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Collaboration in West London

Driven by the 2005 Gershon requirements, nine West London authorities1, under the Greater London
Association of Directors of Social Services, (GLADDS) umbrella, began to discus co-operation in adult
social care procurement. The intention was to identify a series of opportunities for collaboration which,
when implemented, would result in better procurement practice as well as the financial savings.

The first year of collaboration has yielded some very positive results:
Councils worked together to agree inflation uplifts and thus saved up to £300,000 per borough.
There has been a commitment to sharing information on suppliers.
The authorities established a strategic, West London approach to the procurement of an Independent
Advocacy Service under the Mental Capacity legislation.

These early successes prompt the question: are there further opportunities for collaboration?

To answer this question, it is important to understand the West London care market. Spending on adult
care in West London is very high. Strategic spending (high risk procurement worth more than £100,000
a year) across just six of the nine authorities totals £160m; the value of the whole market is closer to
£400m.

The situation

The provision of adult social care is typically one of the largest areas of local authority spend: the Wanless
social care review found that local authorities spent £8 billion on personal social care in 2004/5. The way
that social care is purchased and delivered holds enormous potential for driving out efficiencies: care
markets are commonly supplier-led and there is scope for improving care procurement and contract
management. The need to do this is highlighted by a number of issues local authorities are encountering
in the provision of adult care.

Demographic changes are placing increasing pressure on budgets; the 85+ population and the number
of disabled people are set to increase by two thirds over the next twenty years. As a result, shortfalls
between funding and spending are increasing year on year; yet at the same time, social services are
expected to contribute to the wider Gershon agenda by achieving efficiencies and savings. Adding to
these pressures is the rapidly evolving policy context. The government’s recent Our health, our care,
our say white paper set out ambitions to:

Empower service users (for example through direct payments).
Implement joint commissioning with health authorities.
Shift resources towards prevention.

Local authorities cannot ignore these challenges: they must find ways of balancing increasing demand
with limited resources while also maintaining quality. However, given similar patterns of care provision,
overlapping suppliers and standardised procurement and placement procedures, there are common
solutions that can be shared across local authorities. Some local authorities are beginning to explore
what these are.




