workforce, training and development.  

 
 
 
LD 
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5 Delivery  
 

Standard / Question Indicator 
level 

 Indicator Project Information Source 

 
 
5.3 Process review 
re lessons learnt 

 
 
L1/2 

5.3.1 The reality check e.g.  

 Getting started 

 Securing collaboration   

 Can a regional project deliver? 

 
 
LD, CN, 
SC 

 New – undertake lessons learnt to 
date  review , to be updated 
towards end of projects,( initial 
support from WSP) 
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APPENDIX 5: Information capture mechanisms  

 

Learning Disability 

Information capture 
mechanism 

Domain  Indicator 

Accommodation & Efficiency 
Action Plan 

Financial 
efficiency 

1.1.1 
1.1.2 
1.1.3 

 Actual cost savings 

 Cost avoidance 

 Supplementary reporting re achievement 
Outcomes for 
individuals 

2.2.1 
2.2.2 

 Improved outcomes for individuals as a result of specific service changes 

 No. identified for move on but currently no place to go 
Externally commissioned work Governance 3.1.1  Effectiveness of project governance 

Delivery 5.3.1  Lessons Learnt (WSP review) 

LD Delivery Plans Outcomes for 
individuals 

2.2.1  Outcomes for individuals as a result of specific service changes 

Cultural change 4.1.1 
4.3.1 

 Effectiveness of internal working relationships 

 Contracting robust systems and processes in place 

Practitioner & manager Focus 
Groups 

Cultural change 4.1.1 
4.1.4 
4.1.5 
 

 Effectiveness of internal working relationships 

 Closer working relationship with providers & improved knowledge of services 

 Capturing and sharing of good practice 

Provider Forums Outcomes for 
individuals 

2.3.1 
2.3.2 
2.3.3 

 Individual case studies / stories 

 Innovative & developmental services 

 Perspectives on changes  
Cultural change 4.3.2  Common understanding / definitions in place for key items 

Structured approach to 
activity recording / Ongoing 
recording by project team / 
securing feedback 

Outcomes for 
individuals 

2.1.1 
2.1.2 
2.3.1 
2.3.2 
 

 Engagement of service users, carers & parents in RCF project 

 Engagement of service users, carers & parents in broader LD programme 

 Individual case studies / stories 

 Innovative & developmental; services in place 

Cultural change 4.1.1 
4.1.2 
4.1.3 
4.1.4 

 Effectiveness of internal relations  

 Improvement in quality of assessment & care planning 

 Softer information on changes 

 Closer working relationships with providers & improved knowledge of services 
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Learning Disability 

Information capture 
mechanism 

Domain  Indicator 

4.1.5  Capturing and sharing good practice 
 

Audit / Process review Cultural change 4.1.2 
4.3.2 
4.3.3 

 Improvement in quality of assessment and care planning 

 Common understanding / definitions in place for key items 

 Robust contract monitoring arrangements in place 

Project Manager assessment  Outcomes for the 
individual 

2.1.1 
2.1.2 

 Engagement of service users, carers & parents in RCF project 

 Engagement of service users, carers & parents in broader LD programme 
Cultural change 4.3.1  Contracting robust systems and processes in place 
Delivery 5.1.1 

5.1.2 
5.2.2 

 Monthly  project manager assessment of progress 

 Softer information on reality of progress 

 Key project deliverables in place 
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Complex Needs 

Information capture 
mechanism 

Domain  Indicator 

Externally commissioned 
work 

Delivery 5.3.1  Lessons Learnt (WSP review) 

Practitioner & manager 
Focus Groups 

Cultural Change 4.1.1 
4.1.4 
4.1.5 

 Effectiveness of internal working relationships 

 Closer working relationship with providers & knowledge of services 

 Capturing and sharing of good practice 
Structured approach to 
activity recording / ongoing 
recording by project team / 
securing feedback 

Outcomes for the 
individual 

2.1.1 
2.1.2 

  Engagement of service users, carers & parents in RCF project 

 Engagement of service users, carers & parents in broader CN programme 
Cultural change 4.1.1 

4.1.2 
4.1.3 
4.1.4 
4.1.5 

 Effective internal relations 

 Improvement in quality of assessment & care planning 

 Softer information on changes 

 Closer working relationships with providers and knowledge of services 

 Capturing and sharing of good practice 
Audit / Process review Cultural change 4.1.2 

4.3.3 
 Improvement in quality of assessment & care planning 

 Robust contract monitoring arrangements in place 
Project Manager 
assessment 

Outcomes for the 
individual 

2.1.1  Engagement of service users and carers in RCF project 

Governance  3.1.1  Effectiveness of project governance 
Cultural change 4.1.6 

4.1.7 
4.2.1 
 
4.2.2 
4.2.3 

 Consistent processes, agreed procedures and protocols in place 

 Understanding of how process are being used in practice 

 Commissioning underpinned by needs & gap analysis ; structured approach to identification of 
requirements 

 Consistent needs assessment / data in place and ongoing recording 

 Effective joint planning arrangements in place  
Delivery 5.2.1 

5.1.2 
5.2.1 

 Monthly project manager assessment of progress 

 Softer information on reality of progress 

 Key project deliverables in place  

Compilation  of statistical 
information 

Financial 
efficiency 

1.1.4  Unit cost by setting 

Outcomes for the 
individual 

2.1.3  Out of Region placements by reason 
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Strategic Co-ordination 

Information capture 
mechanism 

Domain  Indicator 

Regional Programme 
manager assessment 

Maximising 
funding 
opportunities 

1.2.1  Ability of MWWHSCCB to secure national monies available to local communities and maximise their 
deployment for collective benefit across the collaborative area. 

Externally commissioned 
work 

Governance 3.1.2  Effectiveness of programme governance 
Delivery 5.3.1  Lessons Learnt (WSP review) 



 

0 
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 Health and Social Care Collaborative 
Board 
 

Collaborative Commissioning 
Standards 
 

1 Introduction  

Local authorities and the NHS in Wales are the key government organisations with the 

responsibility for commissioning and delivering the Welsh Assembly Government's 

ambition to provide a seamless service for their current and future child and adult 

population. This will seek to promote the well-being and personal health of all citizens and 

through and so enhance the outcomes for an individual as well as positively impact on the 

strategic outcomes for the whole country.   

 

 

 

 

 

 

 

That ambition of a collaborative approach to jointly understand the local population 

needs, and having clear joint decision making when commissioning services has been 

supported by recent legislation passed by the Welsh government who clearly state that 

the focus is “towards greater integration between health and social services”. It suggests 

that one way of facilitating this is “through the creation of greater flexibility in Local 

Health Board accounting and planning periods” (Social Services and Well-being (Wales) 

Bill 2014). This will need to include decisions about the capacity, location, cost and quality 

of those services together with how and who will deliver them, ensuring that safety is of 

utmost importance.  

This document draws on the Welsh Government’s Commissioning Framework Guidance 

and Good Practice 2009, which set out some clear commissioning standards, and other 

relevant policy and guidance. There is acknowledgement of good practice examples 

across Wales, for example the collective approach by Powys, Ceredigion, Pembrokeshire 

The vision articulated is of a complete change of approach built on citizen 

centred services, focus on delivery and greater collaboration and integration of 

services ………. and emphasise the importance of local authorities and their 

health service partners having a comprehensive understanding of their 

population’s needs and characteristics  

Social Services and Well-being (Wales) Bill (2014) 
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and Carmarthenshire to develop collaborative commissioning arrangements. However, 

there is also a recognition that “transformation in the commissioning of social care 

services is required to develop the services for a sustainable future” and that whilst the 

“move towards integrating health and social care services is evident, progress is slow” 

(National Review of Commissioning for Social Services in Wales 2014).  The review goes on 

to say that there is little evidence of planned, strategic activity by commissioners to 

encourage innovation and that most regional commissioning is still at a development level 

and, where it is happening, it is often confined to high cost, low volume services.  There is 

also the suggestion within ‘Achieving Prudent Healthcare in Wales 2013’ (Welsh 

Government) that “health services are rarely commissioned on the basis of delivering 

outcomes valued by patients. Instead, many health services are arranged around the 

services and structures they already have, rather than the needs of those receiving 

healthcare”.  

 

There is an expectation that a more proactive approach is taken to collaborative 

commissioning by local authorities and health boards, which will be supported by this 

document which sets out the relevant health and social care commissioning standards 

that partners will be asked to adopt to ensure a consistent and equitable approach. It 

includes a self-assessment framework, against which partners will be able to judge their 

current state of readiness to collaboratively commission and identify area’s that may 

require further improvement. 

 

Commissioning has become established as an important process that seeks to ensure a 

consistent and equitable approach, drive service improvements and secure better and 

safer outcomes for individuals and organisations. It should be underpinned by a 

recognition of the diversity of local need and values which promote independence and 

choice for service users. By jointly adopting clear commissioning processes, local 

authorities and health boards can purposely drive forward decision making that takes a 

holistic view of both the individual and wider community need as well as quality and best 

value to determine the best solutions 

 

These commissioning standards, which are relevant for all those working within health 

and social care, have been drawn from relevant national legislation and developed by a 

task group from Powys, Ceredigion, Pembrokeshire and Carmarthenshire in collaboration 

with the Institute of Public Care, Oxford Brookes University. They have been developed 

from core recommendations and requirements in key local documents and national 

policy/ guidance, listed at the end of this document, but also take into consideration the 

following recommendations from the ‘National Review of Commissioning for Social 

Services in Wales’ 2014 which were that local authorities and their health partners should:  

 

1. Develop their current visions into firm plans for service transformation.  

mailto:ipc@brookes.ac.uk
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2. Engage the public effectively in the debate about service transformation 
for adult social care.  

3. Effectively integrate health and social care provision, and develop joint, 
coherent, and financially robust plans for the commissioning of services 
for people with dementia and their carers.  

4. Include prevention and early intervention services within their joint 
overall commissioning strategy for adult social care.  

5. Develop outcomes based commissioning strategies, with contract 
monitoring and review, focusing on the quality of care and outcomes 
achieved for service users.  

6. Ensure that joint commissioning plans have appropriate governance 
arrangements and frameworks that professionals can operate within, 
including effective control and mitigation of risks to service users.  

7. Implement effective strategies that provide a wide variety of services 
that support carers.  

8. Evaluate the effectiveness and financial viability of new and alternative 
models of care for people with dementia.  

National Review of Commissioning for Social Services in Wales 2014 

 

This document has two parts.   

 

Part 1 - Builds on the standards set out in ‘Fulfilled Lives, Supportive Communities 

Commissioning Framework Guidance and Good Practice 2009’ by including recent 

legislative changes relevant to both health and social care provision which will require 

consideration if adopting a collaborative commissioning approach. These updated 

standards will form our joint regional commitment to collaborative commissioning. 

 

Part 2 - Provides a collaborative commissioning self-assessment framework for individual 

agency completion, but which also could be used to provide assurance of organisations’ 

competencies and evidence their co-productive partnership with the public. The self-

assessment takes the form of a maturity matrix for organisations to consider and evidence 

how they would rate themselves against the standards. 

 

2 Part 1: The Commissioning Standards  

The local authorities and local health boards in Wales are key in reducing health 

inequalities and promoting the well-being of their local population whilst enabling them 

to maintain their personal sense of self and to maximise their own individual life chances. 

They are the organisations with the responsibility to jointly consider and commission a 

range of services either from their own organisations or from a range of other providers 

that will positively impact on the lives and outcomes of children, young people and adults. 
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These commissioning standards are ones that the local authorities and health boards 

should be seeking to achieve in order to ensure that they are functioning in an effective 

and efficient manner and that any services they commission are delivering care based on 

individual social and clinical need, in an equitable manner with clear demonstrable and 

measurable outcomes that ensure both quality and improvement.    

 

Commissioning has a clear focus on analysis of need and then planning the service 

requirements that best meets those needs. It has become more complex due to the 

increasing numbers of private, third and public sector providers, the need for more 

rigorous monitoring and assurance regarding service quality and a national drive to 

increase the numbers of individuals with control over their care. 

 

Hence there is a responsibility to ensure that the local authorities and health boards 

ensure that there is a mixed economy of services available to meet the diverse needs of 

the population and that they are well planned, designed and delivered and clearly support 

those individuals for whom they are designed as well as those who support/care for them.   

 

Commissioning and procurement provide the tools which enable health and social care 

organisations to collectively use their resources effectively to influence and shape the 

development of service provision across the whole care system so that they are co-

ordinated, consistent and responsive to the varied needs of local citizens and are able to 

take a shared approach to managing any risks to service users. 

 

The collaborative commissioning standards are set out below (with the footnote links to 

the relevant Standards contained within Section 7 Guidance. Fulfilled Lives, Supportive 

Communities): 

 

COLLABORATIVE COMMISSIONING STANDARDS 
Governance Domain 

 Standard 1 G1 A regional governance framework is in place to ensure regular collaborative 
dialogue and planning by strategic commissioning leads 

 Standard 2 G2 A regional governance framework is in place to ensure regular dialogue and 
planning by service commissioners to drive collaborative commissioning activity 

Commissioning Domains 

Analysis Standard 3 A1 Local authorities and Local Health Boards have published a joint analysis of the 
current and future care needs of citizens, support needs of carers and 

preventative services across the LHB footprint11 

 

Planning Standard 4  P1 Collaborative commissioning plans specify the required outcomes to meet local 

identified need e.g. prevention/long term care, and set out the medium to long 

term commissioning intentions12 1314 

                                                             
11 Incorporates Standard 2 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
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Securing 
Services   

Standard 5 S1 Formal arrangements are in place to ensure regular strategic dialogue between 
commissioners and providers 

 Standard 6 S2 

 

Commissioners are able to demonstrate engagement with providers (including 
third sector and local communities) to proactively establish and sustain a 
vibrant, mixed economy of provision that ensures quality and offers value for 

money15 16 17 

 Standard 7 S3 Commissioners demonstrate local market understanding by development of 

Market Position Statements (MPS) with providers and service users.  The MPS 

should include micro markets, social enterprise, diversity of provision etc to 

reflect changing needs and person centred care18  

 Standard 8 S4 Commissioned services meet statutory and local requirements in relation to 

commissioning plans, service quality, human rights, equality and diversity and 

the use of the Welsh language1920 

  Standard 9 S5 Commissioners can demonstrate they have understood and addressed issues in 

relation to individual risk, safeguarding, governance, quality and cost issues in 

the securing of services through robust contracts and monitoring frameworks, 

that include assurance, quality monitoring and achievement of identified 

outcomes21 

 Standard 10 S6 Procurement arrangements ensure that commissioners are able to be effective 

and efficient and can demonstrate proactive and transparent engagement 

across diverse range of providers 22 

 Standard 11 S7 Commissioned services are citizen focused with users and carers actively 

engaged in their design, reflecting Welsh Government requirements23 

 

Reviewing 

Services   
Standard 12 R1 Transparent arrangements are in place for regular and proportionate review of 

commissioned services to ensure they are safe, have suitably skilled workforce, 
deliver as per specification, offer value for money (VFM), meet required 

outcomes and show continuous improvement.24  25 26 

 Standard 13 R2 Monitoring data and intelligence from contracts, service user and professional 
feedback are used, with local needs information to inform future 
commissioning, de-commissioning and re-commissioning of services 

                                                                                                                                                                          
12 Incorporates Standard 1 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
13 Incorporates Standard 3 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
14 Incorporates Standard 8 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
15 Incorporates Standard 4 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
16 Incorporates Standard 5 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
17 Incorporates Standard 13 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
18 Incorporates Standard 4 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
19 Incorporates Standard 6 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
20 Incorporates Standard 8 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
21 Incorporates Standard 9 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
22 Incorporates Standard 7 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
23 Incorporates Standard 6 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
24 Incorporates Standard 10 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
25 Incorporates Standard 11 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
26 Incorporates Standard 13 from Section 7 Guidance. Fulfilled Lives, Supportive Communities 
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2.1 Commissioning Process and Responsibilities 

Commissioning is seen as a whole system which includes a set of activities by which local 

authorities, local health boards and partners ensure that services are planned and 

organised to best meet the health and social care outcomes required by their citizens.  It 

involves understanding the population need, best practice and local resources and using 

these to plan, implement and review changes in services.  

Commissioning arrangements vary between local health boards and local authorities, but 

it is suggested that using a similar process in a collaborative way will facilitate 

understanding and co-operation and ensure consistency and equity of approach.  

Developing collaborative commissioning will require strategic sign up from senior officers 

in all participating organisations and flexibility of attitude when trying to make sense of 

individual organisation’s processes and governance arrangements and establish joint 

agreement for the way forward. 

 

The commissioning cycle diagram below, developed originally by the Institute of Public 

Care at Oxford Brookes University, illustrates the different elements of the commissioning 

process, which are all considered equally important. It is suggested that this process is 

used as the basis of collaborative arrangements. 
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Adapted from IPC Commissioning Framework 

mailto:ipc@brookes.ac.uk


Draft Collaborative Commissioning Standards Error! Reference source not found. 

 

 

 ipc@brookes.ac.uk                                                                              8 

 

3 Part 2: Self-Assessment Framework  

Standard 
Li
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 t
o
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m
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h
in

 N
O

Fiii
 Level 

C
u
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t 
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l  

1
/2

/3
/4

 

Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

GOVERNANCE 
G1 A regional 
governance 
framework is in place 
to ensure regular 
collaborative dialogue 
and planning by 
strategic 
commissioning leads   

x x  Regular discussions 
between strategic 
leads 
 
 

Commissioning 
decisions and 
activities regularly 
agreed between 
partners 
 

Collaborative 
governance 
arrangements in 
place with senior 
representatives 
from health and 
social care 

Governance 
arrangements 
include 
representation from 
other partner 
organisations 

  

Examples of joint 
commissioning activity 

Evidence of a 
strategic vision  for 
joint commissioning 
activities 

Evidence of a clear 

decision making 

structure for joint 

commissioning  

Evidence that 
arrangements lead 
and inform all 
commissioning 
activity 

  

Commissioning 
decisions and 
activities regularly 
discussed between 
partners 

  Strategic leads for 
other wellbeing 
services e.g. leisure, 
housing, are 
represented 

  

G2 A regional 
governance 
framework is in place 
to ensure regular 
dialogue and planning 
by service 
commissioners to 

x x  Regular discussions 
between key 
commissioners 
 

Commissioning 
decisions and 
activities regularly 
agreed between 
partners 
 

Formal collaborative 
governance 
arrangements in 
place with 
commissioners from 
health and social 
care 

Collaborative 
governance 
arrangements 
includes 
representation from 
other partner 
organisations 

  
 

mailto:ipc@brookes.ac.uk


Draft Collaborative Commissioning Standards Error! Reference source not found. 

 

 

 ipc@brookes.ac.uk                                                                              9 

 

Standard 

Li
n

ks
 t

o
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t 
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ve
l  

1
/2

/3
/4

 

Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

drive collaborative 
commissioning 
activity   

Examples of joint 
commissioning activity 
 

A jointly developed 
plan for 
commissioning 

A clear delivery 
structure /pathway 
for jointly 
commissioned 
services 

Evidence that 
arrangements lead 
and inform all joint 
commissioning 
activity 

  

Commissioning 
decisions and 
activities regularly 
discussed between 
partners 

  Commissioners of 
other wellbeing 
services e.g. leisure, 
housing etc are 
represented 

  

ANALYSE (Population needs analysis) 
A1 Local authorities 
and Local Health 
Boards have 
published a joint 
analysis of the 
current and future 
care needs of citizens, 
support needs of 
carers and 
preventative services 
across the LHB 
footprint 

x x  Evidence of  analysis 
undertaken by 
individual 
organisations 
 
Evidence that national 
and strategic policy, 
guidance, research 
and best practice has 
been incorporated 
into the analysis 
 

Joint agreement and 

understanding by all 

partners of 

appropriate key 

data and factors 

required for 

collaborative 

purposes  

Analysis informed 
by up to date, 
relevant, sourced 
data 
 
LHB and LAs have 
shared information 
 
Analysis explicitly 
links to national  
guidance and future 
trajectories of 
citizen need 

Fully integrated and 
evidenced needs 
analysis 
 
Comprehensive 
need analysis of  
wellbeing services 
included alongside 
health and social 
care 
 
Joint analysis 
published and made 
available to other 
relevant parties  
 
 
 
 

Needs analysis 
Incorporates 
relevant data from 
wider public sector 
services such as: 
housing, public 
health, education 
etc. 
 
Service providers, 
service users and 
carers able to 
influence  analysis 
 
Needs analysis 
regularly reviewed 
and updated 
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Standard 
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C
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t 
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l  

1
/2

/3
/4

 

Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

PLAN          
P1 Collaborative 

commissioning plans 

specify the required 

outcomes to meet  

local identified need 

e.g. prevention/long 

term care, and set out 

the medium to long 

term commissioning 

intentions  

 

x x x Up to date 
commissioning plans( 
informed by needs 
analysis) are in place 
for all services 

Commissioning 
plans align across 
services, sectors and 
organisations 
 
 
 
 
 

Plans are jointly 
developed by 
authorities and LHBs 
and contain 
collaborative 
delivery 
arrangements that 
demonstrate 
improved outcomes 
and value for money 

Joint commissioning 
plans are developed 
in partnership with 
other statutory and 
non-statutory 
partners, users and 
carers and citizen 

  

Collaborative plans 
reflect a sound 
evidence base  

Plans draw on 
relevant research 
and best practice 
across Wales to 
demonstrate quality 
and coherence 
 

Commissioning 
plans show 
evidence that they 
link to regional 
workforce strategies 

Plans set out 
intentions for the 
region or sub region 
 

  

Organisations can 
demonstrate that 
commissioners have 
suitable training 
/experience 

Plans contain clear 
outcomes and how  
these will be 
delivered/ 
measured through 
the identified 
service 
arrangements 

 Commissioning 
plans incorporate 
workforce strategies 
that provide for the 
right level of 
suitably trained and 
qualified staff to 
deliver objectives 
 
 
 
 
 
 
 

  

SECURING SERVICES (Internal and External) 
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Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

S1 Formal 
arrangements are in 
place to ensure 
regular strategic 
dialogue between 
commissioners and 
providers 

x x  Evidence that 
commissioner/ 
provider forums have 
been set up, meet 
regularly with formal 
minutes taken, and 
consider relevant 
issues 

Provider forums 
have clear annual 
work programmes 
which address 
strategic and 
operational issues 
 
 
 

Joint health/ social 
care provider 
forums are well 
established and 
outcomes can be 
seen to be 
influencing 
commissioning 
decisions 

Joint regional 
health/ social care 
provider forums are 
in place and show 
evidence of 
influencing 
commissioning 
decisions 

  

 Forums 
underpinned by a 
regionally-agreed 
protocol 

 Forums comprise 
representatives 
from organisations 
providing wellbeing 
services 

  

S2 Commissioners are 

able to demonstrate 

engagement with 

providers (including 

third sector and local 

communities) to 

proactively establish 

and sustain a vibrant, 

mixed economy of 

provision that 

ensures quality and 

offers value for 

money (VFM) 

 x  Evidence of mixed 
economy of provision 
commissioned by 
Local Authority and 
Local Health Board(s)  

Development of 
mixed economy at 
regional level 
providing high 
quality health and 
social care services 

Proactive 
development of 
social enterprise, 
user led and third 
sector provision 

Evidence and 
support for 
Innovative 
development and 
delivery from a wide 
range of provision 
that meets service 
user need  

  

    Evidence that Local 
Authority and Health 
Boards have actively 
considered 

Evidence that Local 
authority and 
Health Boards have 
actively considered 

Evidence of active 
consideration with 
regional partners to 
jointly commission 
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Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

collaborating with 
wider partners locally 
to ensure  value for 
money 

collaborating with 
wider partners to 
ensure quality and 
value for money 

services to ensure 
high quality and 
appropriate skills 
base e.g. high cost 
low volume 

S3 Commissioners 

demonstrate local 

market 

understanding by 

development of 

Market Position 

Statements (MPS) 

with providers and 

service users. The 

MPS should include 

micro markets, social 

enterprise, diversity 

of provision etc to 

reflect changing 

needs and person 

centred care  

 x  There are Market 
Position Statements 
(MPS) in place for all 
sectors of the market 

Joint health/ social 
care MPS are in 
place 
 
 

MPS developed in 
partnership with 
providers 
 
 
 

MPS in place that 
has been developed 
with partners, 
service users and 
carers 

  

MPS in place that 
includes evidence of 
local need and 
provider markets  

 MPS in place that 
includes evidence of 
regional need and 
provider markets for 
both health and 
social care  

Evidence that MPS 
is proactively 
ensuring active 
dialogue with 
providers around 
future configuration 
of the local market 

  

S4 Commissioned 
services meet 
statutory and local 
requirements in 
relation to 
commissioning plans, 
service quality, 
human rights, 
equality and diversity 
and the use of the 
Welsh language 

x x x Commissioned 
services have 
evidence that they 
have identified any 
gaps and have a plan, 
with timeline, to 
address them 

Commissioners have 
jointly agreed 
monitoring 
arrangements in 
place that they can 
evidence has been 
shared with 
providers 

Evidence that the 
monitoring 
requirements have 
demonstrated 
achievement of the 
minimum standard 
required by all 
services 
commissioned   

Evidence that the 
monitoring 
requirements have 
demonstrated 
achievement of the 
maximum standard 
required by all 
services and are 
able to demonstrate 
innovation 
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Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

S5 Commissioners 
can demonstrate they 
have understood and 
addressed issues in 
relation to individual 
risk, safeguarding, 
governance, quality 
and cost issues in the 
securing of services 
through robust 
contracts and 
monitoring 
frameworks, that 
include assurance, 
quality monitoring 
and achievement of 
identified outcomes 

x x x Commissioned 
services have 
evidence that they 
have identified 
individual service 
risks, governance 
issues, quality and 
costs within their 
organisations 

Commissioners have 
jointly agreed 
monitoring 
arrangements that 
are clearly set out, 
in contracts with 
providers 

There is evidence 
that achievement of 
the minimum 
agreed standards 
has been achieved 
by providers 

Evidence is provided 
that demonstrates  
achievement of the 
maximum standard 
hrough robust 
monitoring 
arrangements  

  

Services can evidence 
that they have plans in 
place for managing 
identified risks, 
safeguarding and 
governance 

Commissioners can 
jointly evidence that 
they have shared 
this information 
with providers and 
have jointly agreed 
minimum and 
maximum 
requirements 

Commissioners can 
evidence that they 
are jointly 
monitoring the 
evidence from 
providers 

Commissioners can 
evidence that they 
are working 
collaboratively to 
ensure a consistent 
approach to risk 
managements 
across the region 

  

 Providers can 
evidence that they 
have systems in 
place that will 
evidence delivery 
against identified 
risks 

    

S6 Procurement 
arrangements ensure 
that commissioners 
are able to be 
effective and efficient 
and can demonstrate 
proactive and 
transparent 

x x x Evidence that clear, 
effective and 
transparent 
procurement 
arrangements are in 
place at organisational 
level 

Evidence that clear 
collaborative 
procurement 
arrangements are in 
place across 
organisational 
boundaries to 
ensure consistency 
and optimise value 

Evidence that all 
partners are able to 
participate in 
collaborative 
procurement 
arrangements 
 
 

Collaborative 
procurement 
arrangements 
facilitate reduction 
in service costs 
through joint review 
of procurement 
processes   
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Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

engagement across 
diverse range of 
providers 

  Consistent costing 
models in place to 
inform value for 
money procurement 

   

S7 Commissioned 
services are citizen 
focused with service 
users and carers 
actively engaged in 
their design, 
reflecting Welsh 
Government 
requirements 

x x x Commissioners can 
demonstrate that they 
have consulted with 
citizens about services 
they are 
commissioning 
 
 

Commissioners can 
demonstrate that 
they have 
collaboratively 
engaged with 
citizens prior to 
commissioning or 
re-commissioning 
services 

Commissioners can 
demonstrate that 
they have sought 
innovative and 
differing methods 
for engaging citizens 
prior to 
commissioning 
services 

Collaboratively 
developed 
engagement and 
consultation 
strategy in place, 
which incorporates 
local networks. 
 

  

Services are able to 
provide evidence that 
they have sought 
service user feedback 
 

Joint monitoring 
arrangements have 
been agreed  
regarding service 
user feedback  
 

Monitoring is 
demonstrating 
evidence of service 
change in response 
to user feedback 

   

Advocacy services 
commissioned 
 
 
 
 
 
 
 
 

 Advocacy services 
collaboratively 
commissioned 

   

REVIEWING SERVICES 

R1 Transparent 
arrangements are in 
place for regular and 
proportionate review 
of commissioned 
services to ensure 

x x x Clear requirements for 
monitoring VFM, 
safety and outcomes 
of services are 
identified within 
specifications 

Jointly agreed 
monitoring 
arrangements are in 
place across health 
and social care 
 

Regional joint 
contracts in place 
for all core services 
which are 
monitored 
collaboratively 
 

Active involvement 
of users and carers 
in monitoring of 
services and peer 
review of services 
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Evidence 
1 = Met 
expectations 

2 = Strong met 3 = Exceeds 
expectations 

4 = Exemplar 

they are safe, have 
suitably skilled 
workforce, deliver as 
per specification, 
offer value for money 
(VFM), meet required 
outcomes and show 
continuous 
improvement   

Evidence that robust 
processes are in place 
within organisation to 
deliver monitoring 
requirements 

Jointly agreed 
processes are in 
place for 
commissioners to 
jointly review 
monitoring with 
providers 

Active involvement 
of providers via 
evidenced self-
assessment 

   

R2 Monitoring data 
and intelligence from 
contracts, service 
user and professional 
feedback are used, 
with local needs 
information to inform 
future 
commissioning, de-
commissioning and re 
commissioning of 
services 

 

x  x Evidence that data 
and intelligence 
collected is used to 
inform commissioning 
at local level 

Evidence that data 
and intelligence is 
shared across 
agencies 
 
 

Information that 
evidences the 
sharing of data 
regionally and how 
it has influenced 
regional 
commissioning 
 
 

Evidence that local 
and national data 
/feedback are 
collaboratively 
analysed  and 
utilised when 
commissioning new 
services to 
demonstrate 
improved outcomes 
for service users  

  

Evidence is available 
that demonstrates 
that data has been 
collected from users 
as well as services 

Clear evidence  how 
information from 
monitoring has 
influenced change 
in collaboratively 
commissioned 
services 

Evidence of sharing 
of effective practice 
gathered from 
baseline data and 
innovative 
approaches and 
used to inform 
general service 
improvement at 
regional level 

Evidence that 
intelligence is 
sought by 
collaborative 
commissioners from 
citizens, as well as 
users of services, 
when 
commissioning new 
services 

  

  Evidence that data 
collected will be 
appropriate to 
demonstrate 
improvement of 
jointly agreed 
outcomes  
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Executive Summary 
The statement of Intent has been produced on behalf of the Mid and West Wales Learning 

Disability Partnership (MWWLDP).  It builds on the work already underway to improve 

services regionally for people with a learning disability, including the ‘Modernising Learning 

Disability in Mid and West Wales’ project which is funded by the Welsh Government’s 

Regional Collaboration Fund (RCF) .     

The desired outcome of Collaboration for the MWWLDP is based on the following shared 

ambitions for people with Learning Disabilities:  

 To improve community resilience and enablement through choice, self direction and 
control over decisions that, affect the lives of people with a learning disability in line with 
The Social Services and Wellbeing Act. 

 Improved quality of life through improved choice for housing and accommodation for 
people with a learning disability, with the majority being the same as for other people in 
the community. 

 People with learning disabilities if given more opportunities for personal development 
and life experiences would have improved wellbeing and a better quality of life. 

 The quality of life for people with learning disabilities would be improved when they are 
given every opportunity to be independent, exercise and enjoy their rights, and meet 
their individual obligations. 

 

This Statement of Intent was developed following consultation with all organisations engaged 

in the MWWLDP via the Learning Disabilities Strategic Board.  It is important to recognise 

that the recommendations made within this document reflect that the care afforded by 

individual organisations is good and that there is a commitment from staff to work together to 

make changes and become solution focused in the approach adopted.   

The MWWLDP in supporting a transformation programme that develops the commissioning 

of a progressive model of care, and integration of services and infrastructure where 

appropriate, will show that it has: 

 The vision and commitment to change and improve care and support to people with a 
learning disability by making services more citizen and community focussed 

 An understanding of, and the capacity and skills to interpret ,the needs and aspirations 
of people with learning disabilities and their carers 

 Made best use of all available resources 

 An understanding of the demand and supply and what market resources are available 

 Developed the links between financial planning, service planning and workforce 
planning 

 Forged relationships and maximised partnership working opportunities. 

 

The Statement of Intent reflects a range of priorities across health and social care and has 

includes a strategic commitment to work collaboratively over the next three years to address 

areas of current need.   
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The Statement of Intent for Learning Disabilities Services has been produced on behalf of Mid and 

West Wales Health and Social Care Collaborative. This document will set the strategic direction for 

the next three years and describe the collaborative and integrated approach which is required to 

transform Learning Disability services in Mid and West Wales.  It will enable partner organisations 

with statutory responsibility for Health and Social Care Services to commit to a transformation 

programme which has the support of all stakeholders 

Oversight of the learning disability programme of work in Mid and West Wales is the responsibility of 

Mid and West Wales Health and Social Care Collaborative Board.  The development of the delivery 

plan with progress monitoring will be through the Learning Disability Strategic Board.     

The aims, objectives and recommendations within this document will be translated into an 

outcomes-focused delivery plan that is outcomes focused.  The learning Disabilities Strategic Board 

will ensure structured reporting that strengthens the evidence base for future delivery of learning 

disability services and regional commissioning opportunities to maximise efficiency and reduce 

duplication. 

There are four regional aims set out in this document as follows:  

 

 To improve community resilience and enablement through choice, self direction and 
control over decisions that, affect the lives of people with a learning disability in line with 
The Social Services and Wellbeing Act. 

 To commission services that strengthen quality and value for money across the range 
of health and social care services for people with a learning disability 

 To reduce health inequalities by increasing access to and take up of universal health, 
social care and wellbeing  services for people with learning disabilities 

 Build community resilience and capacity across a range of services that support people 
with a learning disability 

 

These regional aims provide 7 objectives which if implemented in line with the recommendations in 

the statement of intent will deliver cost effective transformation change. 

Regional Objectives 

 A defined model of care and support (care pathways) based upon the principles of the 
progression model. 

 Reduce the number of children and young adults transitioning to residential care 

 Maximise the opportunities from regional collaboration, partnership and integrated 
working to deliver high quality cost effective services. 

 Regional data collection and use that supports future planning and  commissioning 
decisions 

 A regionally identifiable framework for service delivery that reflects individual 
personalised care and local need. 

 Reducing health inequalities for people with learning disabilities across a continuum of 
care (from accessing mainstream health and social care services to specialist care, and 
prevention of crisis and ill health). 
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 Increased access and availability of local housing and accommodation to enable people 
with a learning disability to live as independently as possible, in a place of their choice.  

 

Each of the regional aims has been mapped against the recommendations for action to set 

the strategic direction.  Under each of the recommendations the actions have been prioritised 

to identify the initial actions necessary to set the strategic direction in 2014/15.  Subsequent 

actions have been grouped together in a way that will allow the strategic board to develop a 

short, medium and longer term action plan. 

The seven recommendations of the Statement of Intent are 

 Implementation of a Model of Care and Support for people with a learning disability in 
Mid and West Wales that enables individuals to achieve what is important to them. 

 Engage with Service users, Carers and their family to co produce individual support that 
enables access to services, inclusive delivery models and monitors outcomes for 
people with a learning disability. 

 Create a regional Quality and Governance Framework that enables effective and 
consistent monitoring and assurance of the standard of care and safeguarding for 
services to people with a learning disability.     

 Define the integrated approach to working in partnership that supports collaboration in 
the delivery of high quality cost effective learning disability services at a regional level:  

 Establish a viable and financially sustainable approach to Joint and regional 
commissioning for learning disabilities services: 

 Effective Strategic leadership that provides an agreed and persuasive vision with a 
compelling narrative to describe what collaboration and integration, and partnership can 
achieve. 

 Develop a regional strategic approach to Workforce, Training and Development  

 

More than one recommendation can be applied to each of the regional aims and objectives 

and therefore the recommendations should not be seen in isolation as there is 

interdependency.   The recommended structure to deliver this programme is short term 

delivery groups with clear lines of responsibility for reporting.  The strategic board will need 

incorporate robust strategic leadership into the delivery programme to maintain focus on the 

vision and end goal. The strategic board will need to ensure this is not based on individuals 

but on strategic process to maximise the benefits regionally that translate to individual 

organisations in the form of quality, safeguarding, cost efficiency and improved user service 

experience.  
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1  | Introduction 
The total number of people on registers with learning disabilities in Wales (at 31st March 
2014) were 15,297 people in total, of whom 13,179 (86 per cent) were living in community 
placements and 2,118 (14 per cent) were in residential establishments.  The data shows that 
56% per cent of all people on registers (learning disability and other disability registers) were 
living with parents or family and 16 per cent were in lodgings or supported living. 

Across Mid and West Wales  there is a strong recognition by both Local Health Boards and 
Local Authorities of the need to work within a regional footprint  to deliver sustainable 
improvements in the quality, efficiency and outcomes of  services for people with a learning 
disability whilst respecting local ambitions and needs.  

The need to take a more robust and immediate approach to the integration of services, has 
been clearly identified by the Mid and West Wales Health and Social Care Collaborative in 
the light of ‘Sustainable Social Services for Wales: A Framework for Action’ and the Social 
Services and Wellbeing (Wales) Act 2014. There are many examples of partnership working 
which demonstrate the commitment to this approach.  

Learning Disability services were identified as an early priority by the Mid and West Wales 
Health and Social Care Collaborative Board (MWWHSCCB) and funding was secured to 
support transformation across the region via the Welsh Government’s Regional Collaboration 
Fund (RCF).  Oversight of the resulting ‘Modernising Learning Disability services in Mid and 
West Wales’ project, and the wider transformational activity is the responsibility of MWWLDP 
and it progress is monitored through the Learning Disability Strategic Board.  The members 
of which represent the Mid and West Wales Learning Disability Partnership (MWWLDP). 

The Statement of Intent for Learning Disabilities Services has been produced on behalf of 
Mid and West Wales Health and Social Care Collaborative. This document will set the 
strategic direction for the next three years and describe the collaborative and integrated 
approach which is required to transform Learning Disability services in Mid and West Wales.  
It will enable partner organisations with statutory responsibility for Health and Social Care 
Services to commit to a transformation programme which has the support of all stakeholders 

 

1.1 Background 
The Mid and West Wales Health and Social Care Collaborative (MWWHSCC) originated in 
2006 in response to the Welsh Government’s Making the Connections agenda which 
followed the Beecham review of local service delivery. The report places citizens at the 
centre of services which are efficient, driven by a commitment to social justice and equality; 
that work closely together rather than wastefully duplicating or competing and which have a 
strong partnership with their workforce. 

When developing the Statement of Intent for Learning Disabilities the recommendations from 
‘Making Connections’ still apply and should be considered in the context of regional working. 
The key recommendations are: 

 Eliminate the shunting of costs and people between organisations. We will support their 
development by using existing and new legislative powers to strengthen the duties on 
public bodies to co-operate, removing barriers to collaboration and eliminating any 
unnecessary bureaucratic requirements on public bodies. 
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 Develop the financial and governance arrangements across sectors to make it easier to 
bring together budgets, staff, facilities and other resources in order to get the best value 
for people and communities. 

 Local service boards that will build on the valuable experience gained from the 
Community Strategy Partnerships, to implement a shared programme of action to 
improve services. They will engage with citizens in shaping future services, identifying a 
manageable suite of shared priorities to improve outcomes for the community and 
evaluating performance across a broad range of local services, reporting on 
performance and citizen satisfaction. 

 

The Welsh Government’s White Paper ‘Sustainable Social Services for Wales: A Framework 
for Action’ (Feb 2011)’ makes clear its view that collaboration and integration are key to 

achieving the transformation of health and social care in Wales and improvement of 
outcomes for users and carers. The  adoption of the ‘Footprint for Public Services in Wales’ 
confirmed  the current collaborative footprint for Mid and West Wales to include both Hywel 
Dda and Powys areas. In response to these developments, membership of the 
MWWHSCCB was expanded to include both health boards. 

The Health and Social Services (Wales) Act will have a further impact on service delivery, 
with a focus on integrated care and support provision between Health and Social Care. The 
Act provides the legal framework for improving the well-being of people who need care and 
support, and for transforming social services in Wales. It aims to address the challenges set 
out in Welsh Government guidance ‘Sustainable Social Services for Wales: A framework for 
action’ (Feb 2011) These included demographic changes, increased expectations from those 
who access care and support as well as economic realities.  

The Act is intended to transform the way social services are delivered, promoting people’s 
independence to give them stronger voice and control. Integration and simplification of the 
law will also provide greater consistency and clarity to: 

 People who use social services 

 Their carers 

 Local authority staff and their partner organisations 

 The courts and the judiciary 

 Introduce national indicators that will measure the difference being made 

 

The Act will promote equality, improve the quality of services and enhance access to the 
provision of information people receive. It will also encourage a renewed focus on prevention 
and early intervention all of which will have direct implications for learning disability services 
moving forward. 

The report of the Commission on Public Service Governance and Delivery (2014) (The 
‘Williams Report’) made number of recommendations advising that “governance of and 
between public sector organisations must be robust and unambiguous.” There will be a focus 
from the Welsh government on “scrutiny in holding organisations to account, improving 
services and engaging citizens. New models of delivery which focus on prevention, early 
intervention and demand management through co-production and citizen engagement will be 
essential.” The report further suggests that organisational boundaries should help not hinder 

service delivery and recommends merging Powys Health Board and Local Authority.  
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There are further recommendations to reduce the number of local authorities across Wales.  

Both of these recommendations if implemented will create further change within the Mid and 

West Wales footprint.  

The Williams Report suggests there needs to be “a willingness to challenge and overcome 

the professional, cultural and behavioural barriers to integrated care both within the NHS and 

between NHS and Local Government;” The Regional Collaborative has a role to play in 

supporting this.  Learning disabilities is an area where there are the financial, and efficiency 

benefits to be obtained from regional working as well as the opportunities it affords to 

improve the quality and delivery of services across organisational and geographical 

boundaries. 

The proposed changes to social services in Wales should also be seen in conjunction with 

learning from Winterbourne View in relation to learning disability services. The Department of 

Health A national response to Winterbourne View (2012) advised there were far too many 

people with learning disabilities or autism staying too long in hospital or residential homes, 

and even though many are receiving good care in these settings, many should not be there 

and could lead happier lives elsewhere.  

The report identified that part of the way forward is about promoting a culture and a way of 

working that actively challenges poor practice and promotes compassionate care across the 

system. That it should not be acceptable that people are being placed in inappropriate care 

settings, and this should be seen on a par with people receiving the wrong cancer treatment 

as the implications for this vulnerable group can be as devastating. Ensuring an appropriate 

response to the issues emerging from Winterbourne View is one of the current priorities of 

the Learning Disability Advisory Group, established by the then Deputy Minister for Social 

Services in 2012, to advise the Welsh Government on learning disability policy and practice. 

The MWWLDP will need to take any future recommendations from Learning Disability 

Advisory Group into consideration as part of continuous service improvement.   

The diverse demographics in Wales add an additional dimension when considering the 

strategic approach to service delivery, there are a number of communities where the first 

language is Welsh. The Welsh Government implemented the Welsh language measure in 

2011, with the objective to work with organisations to increase the number of services 

available in Welsh, providing more opportunities for people to use the language in their day-

to-day lives. 

The central tenet of the government’s approach in producing the ‘The Welsh Language 

Strategy 2012-17’, is to help Welsh-speaking communities to develop, innovate, prosper and 

succeed. The Welsh Government’s requirements around Welsh language services in health, 

social services and social care are set out in its Strategic Framework ‘More than just words’. 

The Social Services Improvement Agency (SSIA) is a specialist team set up in 2006 

dedicated to supporting improvements with the social care system of Wales.    

As part of a programme to support the transformation of LD services in Wales, the SSIA 

commissioned Alder to assess current provision and practice across Wales and identify a 

sustainable service model for the future.  ‘Opportunity Assessments’ were carried out in six 

demonstrator sites including Pembrokeshire. The initial project found there were a number of 

opportunities to improve cost effectiveness.  

It was recommended that to achieve a progression model or ethos, all stakeholders need to 

be pursuing the same aims:  



Mid and West Wales Health & Social Care Regional Collaborative Learning Disabilities Partnership 

Statement of Intent Learning Disabilities Services 
 page 10 

 

 

 Have an ethos that people with a learning disability can learn, develop and exercise 
their skills in a way that meets individual needs.  

 Take the opportunity to move away from traditional services such as residential care, 
24/7 staffed supported living that resembles residential care supplemented by day 
opportunities. To a model that enables people with learning disabilities to access 
support to live independent, meaningful and typical lives. A model that provides support 
to access a range of opportunities, community participation and employment.    

 Engage with the wider system that supports people with a learning disability e.g. 
service users, social workers, health staff, support providers, families and carers. 
Building on current local engagement processes, adopting and embedding robust 
processes within the regional service transformation programme.   

 

Following this a more in-depth programme was carried out across the Three Counties of 

Carmarthenshire, Ceredigion and Pembrokeshire.  The Alder work reported that “the key to 

enabling opportunities to be realised is for the adoption of the Progression Model throughout 

the wider system of support for people with a learning disability.”  

The report from Alder highlighted variance across the 3 counties, it identified that individuals 

were stuck with additional or unsuitable support for a number of reasons. E.g. reducing 

perceived risk, support planning focused on maintenance and not learning. The report also 

recognised areas of good practice in individual local authorities that should not be lost, but 

built upon as part of future work moving forward. 

The Collaborative (MWWHSCCB) identified the opportunity to develop integrated and joint 

working across West Wales, thereby developing sustainable learning disability services 

across the three counties within the Hywel Dda University Health Board region.  A strategic 

and operational board structure was established with a number of work streams identified but 

implementation has been compromised and progress slow, due to organisational change and 

financial pressures at both local authority and local health board level.   

In 2013 the Strategic Board for learning disability services asked for renewed sign up and 

organisational commitment to the plans for an integrated West Wales Learning Disability 

Service. The Strategic Board identified that their single biggest priority is to have quality 

services that are financially sustainable within a three year period. 

 

1.2 Health and Social Care in Mid and West Wales 
The Mid and West Wales collaborative footprint is unique in Wales  in that it spans 2 health boards 

as well as four local authorities with a number of particular pressures and challenges for both health 

and social care organisations.  

 

1.2.1 Health Boards 

Powys Teaching Health Board 

Powys Teaching Health board is co-terminus with its local authority. It is the largest county in 

Wales with a population of 133,000 and its large geographical area and its rurality presents a 

challenge for the provision for health and social care services. 
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There are approximately 670 people registered with a Learning Disability in Powys. This 

includes people with a mild to moderate learning disability through to those with a high level 

of need.  

Powys Teaching Health Boards integrated medium term plan has identified Learning 

Disabilities Services as one of the improvement programmes.  An improvement programme 

is defined as an area with a significant estates, workforce, and finance or partnership 

dimension.  

The model of care is generally recognised as a tiered system.   

Tier 1 – largely primary care based with support provided to primary care teams (such as GP 

and Practice Nurses) to ensure the needs of people with a Learning Disability are recognised 

by mainstream services. Approx. £1.7M is spent by the Powys Teaching Health Board in 

partnership with Local Authority on services such as supported tenancy, day services, etc.  

Tier 2 – community based services, including some specialist in nature, supporting people 

with a learning disability to live fulfilled lives within their own homes and communities. The 

team based care is provided on a multi-disciplinary basis and approximately £1.2M is spent 

on this tier of service.  

Tier 3 and 4 - in-patient care services are no longer provided in Powys as the focus on 

community services has resulted in fewer clients needing such care. Highly specialist 

services for clients which cannot safely and adequately be supported at home are procured 

from specialist centres. The Powys Teaching Health Board currently spends approx. £1.8M 

on such placements.  

Within Powys improvement and integration of services with health and social care also 

requires collaboration and partnership beyond Mid and West Wales regional boundary (and 

Wales itself) due to its patient flows being predominantly across border to England and other 

Welsh regions for acute service provision. 

Powys Health Board currently spends £1,269,990.8 on learning disability services. 

Hywel Dda University Health Board  

Hywel Dda University Health Board provides all NHS healthcare services for 

Carmarthenshire, Ceredigion and Pembrokeshire. Covering a quarter of the landmass of 

Wales, Hywel Dda is the second most sparsely populated Local Health Board area. 31.4 per 

cent, 47.9 per cent, and 20.7 per cent of the population live in the local authority areas of 

Pembrokeshire, Carmarthenshire and Ceredigion respectively. 

With 13% of Wales’ population in Hywel Dda, the area’s age and sex profile is similar to that 

of Wales as a whole  but there are notable differences with fewer people aged 25-44 and 

more people aged 55-79. In rural Pembrokeshire and Ceredigion, there are relatively high 

numbers of older people. 

Hywel Dda has challenges in relation to financial constraints, pockets of deprivation with 

significantly lower health outcomes than other areas and a combined rural and urban mix of 

geography impacting on the delivery of health and social care services. 

The Hywel Dda annual plan 2013-14 sets out a strategic priority to provide 80% of NHS 

services locally, through primary, community and social care teams working together. In 

order to deliver this vision the Health Board has identified the need to deliver integrated care.  
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The Health Board has adopted six overarching principles of integrated care:  

 The patient voice must be at the heart of all provision;  

 General practice must be the ‘locus of integrated services’; 

 Consultant opinion is an essential component of effective integrated services;  

 The delivery of integrated services will require extended roles for nurses and allied 
health professionals for successful delivery;  

 Integrated services must incorporate partner services such as social care and the 3rd 
sector; 

 Future integrated services should bring together the full range of primary care.  

 

Achieving the principles of integrated care will require: 

 Working across boundaries 

 Support patients in the community 

 Managing chronic diseases 

 Promoting self care 

 

Hywel Dda spent £6,758,000 on learning disability services in 2013/14 

 

Both Powys and Hywel Dda have a recognised need that a proportion of the services will 

need to be delivered in areas predominantly Welsh speaking this will provide an additional 

challenge that may benefit from consideration regionally. 

 

1.2.2 Local Authorities   

Carmarthenshire 

Carmarthenshire has an area of approx 2370 km2 and a population of 184,317.  

Carmarthenshire County Council ‘Better Outcomes, Improved Efficiency’ identified ten 

strategic priorities for 2014/15: 

 Safeguard people at risk from harm, abuse and neglect and raise awareness that 
safeguarding is everyone’s business 

 Support and equip our workforce to innovate 

 Improve information, access to services and engagement 

 Streamline and strengthen Assessment and Care Management  

 Develop more early intervention and prevention services 

 Reduce dependency and promote independence 

 Strengthen services to support serviced users and their carers 

 Continue to improve accommodation options 

 Build on our strong track record of collaboration, integration and joint working with our 
partner organisations 



Mid and West Wales Health & Social Care Regional Collaborative Learning Disabilities Partnership 

Statement of Intent Learning Disabilities Services 
 page 13 

 

 

 Implement our Budget Strategies for each service area to deliver greater efficiency and 
ensure the long-term sustainability of services 

 
In 2013 the employment rate in Carmarthenshire was 67.4%. Representing the eighth lowest 
amongst the 22 Welsh local authorities.  

The rate of older people supported in the community in Carmarthenshire has consistently 
been below the Wales average since 2005-06 and was at its lowest in 2009-10.  

Carmarthen Council budget plans show intended spend of £17,600,000 on learning Disability 
services in 2014/15.  

Ceredigion 

Ceredigion has an area of approx 1,783 km2 and a population of 75,900 (2011 census). The 

single integrated plan ‘Ceredigion for all’ identifies the priority outcomes as being:  

Supporting Families  

 Families in Ceredigion have the opportunity to thrive and reach their potential  

 

Economy and Place  

 People in Ceredigion have the skills and support to secure employment  

 Ceredigion’s communities are resilient and its natural environments are valued  

 

Independent Living  

 People in Ceredigion live in safe and affordable homes and communities  

 People in Ceredigion are able to live fulfilled lives 

 

In 2013 the employment rate in Ceredigion was 62.8%; this was the second lowest amongst 
the 22 Welsh local authorities. 

Ceredigion's rate of older people supported in the community was one of the highest in 
Wales up to 2009-10. There was a sharp drop in 2010-11 and Ceredigion's rate has 
remained below the Wales average since then.  

Ceredigion Council intends to spend £6,441,712 on learning Disability services in 2014/15. 

 

Pembrokeshire 

Pembrokeshire has an area of approx 1,590 km2, with a population of 122,400 (2011 

census).   

Pembrokeshire county council have developed a Joint Statement of Intent with Hywel Dda 
health board which sets out the strategic priorities as follows: 

 
 People are safeguarded 

 A single point of contact for all 

 Working as one team, aiming to get 
things right first time 

 Delivering in partnership with the NHS 
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 Early intervention and prevention, 
hearing the customer voice- listening 
and acting with good professional 
information and advice 

 A single customer record, with real time 
recording 

and other key stakeholders 

 People with specialist needs are 
supported by appropriately skilled staff 

 

The strategic commissioning framework will reflect and support the Adult Social Care 

transformation principles, with an emphasis on building community capacity, prevention and 

self help, maximising people’s independence by ensuring integrated rehabilitation and re-

ablement services and where people require longer term care ensure they have a greater 

voice in how they wish their needs to be met 

In addition, the Supporting People programme will continue to support the following service 

user groups 

 People affected by Domestic Abuse 

 People with a Learning Disability 

 People affected by Substance Misuse 

 People who are Homeless or at risk of 
being Homeless 

 People who are affected by HIV or Aids 

 
In 2013 the employment rate in Pembrokeshire was 69.5%; this was the eleventh lowest 

amongst the 22 Welsh local authorities. 

Pembrokeshire's rate of older people supported in the community steadily increased between 

2005-06 and 2010-11 before falling again. The rate was slightly below the Wales average in 

2013-14. Pembrokeshire Council spent £12, 528,390 on Learning Disability services in 

2013/14 and have a planned budget for 2014/15 of £12,546,420. 

 

Powys 

Powys has an area of approx 5,179 km2, with a population of 133,000. The ‘One Powys Plan’ 

presents the Councils priorities for improvement. These are:  

 Integrated health and adult social care  

 Children and young people  

 Transforming learning and skills  

 Stronger, safer and economically viable 
communities  

 Financially balanced and fit for purpose 
public services  

 
In 2013 the employment rate in Powys was 75.9%; this was the highest amongst the 22 

Welsh local authorities.  

Ensuring people with a learning disability have improved opportunities for valued occupation 

including paid employment has been identified as a strategic priority for learning disabilities 

in Powys as part of the development of the local learning disabilities strategy. 

Powys Council intends to spend £14,845,770 on learning Disability services in 2014/15. 
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2  | Where are we now: the  
Collaborative Work Programme for 
Learning Disability Services 

The regional collaborative have a number of work programmes under way.  Learning 

disabilities is one strand of the adult services programme. Appendix A sets out the work 

programmes areas currently prioritised by the Regional Collaborative. 

The strategic efficiencies for learning disabilities should not be viewed in isolation when 

considering the strategic way forward.  There are a number of other work programme strands 

that could have an impact on learning disabilities and should be seen in conjunctions with the 

Statement of Intent, these are: 

 Complex Needs (young people with complex needs and transition) 

 Procurement hub  

 Integrated assessment (Older People) 

 Mental Health 

 
Progress against each of these programmes and the impact for learning disability services 

will need to be considered in conjunction with the strategic approach in this Statement of 

Intent for Learning Disabilities. Sharing work plans, progress reporting and learning from 

projects, on agreed cross over areas, will prevent silo working or duplication and ensure 

changes do not have unintended consequences elsewhere for people with a learning 

disability accessing the care they need.  This will support a whole system approach to 

learning disabilities moving forward. 

 

2.1 Strategic Efficiency for Learning Disabilities  
The purpose of the Mid and West Wales Learning Disabilities Efficiency Partnership, sitting 

within the MWWLDP, is to drive through a programme of transformational change for 

developing and delivering sustainable Learning Disability Services across four local 

authorities and two health boards.  This will provide an opportunity to establish a regional 

approach to services based on a framework approach that sets standards and processes 

that are consistent but allows for variation in delivery that meets local needs.  It is intended to 

support incremental changes over time.  

The learning disabilities strategic efficiency proposal identified the following areas that could 

deliver integration of all learning disability services: 

 Implementation of a consistent approach to the use of eligibility criteria for health and 
social care learning disabilities services.  

 Integrated governance arrangements for all LD services 

 The Accommodation and Efficiency Programme 

 Integrated workforce development  

 Complex needs (challenging behaviour and mental health) 
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 Transition 

 Autistic Spectrum Disorder 

 
There is no evidence of a clear delivery programme or engagement with stakeholders for the 
individual work areas identified in the original bid to the Welsh Government’s RCF to deliver 
the Modernising Learning Disability services in Mid and West Wales’ project.  The strategic 
board and the operational group, identified there is currently a perceived lack of direction, 
prioritisation and leadership in relation to learning disabilities from any of the partner 
organisations. Further analysis of the issues raised around transition within learning 
disabilities identified that the complex needs work stream would address most of the issues 
raised.  

Section 2.3 of this document sets out the current project in relation to the young people with 
complex needs/ transition work stream.  There is currently no cross reporting from this work 
stream to the learning disabilities strategic group and no evidence from individual 
organisations that staff responsible for transition into adult learning disability services are 
aware or engaged in this work.   

 

Accommodation and Efficiency (right sizing - residential and supported 
living)  

The Accommodation and efficiency work programme is the only work area that has clear 
evidence of progression from the identified list of priorities set out in the initial proposal. 

The Accommodation and efficiency work programme is based on the Alder report (2011) 
“Assessment of opportunities to improve the cost effectiveness of learning disability 
services”.  The Alder report demonstrated an increase in spend on learning disabilities of 

63% compared with a 32% increase in adult social care overall in Pembrokeshire. 

Pembrokeshire, Ceredigion, Carmarthenshire and Powys all demonstrated a reliance on 
residential care above the Welsh average of 27%.  The four local authorities were ranked 3 rd 

(Pembrokeshire) 6th   (Ceredigion) 8th (Carmarthenshire) and 9th  (Powys) respectively as 
having the highest reliance on residential care out of 22 welsh local authorities.  The report 
identified that changes to the approach to care environments would have a significant impact 
on wider health and social care delivery and can only be sustainable with a whole system 
approach. 

The accommodation and efficiency project plan is intended to make person-centred 
accommodation services for people with learning disabilities financially efficient and 
sustainable. The aim of the project is to ensure that packages of care are based on an 
assessed need and that the services are commissioned to meet that need. This project has 
been in recognition that accommodation services accounts for the largest expenditure for 
community based NHS and local authority budgets.  The work of the procurement hub has 
increased awareness of provider costs. However there has been limited scrutiny of best 
value of placement to support effective contracting.  There is recognition that review 
processes have not been joined up resulting in: 

 A long history of financial inefficiency and inconsistency in the way services have been 
commissioned in the past   

 A lack of commerciality in much of the approach to commissioning services 

 Services have historically operated within a largely risk averse culture 
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 A lack of challenge to providers 

The project was initially implemented Carmarthenshire and has subsequently been rolled out 

across Mid and West Wales using a framework approach that allows for local variation to 

support implementation. 

There has been significant learning from this project in relation to processes, with the initial 

programme set in the three counties. The work stream commenced in Carmarthenshire 

informing later implementation and the more structured framework approach implemented by 

Pembrokeshire currently in the process of being adopted in Ceredigion. Powys used a local 

framework and adapted the implementation to fit with local structures. 

 

2.2 Procurement Hub work stream 
A virtual unit, that is responsible for procuring and contracting some health and social care 

services (predominantly high cost, low volume placements for learning disability and mental 

health services) and will continue to assist the delivery of key priorities for the various work 

streams. Currently each Local Authority and Health Board has its own costing model and 

negotiates individually with providers.   

Within the procurement hub work stream there is an opportunity to improve this process. The 

project will address the following areas with its fundamental aim being to ensure that each of 

the work streams or priorities for action taking place across the Collaborative region are 

applied in an even and informed manner avoiding policy or procedural contradictions:  

 a consistent and co-ordinated approach to the management and negotiation of fees in 
the older person’s care home sector through common methodology 

 a consistent and co-ordinated approach to procuring placements and obtaining 
efficiencies in the learning disability, mental health and substances misuse sector by 
underpinning the work of the these service area work streams e.g. LD Strategic 
Efficiency Programme 

 The identification of procurement and tendering opportunities and/or priorities across 
local authorities and/or respective Health Boards. 

 a contracting and procurement infrastructure to develop joint contracting documentation 
and with clear business support systems to achieve administrative efficiencies 

 

2.3 Young People with Complex Needs / Transition 
Services work stream. 

The complex needs and vulnerable people project commenced in 2013 and is running in 

parallel with the learning disabilities transformational programme.   

Three key priority areas have been identified based on risks for disabled young people aged 

11-25: 
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 Effective transition between Children’s and Adult’s Services has consistently been 
identified as a high risk and priority area locally, regionally and nationally.  A Mid and 
West Wales regional position statement was produced in response to Sustainable 
Social Services which highlighted the key area for development across the regions.  In 
addition the Social Services (Wales) Bill 2012 highlights that the current legislative 
frameworks for Children and Adults further compounds the issue through their different 
criteria and outcomes.  Set against this is an ever increasing demand for high cost 
residential provision which is unsustainable and does not address the young person’s 
needs in the long term. 

 Children and young people with complex needs represent a small cohort of individuals 
but represents a significant cost to each partner agency commissioning services for 
these individuals.  There are huge risks associated with children and young people with 
complex needs being placed out of county and not being a part of their local 
community.  The Social Services bill (2012) places additional duties on meeting 
children with complex needs within children services to the age of 21. 

 The third priority for this project relates to vulnerable adults. The Social Services bill 
also introduces the term ‘vulnerable person’ and proposes significant changes as to 
how needs are assessed and support delivered.  This will have a major impact on 
social care services especially Adult’s services. This project aims to enable partners to 
explore how these changes can best be addressed regionally and locally. 

 

This Project will produce a report that identifies current and projected needs and service 

implications across the region for young people with complex needs, ASD and ‘vulnerab le 

young people’. This will include clear shared data across all partner organisations (including 

Education and Youth services) ensuring that data is consistent and comparable and 

transferable across the partners, to inform joint planning/sharing of practical commissioning. 

This will also include issues around workforce development. 

It will develop a regional commissioning plan based on an agreed cohort of individuals who 

are at risk of receiving services from outside of the region. This will require a sound evidence 

base for what is effective and will be based on a progression model. It will utilise some 

current examples of good practice as well as maximising the use of economies of scale. 

The project will ensure that there is a consistent and effective (person centred) assessment 

and planning process (a Regional Framework) in place across the partners, particularly 

focussing on the Transition phase. In response to the social services and well-being act it will 

be flexible enough to meet local needs with clearly stated individual outcomes. 

Children and young people with a learning disability will form a significant proportion of the 

cohort of individuals with a complex need (including those identified as “vulnerable”).  It is 

anticipated that timelines to ensure timely transition arrangements are in place for social 

care, health and continuing health care in adult services. The quality and style of joint 

assessments will be reviewed to move away from assessments that are risk adverse and 

often based on the wishes of parents without the supporting evidence of the young person’s 

need.  All of these elements will have an impact on the learning disability pathway for adults 

and should not be seen in isolation. 
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3  | Where are we now: the Partner 
organisations 

A desktop review of information available and stake holder engagement exercise was 
undertaken across Powys and Hywel Dda Health boards and Carmarthenshire, Ceredigion, 
Pembrokeshire and Powys local authorities. 

The Statement of Intent recognises that different approaches have been used to date by 
local authorities and health boards with respect to improving services for people with a 
learning disability.  There is specific reference to the work Alder work undertaken between 
2011-2013 which provided valuable data to the three counties and supported the 
implementation of the accommodation and efficiency work stream. 

Powys has undertaken a local needs assessment and commenced work on a joint health 
and social care learning disabilities commissioning strategy which will set the local direction 
and priorities.  

This section of the document will not look at individual areas but focus on examples of good 
practice that demonstrate that things are changing as well as themed areas for improvement 
that will set the context for the recommendations for the statement of intent. 

 

3.1 Good Practice:  
As part of the stakeholder engagement, examples of good practice currently in place were 
identified.  The Coastal Project part funded by the European Social Fund, as part of the 
2007-2013 West Wales & The Valleys Convergence Programme is a Regional Strategic 
Project, covering the 6 local authority areas including Carmarthenshire, Pembrokeshire and 
Ceredigion.  The project was intended to provide a strategic, consistent and equitable 
regional approach to the delivery of services to support individuals with serious and enduring 
illness and/or disability to gain their maximum potential in respect of skill acquisition, 
employability and economic activity. Appendix B provides examples of how the programme 
has supported people (with learning disabilities) to gain skills, training, volunteering with a 
view to achieving longer term employment. 

The department of Health good practice project (2013) reviewed a number of examples of 
good practice relating to learning disability services.  Appendix B provides a summary of a 
number of these examples that would be relevant to the areas of improvement identified as 
part of the stakeholder engagement process for this Statement of Intent. The following 
relates to local examples of good practice that have provided care and support to individuals 
with a learning disability to live independently and access health and social care services 
when they have the need.   

 

3.1.1 Daytime Opportunities 

The promotion of independence, self direction and control in decisions that enable wellbeing 

at whatever level possible is as important for people with a learning disability as it is for the 

rest of the community. In order that people with a learning disability are encouraged and 

supported to make meaningful decisions about how to take control over their lives, they have 

to be supported to understand the balance between having rights and having responsibilities.  
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Promoting independence, self direction and control over the decisions for people with a 

learning disability at any level will support and contribute to this principle. 

The model adopted in Powys called ‘Daytime Opportunities’   has been established to 

support people to make realistic choices, take up opportunities for training, employment, 

build relationships.  The delivery model identified that being considered as having a valued 

role in society will mean that people with a learning disability will feel less socially excluded 

and more likely to become an active part of their community, decreasing dependence on 

traditional services and moving away from traditional. 

A daytime opportunity offers a range of meaningful activities and employment for people of 

working age, examples of which include: 

 Bakery     

 Firewood Company 

 Goat farm 

 Candle making 

 

3.1.2 Hospital Way Finding 

The project used symbols to make a difference to patient experience and way finding in an acute 

hospital.  This award-winning project puts patients at the centre of redesigning signage to improve 

how they find their way around the hospital. With patients having the final say on the colour and 

signage used.  

Symbols and colouring for departmental zones is planned to be incorporated onto information and 

letters sent out from the hospital.    

This project was an NHS Wales Awards Winners in 2013 for Hywel Dda Health Board and 

recommended as an example of good practice that could be rolled out across Wales. 

 

3.2 Areas identified for improvement 
The areas for improvement have been collated into themes and separated into Health Board 

areas to allow for local variation. 

Powys is currently developing a commissioning strategy for learning disabilities setting out 

their local priorities for 2014-2019.  It is recommended that the benefits of regional working 

are incorporated into this process to maximise the benefits for learning disability services 

locally. 

There is no evidence of a commissioning strategy in development within Hywel Dda for 

learning disability services and the 2013/14 annual plan does not make any specific 

reference to learning disability services as a priority area or an area for improvement given 

that it is a regional priority.  It is recommended that a learning disabilities needs assessment 

and commissioning strategy is developed to provide a baseline analysis of services and local 

strategic direction.  This will need to incorporate regional priorities agreed through this 

Statement of Intent and subsequent work plan. 
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3.2.1 Powys 

 Transition services particularly around residential colleges 

 Expansion of the of meaning employment to support people considering retirement 

 Supporting people with complex needs closer to home. ( reducing the need for out of 
area placements due to complex and behavioural needs ) 

 Preventing crisis, provision of respite to prevent placement breakdown and increased 
need for out of area placements. 

 Improved integrated working with mental health services 

 

3.2.2 Hywel Dda 

 Transition services particularly around residential colleges and high cost out of area 
placements 

 Pathways back to local communities following education and supporting local education 
and work in communities. ( Making the necessary adjustments for people with a 
learning disability) 

  Move away from traditional day services to a model that offers choice and variety, that 
is outcome and community based, supporting individual aspirations and social 
inclusion. 

 Lack of capacity, capability and timing to undertake routine assessment of needs 
resulting in a reactive assessment to crisis rather than pro-active review processes. 

 Preventing crisis through proactive management and supporting people through 
episodic crisis 

 Improving the pathway and provision of services for challenging behaviour in children 

 Improved structure to support respite provision 

  Improved integrated working with mental health services 

 

3.2.3 Service User and Carer Engagement 

The development of this Statement of Intent excluded specific stakeholder engagement with 
service users and carers as it is a review of the work undertaken to date through the 
Regional Collaborative for learning disabilities.  

However our findings from the desk top review have concluded that separate mechanisms 
exist with the Health Board’s and the Local Authorities to ensure engagement with learning 
disabilities service users and carers exists.  Some areas have a more formal and structured 
process than others with all areas predominantly focussing engagement around planned 
changes to service delivery.  

There is limited evidence of routine annual and ongoing engagement with service users and 
carers. Although there is significant national evidence to suggest that it should be part of 
strategic planning. This Statement of Intent recommends a structured process is 
incorporated moving forward.  Service user and carer involvement in the transformation 
programme will be essential if it is to enable service users to have a real say in the services 
they receive.  A service user representative will be required on the strategic board to provide 
this missing element from the decision making process.  
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It is recommended that formalised structures are incorporated into the work programme 
linked to individual work streams and incorporated into a wider communication strategy.  

The Social Services Improvement agency have developed a Learning Disabilities 
Consultation and Engagement Framework which is intended to support organisations to plan 
consultation and engagement with Carers and Service users over the year. This framework 
covers all the consultation and engagement exercises throughout the year.  

The Social Services Improvement Agency use surveys where appropriate, but are 
recommend moving towards using more focus groups and person centred approaches to 
gain the views of carers and service users. This will ensure service users and carers are 
involved in all areas of learning disability services. 

Improvements to user and carer engagement in relation to Learning Disability services will 
form part of wider enhancements across the Mid and West Wales Health and Social Care 
Collaborative programme. 
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4  | Where do we want to be? The 
Strategic Direction 

The transformation programme is based on the work undertaken by Alder with the following 

key principles:  

 Earlier use of supported living 

 Fewer transitions from children’s services into residential care 

 Reduced later life admissions into residential care 

 Supported living that facilitates access to mainstream services 

 

This approach should be underpinned by evidence of high quality care across a range of 
services that support service users to have a say in maintaining independence, adapt to life 
changes and where ever possible have a choice about the services they access that meet 
their needs.  

This statement of intent sets out the strategic approach to delivering improved health and 
social care provision for people with learning disabilities through regional aims and objectives 
for the MWWLDP.  This document also responds with recommendations based on the 
evidence of the work to date, the desktop review and stakeholder engagement.  The table 
below provides a summary of recommendations that will inform the work streams and actions 
(set out in section 5 of this document) required to deliver transformation change through 
collaboration, partnership and integrated working. 
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 Regional  Aim Regional Objective Recommendation 

1 

To improve community 
resilience and enablement 
through choice, self direction 
and control over decisions that, 
affect the lives of people with a 
learning disability in line with 
The Social Services and 
Wellbeing Act. 

A defined model of care and support (care pathways) 
based upon the principles of the progression model. 

Reduce the number of children and young adults 
transitioning to residential care  

Reducing health inequalities across a continuum of care 
(from accessing mainstream health services to 
specialist care and prevention of crisis and ill health)  

 

1 
Implementation of a Model of Care and Support for people with a learning 
disability in Mid and West Wales that enables individuals to achieve what is 
important to them. 

2 
Engage with Service users, Carers and their family to co produce individual 
support that enables access to services, inclusive delivery models and 
monitors outcomes for people with a learning disability. 

6 
Effective Strategic leadership that provides an agreed and persuasive vision 
with a compelling narrative to describe what collaboration and integration, 
and partnership can achieve. 

2 

To commission services that 
strengthen quality and value for 
money across the range of 
health and social care services 
for people with a learning 
disability 

Maximise the opportunities from regional collaboration, 
partnership and integrated working to deliver high 
quality cost effective services. 

Regional data collection and use that supports future 
planning and  commissioning decisions  

2 
Engage with Service users, Carers and their family to co produce individual 
support that enables access to services, inclusive delivery models and 
monitors outcomes for people with a learning disability. 

3 
Create a regional Quality and Governance Framework that enables effective 
and consistent monitoring and assurance of the standard of care and 
safeguarding for services to people with a learning disability.     

5 
6.1.1.1 Establish a viable and financially sustainable approach to Joint and regional 

commissioning for learning disabilities services 

7 
6.1.1.2 Develop a regional strategic approach to Workforce, Training and 

Development 

3 

To reduce health inequalities by 
increasing access to and take 
up of universal health, social 
care and wellbeing  services for 
people with learning disabilities 

A regionally identifiable framework for service delivery that 
reflects individual personalised care and local need. 

Reducing health inequalities for people with learning 
disabilities across a continuum of care (from accessing 
mainstream health and social care services to specialist care, 
and prevention of crisis and ill) health. 

2 
 Engage with Service users, Carers and their family to co produce individual 
support that enables access to services, inclusive delivery models and 
monitors outcomes for people with a learning disability. 

4 
Define the integrated approach to working in partnership that supports  
collaboration in the delivery of high quality cost effective learning disability 
services at a regional level   

4 

 

Build community resilience and 
capacity across a range of 
services that support people 

Increased access and availability of local housing and 
accommodation to enable people with a learning 
disability to live as independently as possible, in a place 

1 
 Implementation of a Model of Care and Support for people with a learning 
disability in Mid and West Wales that enables individuals to achieve what is 
important to them. 
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 Regional  Aim Regional Objective Recommendation 

4 with a learning disability  of their choice.  

2 
 Engage with Service users, Carers and their family to co produce individual 
support that enables access to services, inclusive delivery models and 
monitors outcomes for people with a learning disability. 

5 
Establish a viable and financially sustainable approach to Joint and regional 
commissioning for learning disabilities services 
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4.1 Vision and Model of Care for Learning Disability 
Service 

The progression model has been described by Social Services Improvement Agency (SSIA) 
as: 

“The ability to promote independence through strength based assessment, clear 
development plans, positive risk taking and outcome based review to transform services” 

The strategic board agreed the need to incorporate the ethos by Alder that people with a 
learning disability “Can learn and progress and should be given the opportunity to do so” 

In April 2014, the strategic board set out the model of care for learning disabilities based on 
the progression model.  It defined progression as:  

“A person centred developmental approach that seeks to help an individual achieve their 
aspirations for independent living”.   

To achieve this health and social care professionals will be required to fully understand an 
individual’s strengths, use assessments that identify very specific development requirements 
in respect to activities of daily living; goal directed support planning; positive risk taking and 
outcome based reviews.     

This approach is intended to allow individuals to move on and actively manages support in 
line with individual’s achievements. The aim of the approach is to ensure care and support 
requirements reflect need and are reviewed and amended overtime.  As part of the approach 
statutory care and support services are withdrawn in line with the individual’s progress 
towards greater independence. 

At this stage the model is a concept and has not been translated into a clear and robust 
service delivery model that reflects an individual’s life with a learning disability. The model as 
it stands offers scope for different interpretations even within a single team and there are 
significant differences in the approach within health and social care. The stakeholder 
engagement further identified that the ‘progression model’ terminology is perceived as 
restrictive by some care groups and representing current practice to other groups.  There 
was however agreement that the principles underpinning model should promote 
independence and incorporate a greater focus on wider community inclusion and general 
health and well being.   

There will be a requirement to gain understanding form service users, carers and family on 
their vision of progression model incorporating how this links with individual aspirations and 
the barriers they experience currently in accessing care and support at the time they need it 
to support independence and wellbeing. 

Further work is required to ensure a model of care and support for learning disabilities is 
developed incorporating the principles of progression maximising independence.  

 

  



Mid and West Wales Health & Social Care Regional Collaborative Learning Disabilities Partnership 

Statement of Intent Learning Disabilities Services 
 page 27  

 

 

4.2 Building of the work already achieved regionally 

4.2.1 Accommodation and Efficiency Work Stream 

The accommodation and efficiency work stream within learning disabilities demonstrates that 
working regionally can provide significant benefits in terms of finance, efficiency and quality.  

There have been a number of areas of learning from this work streams in relation to 
processes can be applied to other projects particularly around learning from initial 
implementation in one local authority following a framework model that allows for local 
adaption whilst maintaining consistent processes and standards.    

The initial implementation in the three counties offered an opportunity to test and learn from 
the delivery model.  This approach worked at the time but recognised it would have benefited 
from a more structured methodology.  Powys subsequently implemented a more structured 
approach to reviewing packages of care within a supported tenancy framework.  These 
slightly different approaches offer an opportunity to formally reflect and share learning from 
the work stream that can support continuous improvements.   Powys have expressed their 
intention to tender services and update their framework in the near future based on the 
learning and outcomes of the current work.  

An outcome of the current accommodation efficiency work stream is to have a single data 
base of all packages of care.  The work to date suggests this will be in place for individual 
local authorities.  Evaluation of the data at a regional level would allow the learning 
disabilities strategic board to consider opportunities for future joint commissioning plans.  

As a result of the work of the accommodation and efficiency project, issues were identified 
relating to quality and safeguarding that needed to be addressed before the core elements of 
the project could be undertaken. This had an impacted on the timescales of the project, with 
some work still outstanding which will need to be considered in relation to the wider strategic 
plans for service delivery and monitoring for changing learning disability services. 

Expansion and clarity of the remit of the current accommodation and efficiency work stream, 
moving forward, should lead to implementation of clear policies that support care 
management. These could be developed at a regional level setting clear standards but 
allowing for local implementation within the agreed delivery framework.  

There should also be further implementation of regional data collection to share ongoing 
learning and embed the delivery framework to allow benchmarking to commence and 
challenge localised risk-averse practices. 

The evidence so far suggests there is little or no use of Assistive Technologies to support 
people with complex needs which should be considered as part of future service 
development opportunities. 

 

4.2.2 Other regional work streams 

The procurement hub provides a service that will impact on a number of work streams. 
Ensuring a clear coordinated approach will be essential moving forward to ensure ongoing 
procurement of accommodation and placements meets the needs set out in the changing 
learning disability model of care.   
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Consideration will need to be given to the regional strategic approach to procurement in 
driving forward innovative contracting models which would benefit learning disabilities 
transformation. 

It is recognised that the children with complex needs and transition work stream is at the 
early stages of implementation; however it could be argued that it will have the most 
significant impact on learning disability services moving forward if a co-ordinated approach is 
adopted.  It will be necessary to understand the impact changes in children’s and educational 
services will have on the adult pathway.  Effective engagement with adult transition services 
and communication with the Learning Disabilities Strategic Board will be essential, with 
consideration given to merging elements of the respective projects where appropriate. 

Whilst the mental health work stream has not been reviewed as part of this evaluation there 
are some clear cross over areas with learning disabilities that should not be overlooked by 
either work stream. 

The Regional Learning Disability Strategic Board should ensure that in refocusing on clear 
strategic priorities they are communicating effectively with the collaborative board. This will 
ensure they are strongly positioned to benefit from new funding and grants as they become 
available. As new funds become available at short notice, with rigorous requirements about 
how they are used and the need to provide evidence of the outcomes achieved; the Strategic 
Board need to articulate how a cohesive approach to learning disabilities across Mid and 
West Wales is contributing to addressing issues and implementing change.  This is 
especially true of funds which support further integration in addition to those funds already in 
place for example; the Intermediate Care Fund (ICF) whose primary target area is older 
people and the Regional Collaborative Fund (RCF), both of which will drive forward 
integration opportunities.  

  



Mid and West Wales Health & Social Care Regional Collaborative Learning Disabilities Partnership 

Statement of Intent Learning Disabilities Services 
 page 29  

 

 

5  | How do we get there? Next Steps  

5.1 Statement of Intent recommendations 
This section describes the steps that will help deliver the required transformation across 

learning disability services. It sets out key actions within priority work streams that will allow 

the strategic board to achieve its aims and objectives as set out in section four of this 

document.   

Plans may need to be changed if something unexpected happens, for example, new 

government guidance or a change in funding allocation but the principles and approach to 

transformation should remain consistent.  

The following recommendations reflect the elements of the statement of intent that will 

delivery change.  They are intended to provide a regional direction and approach but with the 

flexibility to allow for local variation in delivery to meet the needs of the local population. 

Within each of the recommendations there is an assumption that the principles and 

outcomes agreed as part of a delivery plan will be adopted by each of the partner 

organisation. 

There are two areas that should be applied across all the work streams on the strategic 

board work plan moving forward. 

 Service user, carer and stakeholder engagement.  The model for delivery, 
implementation and monitoring will need to be co-produced with service users and 
carers to really achieve aims and objectives of this document. 

 Regional data sets were recommended by Alder and this report supports that and 
suggests that agreeing an initial regional data set that is presented reviewed and used 
by the strategic board will be essential to build an evidence base, challenge variations 
in quality and inform regional business planning.  

 

There are seven Statement of Intent recommendations: 
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 Recommendation 1  Implementation of a Model of Care and Support for 

people with a learning disability in Mid and West Wales that enables 

individuals to achieve what is important to them 

Building on the initial work in 2014 to set out a vision for learning disability services in Mid and West 

Wales; Define the vision and commitment to change and improve services by making them more 

community focussed, reflect that individuals will have more independence to look after themselves 

but are held by services when they need additional support. 

Understanding of the needs and aspirations of people with learning disabilities and their carers to 

define pathways of care based on the principles of the progression model that supports 

independence, self direction and control.   

Actions 

High Priority Action 

The translation of the vision for the “Progression Model” into a regional model of care and 
support for learning disabilities will need to be the first priority of the strategic board.   

The translation of the vision will set out the principles of the regional model.  It will 
incorporate an ageless approach to learning disabilities. 

It will need to include common language that is understood by all (and where there are 
difference a glossary).   

The model will be ageless approach and provide a lifelong pathway that defines the 
integrated approach at points where transition from one service to anther is required based 
on assessment of need. 

Agree the actions that need to be taken to move from a defined delivery model to 
implementation and embedding.  This will need to include a programme of monitoring 
progress. 

To undertake a stakeholder event with service users and carers around the principles of the 
progression model their ambitions for independence as well as current barriers they 
experience to inform the model adopted regionally and make recommendations for defined 
pathways 

Subsequent Action: Mapping Process 

There are a number of mapping exercises both locally within health boards and then 
regionally that would be of benefit to set a baseline for the current position, identify gaps and 
enable planning for areas that regional work would be of benefit.  

Review of the end to end service user journey including the consistency of advice / 
information and potential opportunities to enhance universal offers increasing quality and 
consistency of service delivery. 

Undertake an analysis of the current pathways, gaps and blockages that would prevent 
delivering change both locally and regionally.  4 key priority pathway areas identified as:  

 Routine review and follow up assessment process to move from a reactive to a 
proactive delivery model. 

 Crisis episodes 

 Complex case management and out of area placements ( what is required to deliver 
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services locally/ regionally)  

Building on the work already in progress, undertake a community mapping exercise of 
service provision across all partner organisations in order to better understand the range of 
services that are currently available to meet individual needs.  

Undertake gap analysis of provider market based on the mapping exercise of current 
pathways.  

 Housing and support provision for complex needs across the region to offer choice and 
flexibility. 

 Specialist support for psychology and behavioural management services   

 

Subsequent Actions 

Identify alternatives to traditional day services for people with disabilities in other areas 
across the region. 

 Learn from the work already undertaken, areas of good practice and changes 
implemented in Powys, and the Coastal Project across Carmarthenshire, Ceredigion 
and Pembrokeshire.  

 A  Mid and West Wales approach to Shared Lives with consideration by Powys  to join 
the regional scheme 

 Assess the need to Welsh speaking services across the region to further develop 
community opportunities 

 Consider options for people no longer able to actively work to prevent social isolation 

Subsequent Actions: Alignment with other workstreams   

Alignment of the complex care and transition work stream to ensure improved transition 
arrangements are in place to support a young person with a learning disability moving from 
children to adult services that enables access to the local community.  

 Clear cross over working from the learning disabilities and transitions work steam within 
the collaborative 

 Alignment of the transition model of care with the adult learning disabilities model of 
care that promotes independence and self care at the time of transition and into 
adulthood, increasing choice and optimising individual outcomes. 

In line with the model of care and support develop a robust framework for adult transition to 
older persons ‘services incorporating how service users needs and aspirations may vary at 
different times in their lives 

Action: Data Collection 

Regional analysis of expenditure to facilitate discussion on commissioning priorities at a 
regional level. 

 Regional data collection on needs for learning disability services based on reviewed 
pathway  

 Identification of potential shifts in investment areas. This will need to be linked to 
commissioning and procurement hub work stream. 
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 Recommendation 2  Engage with Service users, Carers and their family 

to co produce individual support that enables access to services, 

inclusive delivery models and monitors outcomes for people with a 

learning disability 

The Statement of Intent recommendations and actions are based on an analysis of 
information available at the time of the review and stakeholder engagement. This piece of 
work is an assessment of the current position and as such did not include service user and 
carer experience.  

In reviewing the current position the Statement of Intent recognises the need for service user 
and carer engagement in all learning disability work streams moving forward.  Co- production 
of service delivery models will be essential to ensure that services are commissioned and 
delivered in a way which is sensitive to the diversity present within the communities based on 
local need. 

Actions 

High Priority Action 

The Strategic Board require a formal structure to work alongside service users, carers, on 
the co-production, planning, monitoring and provision of learning disability services at a 
regional level. 

Action: A process for ongoing service user and carer engagement 

Develop a communication strategy for service users, carers, staff and communities to share 
the work undertaken and proposals for changes to learning disability services.  

Conduct an audit of the effectiveness and value for money of current engagement 
processes. 

Ongoing engagement processes that provide an understanding of aspirations of people with 
a learning disability and the current barriers that prevent access to mainstream services, 
work and meaningful activities.   
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 Recommendation 3  Create a regional Quality and Governance 
Framework that enables effective and consistent monitoring and 
assurance of the standard of care and safeguarding for services to 
people with a learning disability.     

Set baseline quality standards specific to learning disabilities for implementation across the 

region. Set improvement targets that deliver changes in the quality standards for Health and 

Social Care Services.   

 

Actions 

High Priority Action 

Set out regional data collection and benchmarking as baseline and incorporated into future 
changes to service delivery.  (E.g. current number of out of area placements. Project plan 
and projection of reduction of current long term placements by defined date)  

Agree reporting and monitoring processes that will make effective use of data to support 
regional business planning and local decision making. E.g. start with complex care cases 
requiring out of area placement.     

Report compliance on regional standards to the collaborative and individual organisations to 
improve quality and consistency 

Subsequent Action:  Quality Assurance and Safeguarding  

Ensure information governance and data sharing agreements support collaborative and 
regional working, 

Scrutinise current regional and associated local governance and accountability structure to 
ensure clarity of roles, accountability and best use of resources 

Align the quality framework for learning disabilities with regional safeguarding, deprivation of 
liberty processes and procedures currently under review 

Action: Link data and information to wider agenda 

Utilising work through procurement hub to improve quality of current contracting, service 
specification and future contracting arrangements. 

Review and monitor assessment processes against national standards for assessment of 
need for health and social care services.  Set annual regional performance standards.  

Ensure link with  national wellbeing statement and National Outcomes Framework 
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 Recommendation 4  Define the integrated approach to working in 
partnership that supports collaboration in the delivery of high quality cost 
effective learning disability services at a regional level:  

Regionally agreed priorities for integrated working that support the vision and model of care 

and support for learning disabilities, but respects the local sovereignty of organisations in 

terms of their accountability and statutory duties. 

Actions 

High Priority Action 

Define the principles for integrated working that reflect a range of delivery models and “does 
not dictate that one size fits all approach is adopted ” 

Agree the priority areas for integrated working to deliver the learning disability pathways that 
reflect the regional model of care and support.    

Define outcomes and service user experience benefits to be achieved as the basis for 
integrated working. 

Subsequent Action 

Identify appropriate level of integration for different aspects of learning Disability services and 
this action plan 

Focus on organisational integrated working processes as part of an agreed pathway of care ( 
health, social care and 3rd sector services) 

Define roles and responsibilities as part of an integrated approach to delivering a seamless 
pathway of care 

 

 

6.1.2  
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 Recommendation 5  Establish a viable and financially sustainable 
approach to Joint and regional commissioning for learning disabilities 
services: 

Robust commissioning requires a comprehensive evidence base of local need and the 

outcomes required of any services commissioned.  

Understanding demand and supply, what resources are available, the links between financial 

planning, service planning and workforce planning at a regional level will support the delivery 

and future commissioning of high quality learning disability services. 

 

Actions 

High Priority Action 

Set out regional data collection and benchmarking as baseline and incorporated into future 
changes to service delivery. 

Agree reporting and monitoring processes that will make effective use of data to support 
regional business planning and local decision making aligned with commissioning cycle. 

Agree a collaborative approach to commissioning services and where pooling those 
resources, perhaps in new ways, is of benefit services enabling roll out of good practice 
across the region and linking with the wider Commissioning work stream within the region 

Subsequent Action: Agree a range of commissioning actions and priorities 

Review of the contractual models for individual placement, service level and regional 
commissioning being used in the region with identification of variations and benefits, sharing 
best practice. 

Consider a region wide approach to co commissioning by partnering with voluntary and third 
sector providers to co produce models of care that can be implemented to meet the needs of 
local learning disability service users. 

Agree a regional approach to targeted health promotion and screening. 

Consider commissioning a business case for the implementation of assistive technology, 
including the potential of innovative ‘at scale’ funding models 
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 Recommendation 6  Effective Strategic leadership that provides an 
agreed and persuasive vision with a compelling narrative to describe 
what collaboration and integration, and partnership can achieve. 

Ensure that strategic leadership have agreed a persuasive vision with a compelling narrative 

that describes what collaboration and integration can achieve. 

 

Actions 

High Priority Action 

Agreement of a memorandum of understanding that sets out: 

Each organisations commitment to working collaboratively and in partnership to achieve 
mutual benefit in delivering improvements in learning disability services. 

Is consistent with the commitments to collaborative working at Collaborative Board level 

Defined reporting structures through the collaborative and into individual organisations to 
maintain a focus on learning disability services. 

Action 

Clear identification of priority work areas, lead organisation and associated leadership for 
individual work streams. 

Agreement on lead organisations for regional work streams linked to local priorities and 
delivery plans. ( learning disabilities commissioning strategy) 

Review terms of reference for strategic group, membership and representation from third 
sector providers and service users and carers.  

Dissolve the current operational group and set up short term delivery groups aligned with 
individual work streams. 
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 Recommendation 7  Develop a regional strategic approach to Workforce, 

Training and Development  

Agree a regional strategic approach and prioritisation of workforce, training and development 

that will create a sustainable workforce for the future delivery of services.  Provide a strategic 

regional direction that enhances and extends local workforce training and development 

initiatives, recognises the role of carers and the voluntary sector as part of the whole system.  

 

Actions 

High Priority Action 

Consider the work force implications as part of the development of the regional model of care 
and support. 

 Incorporate actions that will provide the best approach to deliver cultural change that 
supports improved and innovative delivery models 

Action 

Conduct a regional workforce review to identify the future skills and capacity requirements to 
support local service delivery.  

Assessment of specialist skills and services required to support complex care needs, 
identifying where there is benefit of a regional approach. 

Undertake the above in alignment with the wider Workforce Development work stream within 
the region 

 

 

5.2 Delivery Programme and Measuring Progress 
The current governance structures, processes and reporting framework do not provide the 
necessary delegated accountability, ownership and reporting on progress against the agreed 
objectives and plans. This has resulted in a lack of decision making and progression to agree 
and implement changes required at a regional level in relation to learning disability services. 

The transformation approach and priorities set out in this statement of intent require approval 
from the partner organisations thereby accepting a commitment to take forward the action 
delivery plan from this document that is developed at strategic board and submitted to the 
collaborative. 

Following sign up to the Statement of Intent it is proposed that a memorandum of 
understanding is drawn up that will set out regional and local collaboration with a framework 
that will support decision making, risk management and delivering agreed milestones 
through the strategic board. 

A delivery programme for the learning disabilities work stream will require an analysis of 
capacity and skills to deliver the defined areas of work from the plan.  This will support both 
local planning within organisation with lead responsibility and effectively utilising the skills 
and expertise from within the current collaborative resource.  
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As part of the delivery programme the Strategic Board will need to identify resources to take 
forward the recommendations in the Statement of Intent agreed priorities. In relation to 
commissioning, leadership and workforce this will require linking cross –service programmes 
at regional level to ensure that priorities for learning disabilities are addressed   

It may also offer the opportunity to seek additional funding in the future through the 
collaborative, grants or other government initiatives.  

Section 5.2 sets out the timescale for taking the Statement of Intent document from strategic 
outline to a delivery programme that will set the agenda for the Learning Disabilities Strategic 
Board from 2015.   

 

5.3 Statement of Intent Delivery Timescale 

Action Deadline 

Presentation of draft Statement of Intent to Strategic Board Mtg 19 Sept 2014  

Initial review and accuracy check by partner organisations 17 Oct 2014 

Strategic Board workshop 13 Oct 2014 

Completion of final version 24  Oct 2014 

Sign off – ( Virtually- by email) 31  Oct  2014 

Sign off – partner organisations 21  Nov 2014 

Final discussion prior to collaborative sign off 8  Dec 2014 

Sign off- collaborative board 11  Dec 2014 

Draft 3 year Learning Disabilities Delivery Plan Oct - Dec 2014 

Draft Memorandum of Understanding and outline delivery plan Dec 2014 – Jan 2015 

Agree delivery plan and project initiation documentation for 
individual work streams 

Strategic Board Mtg -
Jan 2015  
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Appendix A | Mid and West Wales Health and Social 
Care Collaborative Structure 
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Good Practice Examples  

6.1.2.1  The Learning Disabilities Good Practice Project  . 

The Learning Disabilities Good Practice Project was completed under an action from 
Transforming Care: A national response to Winterbourne View Hospital. 

The project team agreed that Good Practice is about what people themselves and families 
think, and not what the Department of Health or service providers think. This is what made 
the project unique. 

During this project it became clear that the sharing of good examples can generate huge 
amounts of enthusiasm, and that a “can-do” attitude can make all the difference to the 
outcomes of a project. Determination, resilience and stamina are very necessary qualities in 
people who are aiming for and achieving sustainable outcomes. 

From all six examples visited in the Project, it was clear that the key to providing successful, 
effective services and support is co-production (all stakeholders working together as equal 
partners from the start). Directly involving people with learning disabilities and wherever 
possible, family members and friends who know them best, in designing and delivering 
services, should therefore be a commissioning priority. 

Recommendations from this project 

 Local areas should engage openly and directly with all stakeholders, including people 
who use services and their families, when considering how to use the learning from the 
examples in this report.  

 These examples should not be seen as end goals for good practice, but should be used 
as reference and inspiration in local areas, with a view to adapting and improving upon 
them continuously. 

  When developing new services, local areas should build links wherever possible with 
their neighbours and share ideas, to avoid re-inventing wheels, to learn faster about 
what works and what doesn’t, and to pool resources if this will improve sustainability 
and maintain quality  

 

A summary of some of the examples from the project are included in this appendix:  

6.1.2.2 Supporting living for people with complex needs . 

This example was chosen because it shows how an extremely personalised support package 
can be a good alternative to a more restrictive placement for people with complex needs. 
The person highlighted in this example, Xenia, had been living in different residential 
settings, none of which worked well for her, and which had always broken down after a 
period of time. Xenia now lives in a property that she partly owns under shared ownership 
with a local Housing Association.  

The Advance Support team had begun working some years ago with the Tizard Centre at the 
University of Kent to try to create better support provision for people in Hackney who have 
complex needs and behaviour described as challenging. They also worked with local housing 
providers to help them understand the particular needs of the people they support, and 
managed to find a suitable property for Xenia that she would not have to share with anyone 
else. 
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The scheme took three years to set up, and it was hard to find a suitable property. 

Deputyship took a very long time to set up. It also took a long time explaining the shared 

ownership concept to Xenia’s family, and the work involved with the housing association.  

The longer term intention of Advance Support and Hackney Council is that more people in 

Hackney who have complex needs will have shared ownership, which will empower them to 

lead an independent life, but with support. Xenia feels safe and secure in her home, and it 

was clear that Xenia was leading an interesting life. Advance is also promoting shared 

ownership. They told our Good Practice Checkers that they have a very good relationship 

with the health team and other professionals in Hackney. 

Advance is always learning, does not take anything for granted, and will keep on refining 

their service as necessary. Xenia’s support needs will change, and her support will be 

adapted to suit her. The methods used to record Xenia’s mood and response to activities 

enables staff to understand what she likes and dislikes. When there is a change in her 

behaviour, the incidents are referred by staff for discussion with the behaviour specialist at 

Advance who has had training in positive behaviour support techniques from the Tizard 

Centre. They then observe and carefully analyse the possible causes of the change. For 

example, Xenia began to show distressed behaviours about a year ago, and staff found that 

there was often a rush to get home by 2pm when the staff handover between shifts 

happened. They tried changing the shift handover time to 6pm and this worked much better 

for Xenia, as it meant that there was less interruption to her activities or outings during the 

daytime.  

Xenia’s sister has been very pleased with Xenia’s progress. And Xenia’s positive behaviour 

has been commented on by members of the public who knew Xenia before she moved into 

her own home, as they can now approach Xenia in public places. 

The cost of supporting Xenia so far has fallen by £30,000 a year, mainly because Xenia no 

longer requires two people to support her in the community. She sleeps through the night, 

and her behaviour has become less challenging. Xenia is happy and has a good social life. 

Xenia attends college and her daily activities have enriched her life.  

Xenia knows who is supporting her – she chooses the staff herself. The staff ensure that 

Xenia is engaged in activities she likes. Xenia is told the night before and she is reminded 

again in the morning. The staff check her behaviour as they are reminding her again, and 

they know if Xenia really wants to do an activity. This approach has reduced behaviour that 

can at times be described as challenging. 

Advance is known for their work with disabled people, people with a mental health condition 

or people with a learning disability. They work across England to support many different 

people to live the life they choose, however varied or complex that life may be. 

Advance has subsequently joined with an organisation called KeyRing who also works with 

local authorities to support independence in local communities with sustainable solutions.   

Below are some examples of how KeyRing has saved money for one local authority by 

supporting members to be more independent. 

 SP was in 24 hour care before coming to KeyRing. SP initially had 38 hours additional 
support per week but within 6 months this went down to 12 and in one year additional 
support has been totally stopped. 
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 SD joined KeyRing after living with her mother. SD initially had an extra 24 hours 
support per week. This was gradually reduced to no additional hours. SD has required 
no additional support for the last 2 years and has now got a job. 

 

6.1.2.3  The Loft, Community Learning Disabilities Team .  

Warwickshire Partnership Trust 

This is a short listed example of good practice that relates to health rather than social care.  It 
was not fully evaluated by the project to provide the level of detail of the other examples but 
is worth considering in relation to improving health outcomes for women with a learning 
disability. 

The Top to Toe women’s group was set up by community learning disability nurses 4 years 
ago to support women with a mild to moderate learning disability, with an emphasis on 
accessing health screening and enabling them to meet their own health needs using 
personalised health diaries.  

The group is outcome focused and encourages women to set their own achievable health 
goals. This is facilitated using accessible information and resources working in partnership 
with other professionals and agencies. Some participants have also been supported to co-
present on subsequent Top to Toe groups. Top to Toe is now county wide and has been 
shortlisted for a Health Service Journal award.  

The Buddy Group was set up as a response to the women’s request for on-going support. 
The group meets on a weekly basis at a community café and is led by the women 
themselves with some support from a health support worker. 

 

6.1.2.4  360˚ Quality Checking . 

Gloucestershire County Council, NHS Gloucestershire and Gloucestershire Voices (a self-
advocacy organisation) 

The Quality Checking project in Gloucestershire is co-produced by Gloucestershire Joint 
Commissioning Team and Gloucestershire Voices user-led organisation.  

The project has the support of people and organisations who provide services, as well as 
people who commission services and people who use services.  

The quality checking process has 3 parts to it:  

A “Q360” survey, which is a voluntary questionnaire offered to people who use care and 
support services, asking what they think about the support they get. Questionnaires can also 
be completed by other people who know the person well, such as family members and 
friends, staff working in the services they use, people they meet with regularly in the 
community, and so on. By doing this, the council collects lots of feedback from different 
points of view about the quality of the person’s life, and gets an insight into how well service 
providers are fulfilling their contracted responsibilities.  

 A programme of quality checking visits by Gloucestershire Voices, who have trained 
people with learning disabilities who use support themselves to be experts by 
experience, to ask people in residential services what they think is good about where 
they live, and what might be better.  

 Unannounced visits by Gloucestershire Joint Commissioning Team, to find out if people 
are being supported and cared for properly at all times, including at night.  
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The people who are Quality Checkers for Gloucestershire Voices talked about having 
increased their confidence, and being proud of the work they do because it can change 
people’s lives. They “always look for the good in the services” they check. They said it was 
quite easy to recruit new quality checkers, as they were often asked by people living in the 
settings they were checking about how they could get more involved.  

The providers who presented their views at the visit said that they were impressed by many 
aspects of the process. For example, they said it was “the first time there has been a chance 
to empathise” with people and they felt they were learning together. They said that the quality 
checking framework addresses lots of angles and that it helps them to think about “quality of 
life, not just quality of service”. They said that at first, the staff perceptions of the checking 
process were very diverse, but that they get a useful report “way beyond CQC compliance”. 
They also commented that “without someone checking, we wouldn’t ever know how to get 
better”. 

The commissioners are very positive about the effectiveness of the quality checking and they 
believe that over time, the accepted standard will become higher. They see the quality 
checking process as an investment which gives them the evidence they need to carry on 
commissioning good services that people want, and helps providers to keep on improving 
their services. Other initiatives are developing from the learning about what people said 
needed improvement, such as inviting people’s circles to get involved in the quality survey. 
Knowing more about peoples’ social networks means that people who may have limited 
community connections can be identified, and referred to an organisation that has been 
commissioned to address social isolation. The Joint Commissioning Team strongly believes 
that being socially isolated is ‘high risk’, so this is a key part of the quality programme 

 

6.1.2.5  Coastal Project 2009-13: Promoting Employment and Training Opportunities .   

The Creating Opportunities And Skills Teams, (‘COAST’s), were set up in 6 local authority 
areas and work in collaboration with a range of external service providers, as part of the 
Creating Opportunities And Skills Teams Alliance (‘COASTAL’), to achieve a strategic, 
consistent and equitable regional approach to the delivery of services to support individuals 
with serious and enduring illness and/or disability to gain their maximum potential in respect 
of skill acquisition, employability and economic activity. 

A process of detailed and comprehensive assessment of need will be offered to each 
individual participant. This will result in an Individual Programme which will detail the support 
required in order to assist the participant to overcome the identified barriers to their 
engagement in learning, training and employment. Project staff will then provide, or organise 
access to, the required support to meet the participants needs, including access to 
appropriate education/skills training, supported employment or work experience, support with 
job applications, CV writing, interview skills etc. The support will continue for as long as the 
participant requires it, up to a maximum of 12 months post employment.  

Carmarthenshire 

There are a number of employment opportunities through the Coastal Project in 
Carmarthenshire two examples are provided for the purpose of this report: 

Chanslet View: woodwork  

Chanslet View is a small wood company employing 6 permanent staff. They produce all 
kinds of woodwork.  The business was set up to supports people coming out of the 
criminal justice system, or following rehabilitation through mental health and learning 
disabilities or substance misuse pathways to go back to mainstream society by access 
training and employment.  
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The recent report on the project identified it has supported 12 people (including people 
with a learning disability) to gain experience in the workshop, increases their socialisation 
through a structured working environment and build self confidence when working as part 
of a small team. In addition they gain skills and work experience to enable them to move 
onto longer term employment.  

Blas Myrddin and BA31: Cafes 

Both cafes offer catering opportunities to individuals interested in gaining catering 
experience in the hope that participants will go on to have employment or further training. 

Again this project focuses on building skills and confidence that will help them moving 
forward.  The project offers an initial 12 week training scheme, if the individual’s have 
enjoyed the experience they may access further training at the other cafe site.  There is 
also the opportunity for some people to access a traineeship through the cafes meaning 
they access paid employment during their training. 

 

Pembrokeshire 

The Coastal work in across the 3 counties offer a range of opportunities in Pembrokeshire 
the example chosen for this summary relates to training opportunities.  

 HB training in Beauty Therapy offering work experience and leading to NVQ 
qualifications. 

 The Anchorage SAC offering training in serving customers, food preparation, food 
hygiene and health menu planning. All of which are valuable experience when looking 
for longer term employment in catering and the food industry in general. 

 

Port Talbot 

Coastal Project Participants in Neath Port Talbot have been operating the staff canteen on 
the Bouygues UK Leadbitter construction site. The site, which is constructing the new 
University of Wales, Swansea, Bay Campus is one of the largest knowledge economy 
projects in the UK and is amongst the top 5 in Europe.  Every day from 5.30 a.m. onwards, 
COASTAL participants, now employed as part of the COASTAL Site Canteen social 
enterprise, (established with the support of Social Firms Wales), provide a wide range of 
catering provision for a hungry workforce of over 200 workers on site. 

This example shows how an idea to offer work experience, skills and training can grow and 
be translated into longer term employment as part of the wider community. 
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1 | Introduction 
The Statement of Intent for Learning Disability Services in Mid and West Wales identifies 

seven recommendations to be implemented in order to support the successful transformation 

of Learning Disability services within the Mid and West Wales Region. 

The purpose of the model of care is to set out a vision for a regional approach to learning 

disability services. It is intended to identify where partnership working across the region will 

provide consistency, reduce duplication and add value to the services that are delivered. As 

such the intention is to improve quality, outcomes and service user experience whilst 

increasing choice and independence. 

Recommendation 1 from the statement of Intent: Implementation of a Model of Care and 

Support for people with a learning disability in Mid and West Wales that enables individuals 

to achieve what is important to them. 

The model of care reflects each organisations commitment to work collaboratively and in 

partnership to achieve mutual benefit in delivering improved learning disability services. 

Consideration will be given to the workforce implications as part of the development of the 

model of care. 

1.1 Principles 

The Statement of Intent for Learning Disability Services in Mid and West Wales identifies 

seven recommendations to be implemented in order to support the successful transformation 

of Learning Disability services within the region. 

The shared ambitions from the Statement of Intent will need to be embedded into the 

delivery of to the model of care for people with Learning Disabilities: 

 Improving community resilience and enablement through choice, self direction and 
control over decisions that, affect the lives of people with a learning disability in line with 

The Social Services and Wellbeing Act. 

 Improving quality of life through improved choice for housing and accommodation for 
people with a learning disability, with the majority being the same as for other people in 

the community. 

 Increasing the opportunities for personal development and life experiences for people 

with learning disabilities to improve wellbeing and a better quality of life. 

 Increasing opportunities to be independent, exercise and enjoy their rights, and meet 
their individual obligations to improve the quality of life for people with learning 
disabilities. 

 Working in partnership to support collaboration in the delivery of high quality cost 

effective learning disability services. 

 Funding for population that reflects the needs of people with a learning disability with 

fair distribution to deliver the necessary care to improve outcomes 
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To achieve the ambitions the model of care will need to include: 

 A common language that is understood by all will, with a glossary of terms to support 
clarity in relation to model of care for learning disabilities. 

 An approach that is not defined by age but provides a lifelong pathway that 
incorporates transition points from one service to anther 

 Access to welsh speaking services across the region 

 Alignment with transition model of care with the adult learning disabilities model of care 
that promotes independence and self care at the time of transition and into adulthood, 
increasing choice and optimising individual outcomes. 

 Defined principles of integrated working within the model of care that reflects a range of 
delivery models that does not dictate a one size fits all approach. 

1.2 Model of Care Vision statement 

The Mid and West Wales Learning Disabilities Programme Board has a vision to develop a 

model of care that provides an integrated service for people with a learning disability, and 

their carers, across the region. 

A working vision statement has been developed as a starting point with the intention of 

developing this further with service users and carers to have a fully coproduced vision for the 

learning disabilities model of care. 

“Together, with you, we are committed to support people with individual needs live 
the life they choose. By providing a range of flexible care and support services we 
will ensure people with learning disabilities are as independent as possible and 

connected with their local communities” 

Core to the vision is an understanding of health and social care approach within this model of 

care. The model of care is not proposing continual use of services but a delivery model that 

provides care and support when it is needed. All care and support will be outcome focused 

and delivered flexibly; where, when and in the way that reflects the choice of the individual. 

This vision is underpinned by a set of guiding principles that people with a learning disability 

have the right to: 

 Be treated as an individual 

 Have access to appropriate services 

 Be involved in how these services are delivered 

 Be supported and enabled to progress, develop and achieve greater independence 

 To be free from abuse and harm 
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 To take an active and productive part in their communities 

 To be supported to maintain good health and lead a healthy lifestyle 

1.3 The Progression Model 

Progression in relation to commissioning and delivery of health and social care services to 

people with a learning disability is defined as: 

 The ability to access good information & advice (in an appropriate format) to enable 

individuals to have control over day to day life. 

 The ability to access all services (including improved access to generic services) – this 
will require a workforce that can support individuals to have a joint understanding of 

issues/needs and what to do about it to get resolution. 

 Self help tools & information to support people with a learning disability as well as their 

families and carers. 

 Systematic assessment of needs with individual objectives that are outcome based 
empowering people to live as independently as possible. 

 Where care and support is needed the process will enable people with a learning 

disability to join in all decision making that may affect their life. 

 Supporting individuals to live their lives within their community, maintaining social and 
family ties and connections that are important to them. 

All delivery elements of the model of care will be outcome focused with assessment, care 

and support based on a model of ‘progression’ in which individuals are enabled to fulfil their 

potential with appropriate and responsive advice and support. 

The principles of progression will be applied at a local and regional level across health and 

social care to enable consistency. Delivery models will not be a one size fits all and will 

reflect local need whilst retaining the principles of progression. 

1.4 The Pathway 

The model of care is not intended to be restricted by age the pathway is intended to support 

individuals along a whole spectrum of needs. Within each part of the pathway the principle of 

progression to independence is assessment based on the individuals needs. For some this 

will be intermittent increased support at points of transition based on life changes and an 

assessed increase in need at different times in life. 
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Diagram 1: Alder progression model 

For others progression may be regular reassessment of an ongoing level of need for care 

and support based on changing health or social circumstances. Though out the agreed 

reassessment process, the vision and principles for the model of care will be applied with 

individual outcome based, objectives agreed with the service user. 

To ensure the delivery of a consistent model of care for learning disabilities across the 

region it will need to encompass all ages. Achieving this will require the learning disability 

board to work closely with the complex needs work programme and take the learning from 

the planned market position statement. Embedding changes will require ongoing joint 

working approaches with children’s commissioners and service providers to ensure a 

consistent approach to progression particularly in preparation and during transition from 

children to adult services. 

In line with an agreed delivery model of care and support that promotes independence the 

transition and ongoing delivery of services will require a shift in funding from individual 

placements and residential care to enable investment in community support. The work 

undertaken by Alder in 2013 will provide the baseline data to monitor progress and 

outcomes. 

1.4.1 Transition points 

The model of care recognises that there are key transition points in everyone’s life, what happens at these 

points have a significant impact of the way in which people are able to live their life at that 

time and in the future. The transition point identified as having the biggest 
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impact for people with a learning disability is the point at which they move from children’s services to adult 

services. A range of factors have been identified as having an impact on a young adult and 

the way in which they move forward, the services they access and the level of independent 

living they achieve. 

Ensuring transition from out of area education placements to appropriate community 
placements that support individuals to maximise their ability to live as independently as 
possible in adulthood will require agreed outcome measures within current services, in line 
with the principles of progression. This area of work currently sits within the complex needs 
Workstream and will therefore need to be aligned with and incorporated into the model of 
care and support pathway. 

Consideration for transition within the model of care also needs to be applied to individuals 

as they become older and are no longer of working age, identifying and supporting 

individuals to adjust to the life and health changes that have an impact on individuals at that 

time. 

2| Service Users and Carer Engagement  

The Mid and West Wales Health and Social Care Regional Collaborative Learning Disabilities 

Partnership (LDP) recognise that service users and carers are the experts of their own 

experiences and that they provide a unique view of how services are delivered by Health and 

Social Care across the Mid and West Wales region. 

Recommendation Two of the Statement of Intent focuses on engagement with service users, 

carers and their family and identifies a high priority action to be the development of “a formal 

structure to work alongside service users and carers on the co-production, planning, 

monitoring and provision of Learning Disability services at a regional level.” 

In order to implement this recommendation, a communication and engagement strategy 

which provides a framework for sustainable engagement will be required underpinned by the 

following Key Principles. These principles demonstrate the approach and commitment to best 

practice of the Mid and West Wales Health and Social Care Regional Collaborative Learning 

Disabilities Partnership to engagement. 

2.1 Communication and Engagement Strategy: Key Principles 

It is recognised that in order to transform learning disability services and to have a positive 

impact on the lives of services users and carer’s, commissioners and service providers need to 

understand the aspirations of people with a learning disability and recognise the barriers they 

currently experience in Mid and West Wales. 

This will require an undertaking to engage in meaningful consultation with the users of 

learning disability services, carers, family members, service providers and interested citizens 

in Mid and West Wales and to always have a clear purpose for engagement. There will be a 

commitment to embed engagement into all activities and development undertaken by 

learning disability services in Mid and West Wales. 
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The regional collaborative have already expressed a commitment to the development of a 

Regional Communication and Engagement Strategy which will provide a sustainable 

framework for ongoing engagement with service users, carers, service providers and 

interested citizens. 

The framework will set out minimum standards for engagement, consultation and 

participation on a local, regional and national level. We are committed to being guided by 

and endorsing the National Principles of Public Engagement in Wales, as developed by 

Participation Cymru. 

It is also recognised that service users and carers can feel ‘over consulted’. To ensure engagement 

is effective and relevant there is a commitment to use appropriate existing mechanisms to 

engage with service users and carers on a regional basis through the use of local agencies 

and groups. 

The approach adopted will include a commitment to: 

 Always explain the purpose of the consultation exercise to those who are being 

consulted, to produce information and communicate in a variety of media ensuring 
accessibility to all. 

 Feedback to service users and carers, within an appropriate timescale, whether there 
has been any significant progress or change to report on or not. Acknowledging the 
contribution of service user and carer engagement is fundamental to maintaining good 

relationships with supporting agencies and service users. 

 Giving equal status to the Welsh and English languages throughout the Mid and West 
Wales region, to always engage with service users and carers through their language of 

choice and to actively promote that choice. 

 Actively remove barriers to engagement, particularly for traditionally ‘hard to reach’ service 

users, carers and citizens and for those living in the region’s most rural areas. This will 
include working innovatively through the use of alternative methods of 
engagement, including digital and social media, to promote participation.  

 Offer a person centred approach to ensure equal opportunities for engagement with 
service users and carer’s who need additional support to engage. E.g. individual communication 
support needs. 

 Having a nominated lead member of the Learning Disability Partnership Strategic Board 
who will ensure meaningful engagement with service users and carers across the 
region is maintained within the agreed framework 

The communication and engagement strategy will utilise the wealth of expertise within the 

third sector. This will provide an additional opportunity to incorporate the views of: 

 service users with a Learning Disability in the region 

 carers and family members of service users with a Learning Disability in the region 

Communication and engagement will include regional and national groups with expertise in 

relation to learning disabilities working with Welsh Government to provide advice at policy 
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development level pick up learning from other areas and prevent duplication and 

unnecessary additional consultations. 

Further work is required to explore how the learning disability partnership works with 

advocacy support services for people with a Learning Disability in Mid and West Wales to 

support the sustainability of the proposed Regional Communication and Engagement 

Framework. This work will be undertaken with consideration for the legislative responsibilities 

afforded by the Social Services and Well-being (Wales) Act 2014 in respect of Advocacy 

Services, in advance of its draft guidance. 

3| Delivering the Model of Care and 

Support 

There is recognition from the learning disability board that the current delivery of services for 

people with a learning disability is not sustainable in the longer term. As with all services the 

current economic climate requires efficiencies as well as improved longer term outcomes for 

people accessing services. People with a learning disability have been identified as having 

poorer outcomes than the general population requiring a change to the way services are 

commissioned and delivered as part of a sustainable programme of change. 

This model of care and support for people with a learning disability document is intended as 

reference document to develop a consistent approach across Mid and West Wales. It does 

not set local priorities but is intended to provide principles that support transformational 

change for the commissioning and delivery of care and support. Within the context of this 

transformational change the model of care must embed the Alder progression model 

principles as well as wider health and social care strategic drivers around prevention of ill 

health, self help and enabling choice and control for individuals. 

The following principles inform the way in which organisations across the region commission 

and deliver learning disability services: 

 To work together in partnership, with shared goals and objectives 

 To identify areas of the service where it is beneficial to collaborate or integrate 

 To share information and good practice 

 To deliver services effectively that are of high quality and value for money 

 To use a person centred and outcome focused approach to the planning and delivery 

of services 

3.1 What changes need to happen 

To implement a regional model of care there are a number of changes that will be required to 

achieve the local benefit of a regional approach. For the purpose of planning changes and 
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identifying where responsibility will sit to maximise the benefit these changes have been 

categorised as follows: 

3.1.1 Regional changes: 

 Defining functions and responsibilities across organisations and services to reduce 
duplication and provide a clear pathway for individuals with a learning disability 

 Set the standards for universal/ generic services in relation to supporting people with a 
learning disability across health, social care and local government. Make learning 
disabilities everyone’s business 

 Modelling transition pathways for children to adults and adults to older age 
incorporating transition support for carers. Alignment of the age staging for health 
social care and education 

 Citizen Engagement and co-production in development of service that delivery this 
progression model of care – this is currently absent from regional work “nothing about us 

without us”. 

 A focused move away from traditional day services. Identification and implementation 
of alternative delivery models based on the principles of progression aligned with 

housing leisure and employment 

 A Regional data source for health and social care would help with commissioning and 
planning. Long term planning, tapered funding. 

 Align data collection with outcome from complex needs market position statement 

findings. 

 Regional definitions of core outcomes expected from out of area education placements 
that will support individuals to maximise their ability to live as independently as possible 

in adulthood in line with the principles of progression. 

 Consistent external narrative that describes the vision and direction of the model of 
care to service users, carers and the general public across the region. 

 A shared understanding of what delivering a progression model of care and support 
means for the workforce across the region will require an understanding of current 
perceptions and cultural change to embed service delivery changes consistently. 

Regional workforce considerations will need to include: 

 Local Integration 

 Training and development opportunities 

3.1.2 Local changes 

 Define local learning disability service priority areas to implement an education 
programme that understands expectations and educates general services on the 
needs and adaptations required to support an individual with a learning disability 
access general services. 

 Keep co-coordinator role but define the role and responsibility and how this is supports 

the individual. Consider parent/ carer as coordinator with links to professional support. 
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 Define what progression means on an individual basis, describing how this provides a 
person centred plan in relation to individual goals. 

 Engagement with local stakeholders to implement changes that reflect local 

understanding of progression for the individual and their family/ carers. 

 Mechanics of roles and responsibilities within teams. Management team composition is 
different in the local authorities. 

 Identify and share local initiatives and learning from implementation and evaluation 

3.1.3 Commissioning 

 Each health board and aligned local authorities will require a joint commissioning 
strategy to support the implementation of the model of care and support for learning 

disability. 

 Changes to commissioning of supported housing and residential – not just spot 
purchasing 

 Joint commissioning approach to longer term accommodation strategy and 
commissioning that sets out how people will be supported to 

 Live in their own tenancy 

 Move to new accommodation and independence 

 A regional approach to how third sector can contribute to the delivery of a progression 
model of care and support. Application of this approach to future commissioned 
services as a standard process. 

 A commissioning approach that defines outcomes for people with a learning disability 
that are aligned with the progression model for education, training, employment and 
leisure services. Working with providers to implement and monitor service 

improvements required to achieve the longer term goal. 

3.2 Actions required that supports the implementation of 

a progression model of care 

Fundamental to implementing a progression model of care will be a consistency in the way in 

which traditional community teams for learning disability work to provide outcomes based care 

that demonstrates individual assessment and progression plans are implemented and 

monitored. 

3.2.1 Operational actions 

There is recognition that changes are already underway in some areas, but that this has been 

identified as pockets of changing practice rather than consistent embedded change across the 

region. To deliver a more consistent approach consideration will need to be given to the way 

in which cultural change within organisations will be addressed locally and how 
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the collaborative will raise awareness & understanding of the progression model of care for 

learning disabilities. 

 Defining ‘non’ specialist support for people with learning disability in Health & Social 

care 

 Define the roles and responsibilities of specialist community teams for learning 
disabilities and their Health and Social Care function: 

 Define how specialist teams will provide effective episodic involvement in care 

providing the necessary support as part of a progression model. 

 Clarify clinical professional governance as part of delivery model 

 Agreeing ASD / ADHD roles across wider service 

 Expand supportive living and adult placements, monitoring service users support 

requirements in the community in which they live. 

 Separate single point of access for learning disabilities 

 Replacement of traditional day centres with self sustaining employment/training 
opportunities and meaningful activities within the local community. 

 A named champion for learning disabilities. 

Ensuring a common understanding of terminology relating to progression and the model of 

care and support will be essential moving forward. Appendix A sets out an initial glossary of 

terms based on workshops undertaken with staff across the region and should be used as a 

starting point. A consistent use of glossary of terms will support a shared language moving 

forward. 

3.2.2 Service user engagement and Co-production actions 

As part of the stakeholder engagement process it is important to ensure work is undertaken to 

capture what progression means to service users, family & carers. The learning disabilities 

collaborative board will need to agree: 

 The defined regional process for engagement and coproduction with service users 
building on the local engagement processes for this model of care. It will need to be 
aligned with wider collaborative approach for service user engagement as set out in 

section 2 of this paper. 

 A consistent regional payment and reimbursement of costs process for service user 

and carer engagement. 

 How engagement process will take into consideration corporate parenting approach for 
learning disabilities reflecting the needs of children in the care of the local authority. 
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4| recommended work streams 

4.1 priority areas 

 Service user and carer stakeholder engagement to co produce the learning disabilities 
progression model of care vision statement and priority areas of change addressing the 

actions from 3.2.2. 

 Development of a range of community embedded day services that meet local needs 
building on local work already underway. 

 Define non specialist support for people with a learning disability. 

 Define the roles and responsibilities of specialist community teams for learning 

disabilities and their Health and Social Care function as part of the model of care 

 Map current services and identify priority areas for implementing progression model of 

care principles. 

 Set up a specific work stream for changes to day care services, review progress, share 
learning and implement new contracts and specifications that reflect the progression 

model of care. 

 Review the findings from the market position statement for complex needs work 
stream and incorporate into model of care work programme as appropriate. 

 Review accessibility to health services and agree an action plan for improvements, 

contracting requirements across the region with consistent standards and approaches. 

4.2 Measurable outcomes 

 Evidence of robust and consistent engagement with service users and carers in a 
meaningful and productive way – “Co-production.” Evidence this is incorporated into a work 

programme of change at local and regional level. 

 Evidence of outcomes based commissioning shared across the region for new 

services developed in line with the progression model of care. 

 Evidence of outcomes based clinical assessments in line with the progression model of 

care implemented and monitored 

 Use of Alder baseline data collection to monitor current and ongoing activity and shift 
in expenditure from high cost residential and nursing placements to supporting 

increased independence in local communities. 

4.3 Implications and considerations for other services 

The model of care and support has focused on the commissioning and delivery of learning 

disability services there will be implications for other services that will need to be considered 

as part of the implementation programme both locally and at a regional level. 
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There will be a requirement to achieve buy-in from other services to change the experience 

of person with a learning disability in other (universal) services. Particular attention will be 

required to: 

 Ensure acute hospital parity of access, targeting acute hospital to access learning 
disability accessibility to services (including provision of easy and flexible 

appointments). 

 Engagement with education and children services particularly for transport, placement 
and assessments bringing together work in both children and adult services to improve 

outcomes. 

 Wider workforce training on responsibility to support people with a learning disability 

access and utilise services 

 Improved health liaison facilitation 

5 Issues and Challenges 

Summary of the identified issues and challenges in relation to delivering a regional model of 

care and support were identified as follows: 

Regional 

Waiting for decisions once 
configuration has taken place 

Scalability/ability and resources 
to deliver regional model – 
needs are different in areas, 
service are vulnerable due to 
inconsistencies 

Reduction in grants to get 
regional support –Resources 

Need LD Board – reduce 
overlaps and align work streams 

Regional Data – agree process 
and data to be used for other 
purposes to change services 

The Williams Commission  

Operational 

Waiting for decisions 

 
The message on the model of 
care has not been developed over 
the last 6 months and staff are 
losing hope 

Governance arrangements 

Work stream purpose/outcome 
and timescale 

Capacity tensions 

 
Need to address some of the 
operational issues – gaps in 
draft operational policy – CDLT 
- case management. This 
requires strategic 
direction/decision 

Strategic 

Where does Learning 

disabilities fit with other service 
changes? 

 
Right sizing embedded – 
review, total impact – 
outstanding actions for that 
piece of work – time limited 

                                                               
Sign off by each partner 

Regional performance data 

 
Mid Wales study re service 
provision (driven by political 
agenda) 
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Platform of services will be 
different 

Cultural differences between the 
region 

Standard for accessibility 

Training delivered regionally re 
reception/operate 

 
Different value base 
within region 

 
Hywel Dda area / Powys 

Managing change within 
workforce 

Trust/Maturity of relationships to 
progress 

Relationship of all stakeholders 
given local variations 

Requires a balanced voice for 
service users in the co-
production of a model of care 

for people with a learning 
disability. 

All at different points of delivery 

Accessibility in rural areas 

Differing demand within LA 
areas for social care and health 

LA’s each have single 
integrated plan – politicians 
want these fulfilled. Mixed                    
messages from us 

Need to use the systems already 
in place effectively to have          
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Cultures between Health & 
Social Care are so different 

Managing change within 
workforce 



   

 

 

  

 

ongoing real engagement. Differing priorities 

In house v external provision & 
cultural /political differences 

Service user lobbying for 
change does not always reflect 
wider demand for services 



   

 

 

6 Next Steps 

This document provides the regional approach to a Model of Care for Learning Disabilities in 

Mid and West Wales. Its successful implementation is reliant on a consistent regional 

principle of care and support in commissioning and delivery of services to people with a 

learning disability through a period of change and transition. There is recognition of the 

required change in approach (as set out in the Statement of Intent) the Model of Care and 

Support offers an opportunity for implementation at a local and regional level. Sharing of 

learning across the region will further develop and enhance consistency, quality and 

efficiency for local and regional services. 

The Mid and West Wales Regional Implementation Plan for the Social Services and 

Wellbeing (Wales) Act commits the Regional Collaborative to the development of detailed 

programmes of action that will deliver its high level aims and, specifically, address priorities 

within the Learning Disabilities Statement of Intent. 

The agreed Model of Care and Support will need to be incorporated into the wider Mid and 

West Wales Regional Implementation Plan. It will specify deliverables at local and regional 

level, clarify timescales and be coordinated by the new Integrated Services Programme 

Board in the Hywel Dda area and Health and Adult Social Care Integrated Leadership Board 

in Powys moving forward. 

 
 

Mid and West Wales Health & Social Care Regional 
Collaborative Learning Disabilities Partnership 

  

17 



   

 

 

 

Appendices 



   

 

 

Appendix A | Glossary of Terms 



   

 

 

Glossary of Terms 

Care Coordination: Deliberate organisation of care activities. 

(Caveat for the Mental Health Measure and the Continuing Health Care legal definitions of 

‘care coordination’.) 

Case Management: A process for planning, reviewing and co-ordinating care for an 

individual. Case management refers to a package of care that covers a range of activities 

Commissioning: The process of converting aspirations and needs into services for the 

population. 

Generic/ Universal Services: Open access services available to everybody. 

Integration: Combining parts so that they work well together or form a whole. 

Key Worker: Any professional responsible for co-ordination of care in adults or any 

professional involved in delivering a service to a child with a learning disability (this includes 

social services, health or education). 

Pathway: A route to or a way of access, a way of achieving something. 

Resilience: To adapt or recover quickly 

Risk 

Positive – A life without risk is a life without opportunity. 

Appropriate – Managing a known risk to realise a worthwhile opportunity. 

Averse – An overprotective approach or attitude which inhibits growth 

Society: A defined community of people, People living together making decisions and 

sharing work. 

Solution Based: Finding what works in a given situation. 

A focus on finding workable answers to identified needs and challenges. 

Sustainability: The ability to be maintained at a certain rate or level 

Transformation: Actively changing the current situation to make it more purposeful. 

An active process of fundamental change 

Transition: A process or period of change or moving from one position to another. 
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