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Today’s Briefing

• Introduction – The Annual Adult Social Care Survey

• Safeguarding, DoLS and the LD Census (No Voice Ignored). 

• Provider Performance

• Health Integration

• Local Government Finances



No Voice Ignored, No Right Ignored

In theory…



Introduction

• This section looks at the Government response to the consultation on 

No voice unheard, no right ignored, published last November – which 

looked at how to strengthen the rights of people with learning 

disabilities, people with Autism and people with mental health 

problems, focusing on how people can live independently in their 

communities and make choices in their lives.

• We then have a look at the latest Learning Disabilities Census, which 

tells us something about how things are progressing, post 

Winterbourne View.



Summary of the Response

• The short version of the Government’s response to the consultation is:

– Pilot named social workers

– Change Mental Health Act (MHA) forms

– Issue Guidance

– Kick the rest into the long grass

• The key quote is:

• “That is why you will find that this response is phased so that we can 

make progress urgently by building on existing momentum and 

implementing change quickly as well as setting out a longer term plan 

that will tackle some of the most difficult and complex challenges.”



“Building on Existing Momentum”

• In 2007 we looked at the number of people in NHS Campuses and 

Assessment and Treatment Units – 2,107 people in total.

• In 2012, the report into Winterbourne View identified 3,800 people in 

NHS funded learning disability beds (including Assessment and 

Treatment Units

• At the end of September 2013, this number had fallen to 3,250 people

• At the end of September 2014, this number was 3,230 people

• At the end of September 2015, this number had fallen to 3,000
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Existing Plans

• Multidisciplinary Care and Treatment Reviews (CTRs) “reduce 

unnecessary admissions and lengthy stays in specialist hospitals” and 

have been in place since September 2014.

• A service model for commissioners in six “Fast Track” areas

• Improving data quality, with a new Mental Health Services Dataset 

from January 2016

• Workforce development, and changes to funding to support personal 

health budgets and integrated personal budgets

• NHS, LGA and ADASS planning assumptions will result in a reduction 

in inpatient numbers by 35-50% to 1,300 to 1,700 people

• Oversight by the Transforming Care Assurance Board

The Fast Track areas are:

• Greater Manchester

• Lancashire

• Cumbria and the North East

• Arden, Herefordshire and Worcestershire

• Nottinghamshire

• Hertfordshire



Transforming Care Assurance Board

• Rt Hon Alistair Burt MP, Co-Chair (Minister of State for Community and Social Care, 

Department of Health)

• Scott Watkin, Co-Chair (self-advocate)

• Jon Rouse (Department of Health)

• Sarah McClinton (Department of Health)

• Lyn Romeo (Department of Health)

• Alison Alexander (Association of Directors of Adult Social Services)

• Marion Ingram (Association of Directors of Adult Social Services)

• Jonathan Hurley (National Forum of People with Learning Disabilities) 

• Viv Cooper (Challenging Behaviour Foundation)

• Ann Earley (representing Winterbourne View families)

• Professor Tony Holland (University of Cambridge)

• Shaun Webster (self-advocate)

• Beverley Dawkins (Challenging Behaviour, National Strategy Group)

• Vicki Raphael (National Valuing Families Forum)



Short Term Implementation Plans

• Guidance for commissioners of health and social care services, 

including promoting wellbeing, involving people in the design of 

services and market-shaping activities

• Pilot access to named social workers as a single point of contact 

across the “system”

• Amend MHA regulations so Approved Mental Health Practitioners 

consider and record alternatives to hospital

• Strengthen work on the Transforming Care Programme’s “empowering 

people” workstream

• Develop guidance and tools

• Consider data governance

• Recognise issues in the criminal justice system (police cells)



Medium Term Implementation Plans

• Extension of Care and Treatment Reviews and link to Care 

Programme Approach (CPA)

• Roll out named social workers (depending on pilot)

• More changes to the MHA, including greater rights for patients and 

families to challenge applications for detention and ensuring that 

people are registered with a GP

• Development of a single advocacy model in line with DoLS



Long Term Plans

• Monitor implementation of new service models and CTRs

• Further consideration on how the MHA should apply to people with 

learning disabilities and/or autism.



Current Inpatient Statistics



Current Inpatient Statistics (October 

2015)

• There are 135 people under 18 in services (120 in April 2015)

• There are 275 people living in services that are not CQC compliant

• People had spent on average 1,118 days (3 years) in their current

inpatient service in October (1,107 days in April)

• People have spent on average 1,942 days continuously in inpatient 

services (5 years).

• 475 people last had a review over a year ago (30 people in April)

• There are 655 “Not dischargable” individuals (555 in April)

• There are 1,540 people without a planned discharge date (50% of the 

inpatient population)



Current Inpatient Statistics (October 

2015)

• 575 people have a plan to move into supported living, 390 into 

residential care and the remainder (535 people) into another inpatient 

provision

• There were 980 people where the LA was not aware of a planned 

transfer to their local area. LAs report that they support 490 adults with 

learning disabilities in inpatient services.



Key Messages

• Moving people out of inpatient services has proved to be very 

challenging.

• It is complicated and costly, and there is an argument that the 

Government has missed the opportunity whilst there was some money 

in the system to fund it.

• The result is likely to be that the small reductions in inpatient numbers 

continues, and additional safeguards and oversight will be but in place.

• The Mazars report in to the death of Connor Sparrowhawk

(#JusticeForLB) in April 2013 at a Southern Health NHS Foundation 

Trust Assessment and Treatment Unit highlights how badly things can 

go wrong and why pressure to get people out of inpatient provision will 

continue.



Provider performance

How have social care market leaders fared in 2015?



Our sample

• 16 leading social care providers

• Mixture of for-profit and not-for-profit organisations

• Combined turnover of just over £3bn

• Employing nearly 115,000  people between them

• All have some sort of group structure

• All are national organisations

• Some provide health services as well as social care

• We looked at their published accounts for the financial year ending any 

time in 2015



The organisations

Name Legal status Main client groups Turnover 

(£m)

Organisation A Private company Older people 523.0

Organisation B CLG & charity LD 45.0

Organisation C PLC LD & MH 241.0

Organisation D Private company Social and health care 596.0

Organisation E Private company LD & MH 8.0

Organisation F Co-op Comm Ben LD 111.0

Organisation G Private company OP, LD, MH 765.0

Organisation H CLG & charity OP, LD, MH 36.7

Organisation I CLG & charity Disabled people 162.0

Organisation J CLG & charity LD and PD 45.2

Organisation K CLG & charity MH 46.0

Organisation L CLG & charity Disabled people 101.0

Organisation M CLG & charity LD 47.0

Organisation N CLG & charity MH, LD, substance misuse 98.0

Organisation O CLG & charity LD, MH 77.0

Organisation P Private company LD,MH, PD,OP 202.0
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Profitability
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Staff costs

Name Number of 

staff

Average annual cost 

per staff member

Organisation N 2,729 £25,650

Organisation L 2,567 £25,321

Organisation C 6,236 £23,252

Organisation F 3,542 £22,868

Organisation K 1,207 £22,370

Organisation I 4,692 £21,952

Organisation B 1,712 £20,269

Organisation J 1,847 £19,491

Organisation E 270 £18,519

Organisation D 22,105 £18,457

Organisation M 2,312 £17,734

Organisation H 1,699 £17,657

Organisation O 3,465 £17,605

Organisation P 8,417 £15,445

Organisation G 33,315 £14,318

Organisation A 18,683 £14,184



Debt
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Debt as a % of assets
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Observations

• Social care is not a profitable business

• The sector has hardly grown in 2015, although for-profit providers 

have grown by more than NFPs

• Very large for-profit organisations tend to be highly geared

• For-profit organisations are asset rich

• For-profit organisations tend to have lower wage costs, and probably 

economies of scale

• Some for-profits are so large the government cannot afford for them to 

fail

• The larger NFP organisations look relatively stable at this time, 

although in their annual reports they stress the challenging 

environment

• The accounts of NFP organisations are much easier to decipher!



Cordis Briefing 

Dates 2008

24th April

31st July

30th October

Briefing Dates for 2016

• Thursday 21st April 2016

• Thursday 14th July 2016

• Thursday 20th October 2016

Coffee from 10am for a 10.30am start

Follow @CordisBright for social care news and information




