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ADULT SOCIAL CARE AND COMMUNITIES SCRUTINY 
COMMITTEE

MINUTES of the meeting of the Adult Social Care and Communities Scrutiny Committee 
held on Tuesday 10 November 2020

PRESENT: 

Cllr Phil Awford
Cllr Iain Dobie (Vice-Chair)
Cllr Andrew Gravells MBE
Cllr Terry Hale
Cllr Jeremy Hilton

Cllr Stephen Hirst (Chair)
Cllr Shaun Parsons
Cllr Brian Robinson
Cllr Steve Robinson

1. APOLOGIES 

No apologies

2. MINUTES 

In noting the minutes of 8 September 2020, members attention was drawn to point 
4.22 of the minutes and a statement from the Director of Public Health, which 
advised: - 

Guidance on care home visiting will be sent to care home providers for comment. 
Guidance will also be provided for day care centres.

Seeking clarification on the statement, particularly in light of recent events in terms 
of the advice given to care homes in Gloucestershire and details of updated 
arrangements for visiting relatives in care homes, the Chairman of the Committee 
asked for an update from the Director of Public Health.

Referring to the need to balance the safety of staff and residents at care homes 
with concerns about the mental health of residents and their families, the Director of 
Public Health confirmed that, since the last meeting, the Public Health Team had 
now reviewed its local guidance against new DHSC guidance and confirmed that 
the following message had been sent to care home staff colleagues:  

Dear Colleagues, 

As you are aware, we have been urgently looking at ways in which we can safely 
increase visiting in care homes through increased infection prevention and control 
measures and a risk assessment process that can be tailored to an individual 
resident, visitor and setting. 

Work to agree and implement these plans continues, but in light of the change to 
the national situation and associated new guidance around care home visiting 
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expected this week, we want to ensure anything we issue reflects the national 
position.

With that in mind, we are aiming to have documentation out to care home 
managers early next week, which will be supported by a workshop to go through 
the guidance and answer any questions you may have. 

In the meantime, if you need any further support or advice, please contact the 
Integrated Brokerage Team.

The Director of Public Health explained that there were no easy choices to make 
when considering the arrangements for care home visits during a pandemic, 
particularly in view of the increasing number of Covid-19 cases in Gloucestershire 
care homes in recent weeks, (at the time of the meeting, 13 care homes were 
reported as experiencing outbreaks of the virus, affecting 90 staff and 64 residents). 

Webinar training would be provided on the new guidance but ultimately, it would be 
the decision for the individual care home to implement. 

Members welcomed the decision to enable care homes to allow visits and the 
potential, (where the correct safety measures were in place), for residents to 
maintain contact with their families. 

Responding to questions, the Director of Public Health confirmed that, currently, 
there was no provision to introduce track and trace testing for family 
member/visitors to care homes. It was noted that some care homes had adopted 
their own models of testing and that safety measures based on national guidance 
had been put in place. 

It was confirmed that track and trace testing for visitors to care homes, (based on 
evidence sourced from a couple of national pilot tests underway), might be included 
in an updated version of the visitor guidance provided to care homes. Any testing 
provision would need to be driven by the DHSC, (Department of Health and Social 
Care), for which it was hoped Gloucestershire would be involved in one of the pilot 
schemes. The committee noted that track and trace testing for family members was 
no small undertaking for care home staff to administer and would need the support 
and expertise of a national testing programme.

The minutes of the meeting on 8 September 2020 were noted without further 
comment.

3. DECLARATIONS OF INTEREST 

No declarations of interest were made at the meeting.
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4. DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT - BEYOND COVID: RACE, 
HEALTH AND INEQUALITIES IN GLOUCESTERSHIRE 

Sarah Scott, Director of Public Health, presented the Public Health Annual Report 
2020, (including slideshow presentation). Reporting from a Covid-19 related 
perspective, the theme of the report focussed on the impact of the pandemic on the 
Black, Asian, and Minority Ethnic (BAME) communities of Gloucestershire. 

The Director of Public Health reinforced the value in focussing the report on race, 
health and inequality issues on the local population during a pandemic and taking 
this opportunity to make recommendations for improvement. 

Welcoming Althia Lyn, (Co-Chair of the Black Workers Network and Co-Author of 
the report), to the meeting, the Director of Public Health informed the committee 
that the Black Workers Network had taken a lead in the development of the 
recommendations presented by the report and instrumental in coordinating many of 
the case studies. 

The Director of Public Health also referred to the tremendous team effort that had 
gone into producing the report, including the inequalities work and contributions 
from the Prevention, Wellbeing and Communities Team based at Gloucestershire 
County Council. 

It was noted that the report had drawn heavily on research undertaken by Public 
Health England in their work to consider the impact of COVID-19 on BAME 
communities. 

The report and powerpoint presentation can be viewed on the council website here.

Acknowledging that people from BAME communities were 2.5 to 3 times more likely 
to develop Covid-19 symptoms due to the huge inequalities impacting on these 
groups, the committee noted the stark statistics presented by the report. Stressing 
the need for reliable and comprehensive data and noting the high levels of 
resilience and community support evident within some of the case studies, the 
report also identified serious inequalities and significant challenges emerging from 
the pandemic. 

Highlighting one example of the impact of the virus on the BAME community and 
the significant number of people diagnosed with diabetes and subsequently 
affected by the disease, the report reinforced the need for organisations to develop 
a cultural shift in the services and opportunities they provided to people from Black, 
Asian and Ethnic Minority groups. 

Evidence and a better understanding of the need for change by organisations who 
support BAME communities was noted as essential. Whilst there was some 
evidence of a move towards a cultural shift, improved training, increased 
awareness and better outcomes would be critical in ensuring meaningful changes 
and in supporting the health and welfare of people from BAME communities. 

https://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=774&MId=9507&Ver=4
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The development of culturally competent occupational risk assessment tools for use 
in a variety of occupational  settings had been accelerated in recent months. The 
aim of carrying out occupational risk assessments was to reduce the risk of 
exposure to COVID-19, especially for key workers working with a large cross 
section of the general public or in contact with those infected with COVID-19. 

Members were informed that the County Council had introduced a two-stage 
process to carrying out risk assessments, involving an initial check list to determine 
vulnerability, followed by a full COVID-19 risk assessment undertaken by the 
Occupational Health Team. It was noted that a number of organisations were now 
carrying out risk assessments and that it was the council’s role to provide support to 
the process. 

Outlining each of the 6 recommendations referred to in the report, 
(Recommendations Beyond Covid-19), it was confirmed that work on some of the 
recommendations had already begun and that the county’s Covid-19 recovery 
strategies had noted a reduction in inequalities.

The following recommendations were presented to the committee : -  

1. a) Require comprehensive and good quality ethnicity data collection in all 
public services (directly provided and commissioned), including at death 
registration. 

b) Put in place culturally competent training and messaging to improve 
response rates.

2. a) Provide the capacity and resource for collaborative research with BAME 
employees, organisations and community representatives to understand the 
social, cultural, structural, economic, religious, and commercial factors 
related to COVID-19.
 
b) Using the output from this research, co-produce and fund interventions to 
reduce the risk of catching COVID-19 and improve health outcomes.

3. Review commissioning procedures and practice to make sure that Equality 
Impact Assessments, BAME service user data and feedback are routinely 
used in a meaningful way to inform services. Training for commissioners 
should explicitly cover the differences in access, experience and outcomes 
for BAME residents and their responsibilities in addressing these.

4. System-wide commitment to the implementation of culturally competent 
occupational risk assessment tools, including assigning the required capacity 
and resource. Use our influence in the pubic sector to gather knowledge and 
share best practice to support the occupational health of key workers in the 
private sector.

5. Proactively work with BAME and faith community representatives to develop 
and distribute culturally competent COVID-19 prevention and health 
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improvement communication plans at an organisation level and through 
Local Resilience Forum infrastructure.

6. Ensure that COVID-19 recovery strategies actively reduce inequalities 
caused by the wider determinants of health. The Recovery Coordination 
Group should regularly review the equality implications within its remit and 
seek input from BAME staff, residents and other marginalised groups.  

Commending the report, members agreed that the pandemic had fast tracked the 
need for organisations within the county to ‘re-think’ Gloucestershire’s 
arrangements for the delivery of services to BAME communities. 

Questioning whether Gloucestershire had been slow in considering the risks and 
vulnerabilities to people from BAME communities, one member asked what 
measures could be taken to reduce the risks going forward. The Director of Public 
Health reiterated the challenges of having to respond to a new disease and 
explained that, at the onset of the pandemic, there had been no firm evidence to 
reflect the disproportionate impact the virus was having on BAME groups. This had 
only become apparent over time.

A BAME Task and Finish Group had been established quite early in the response to 
the pandemic, in May 2020. From this point forward, working with a number of 
organisations and supported by national guidance, a huge amount of work has 
been undertaken to consider specific issues.

In terms of PPE, Gloucestershire had not encountered any supply issues and was 
never in a position where it hadn’t been able to respond to sourcing/issuing 
equipment.

The Co-Chair of the Black Workers Network referred to some of the barriers to 
communication that had been identified by the Task and Finish Group, barriers now 
regarded as having accentuated the impact of the virus on BAME groups. The 
barriers identified included: fear; mistrust; language barriers; digital access and 
cultural insensitivities. 

Reflecting on the lack of confidence and mistrust in health services by people from 
BAME groups, it was reported that this had been a huge barrier when sending out 
important messages during the first phase of the pandemic. During the most recent 
phase in the response to the pandemic, efforts had been made to dispel any myths 
and barriers that existed.

One suggestion put forward in the attempt to overcome the issue of mistrust was to 
utilise BAME employees in health worker positions. It was thought this might assist 
in better understanding some of the issues that had created the feelings of mistrust. 
Another suggestion was to request the Task and Finish Group to consider the use 
of ‘Champions’ to support the communication process. 

Another area identified as a barrier to cultural change had been the limited digital 
access available to members of the BAME community. This was now accepted as a 
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huge barrier to communication. The use of leaflets and other non-digital means 
would need to be included in the transmission of messages and the cascading of 
information in the future. It was agreed elected members had a responsibility to 
support the communication process within their areas and to reach out to any hard 
to reach constituents. 

It was also agreed that the issue of inequality going forward required the necessary 
infrastructure to make the process sustainable for the future.

A member enquired whether the report would be shared with District and Borough 
Councils and another member asked what the timeline would be for the 
recommendations. The Director of Public Health confirmed that the report would be 
shared with the GCC Corporate Leadership Team, Cabinet, District Councils 
Leaders and Gloucestershire Police. It was suggested a follow up report/review of 
the recommendations should be presented to this committee after 6 months and 
this was agreed. Action by - Director of Public Health 

The report was noted.

5. GLOUCESTERSHIRE SAFEGUARDING ADULTS BOARD ANNUAL REPORT 
2019/20 

Margaret Willcox, Executive Director of Adult Social Care, presented 
Gloucestershire’s Safeguarding Adults Board (GSAB) Annual Report 2019/20. The 
report included information on the response to Covid-19 and was taken as read at 
the meeting. 

It was noted that, in response to the unprecedented demands that had been placed 
on adult care services during the pandemic, a number of agencies had chosen to 
restructure, refocussing their resources where they were most needed. The role of 
the GSAB was to provide assurances during such changes and to fulfil its statutory 
responsibility of monitoring and evaluating the work by partner agencies to 
safeguard and promote the health and well-being of adults with care and support 
needs. 

Referring to the priorities included in the 3-year strategic plan 2018/21, (Making 
Safeguarding Personal, Prevention and Improving Safeguarding Practice and 
Board Effectiveness), it was proposed that, (as a consequence of the pandemic), a 
recommendation be made to the board to extend the duration of the strategy for a 
further year from March 2021. A new strategy would commence in March 2022. 

Responding to concerns about gaps in service provision, including a gap in service 
provision to patients with complex and multiple conditions during transition from 
Paediatrics to Adult Services, (considered a root cause of many poor patient 
experiences and expressions of safeguarding concerns), the Executive Director 
assured members that this was an area of concern under review by the Board. 

Noting concerns about the relationship between the GSAB and the Children’s 
Safeguarding Board, the Executive Director stated that, whilst it was agreed the 
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work of the two boards had drifted apart during the past 12 months, the Director of 
Children’s Services, (at the Children and Families Scrutiny Committee meeting held 
on 9 November 2020), had been tasked with aligning the work of the Children’s 
Board with the GSAB. 

Responding to another area of concern, the committee noted that a significant 
increase in the number of allegations that had been made against staff during the 
early months of 2020 had prompted a review and revision of the processes 
managers were required to follow when investigating the allegations. This area of 
work was being led by the Operational Director of People and Organisational 
Development at GCC. Members were advised that, going forward, it would be 
necessary to strike a balance in responding to the allegations in a professional 
manner, whilst at the same time, taking a compassionate and caring approach.  

The report was noted.
 

6. LONG TERM VIABILITY OF CARE HOMES AND DOMICILIARY CARE 
PROVIDERS 

Margaret Willcox, Executive Director of Adult Social Care, updated members on 
issues relating to the long term viability of care homes and domiciliary care 
providers in Gloucestershire. 

Referencing some of the issues affecting the county prior to and as a consequence 
of the impact of the Covid-19 pandemic, the committee noted the significant impact 
of the virus on care homes, both locally and nationally. 

The decision by many families with relatives suffering from dementia to not place 
family members in care homes but preferring to care for them in their own homes, 
often with the support of domiciliary care workers had made a huge impact on the 
care industry. The most notable outcomes have been the huge capacity/bed spaces 
in care homes and the huge demand for domiciliary care workers. The committee 
noted that there were no certainties on how this imbalance might impact on the long 
term viability of care homes in the future.

Another issue considered at the meeting related to government guidance on the 
discharge of patients from hospital into care homes during the pandemic and how 
this had impacted on care homes in Gloucestershire. This issue was coupled with 
concerns about the impact of placing patients discharged from hospital into 
community hospitals in order to avoid the risk of the Covid-19 virus entering care 
homes.

Responding to concerns about the demands on domiciliary care, it was agreed 
there would be a need going forward to address the gap between the demand and 
supply of domiciliary care workers.

The issue of discharging patients from hospital into care homes and community 
hospitals was an issue under constant review. The criteria for meeting the 
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requirements of placing discharged patients in care homes remained very strict with 
many homes failing to meet the criteria nor willing to accept the risk of spreading 
the Covid-19 virus. Whilst having to adhere to national policy, Gloucestershire had 
taken the professional view of safeguarding care homes and ensuring patients with 
medical needs received the care they needed. The measures put in place included 
the discharging of patients into local community hospitals, and if required, looking to 
set up dedicated Covid-19 beds in care homes. 

In terms of the national directive, the Executive Director stated that the county 
would resist the directive to place people discharged from hospital in care homes 
for as long as possible. The committee welcomed this reassurance and requested 
that it be kept updated on any future developments. Action by Executive Director 
for Adult Social Care and Public Health

Responding to questions about the potential for people being admitted from out of 
county to receive specialist care in Gloucestershire hospitals/care facilities, it was 
agreed this was not something that was welcomed by the county. As a national 
policy, it was felt this had not been well thought out, especially in terms of mental 
health care. Members were assured the concern was being managed carefully, and 
to date, hospitals had coped admirably with admissions from out of county. 

In the meantime, the Council would continue to express its concerns about the 
impact and repercussions of receiving patients needing specialist care and services 
from out of county. As a county, Gloucestershire was an attractive and well 
provided location for the provision of specialist care services. 

In response to a question about homelessness and what actions were being taken 
during the pandemic to provide homeless people with accommodation, members 
were informed that every effort was being made to ensure homeless people were 
kept safe and cared for. The issue, in some cases, was that the people concerned 
did not wish to accept the help being offered to them. 

Members concerns about the need to address the balance of demand and supply 
of domiciliary care workers and the impact of the increasing number of families 
preferring to keep family members, (particularly those with dementia), in their own 
homes rather than in care and nursing homes were noted. The committee 
requested regular updates on such issues as part of the Adult Social Care 
Director’s Report.

The report was noted.

7. EXECUTIVE DIRECTOR OF ADULT SOCIAL CARE REPORT 

Margaret Willcox, Executive Director of Adult Social Care, presented the Director of 
Adult Social Care Report. 

The report was taken as read with references to the following updates: -
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1) Development of an Adult Social Care Technology Strategy, setting out the 
council’s technological and digital ambitions for adult social care for the next 
three years. 

2) An update on the recommissioning of the Mental Health Social Work Service 
and changes to the service proposed in 2019. These included:  

a) Revised vision and priorities for social care within integrated mental 
health services

b) Efficiencies and performance improvements in the delivery of core 
social care responsibilities

c) Improved managerial control of social care budgets and expenditure

At the outset, the Mental Health Commissioning Team was working with 
senior colleagues within the Gloucestershire Health & Care NHS Foundation 
Trust to develop plans from which to implement the changes. 

Progress was delayed, however, in the first instance by the merger of the 
2gether NHS Foundation Trust and Gloucestershire Care Services NHS 
Trust on 1 October 2019, and secondly, due to the Covid-19 pandemic and 
subsequent lockdown. 

It was noted that, work on the project had now formally restarted, with the 
first meeting of the Project Board post-Covid-19 held on the 29 June 2020, 
followed by monthly steering group meetings. 

The key structural changes to be delivered through this piece of work 
included:

a) Current countywide teams to be split into three services;
b) Social workers to work in integrated Community Teams; 
c) Hospital social workers based at in-patient sites;
d) A new Social Care Hub formed to manage all social care service 

elements not involved in the provision of direct treatment.

The refocusing of mental health social work resources will enable the service 
to:

a) Make improvements to the council’s personalisation approach
b) Develop a cultural change programme
c) Undertake placement reviews and review panel processes/approach
d) Create stronger pathways with Individual Placement and Support 

(IPS)  
e) Strengthen partnership relationships with key stakeholders
f) Deliver a savings target 

The Mental Health Commissioning Team continue to engage positively with 
GHC to ensure the successful delivery of the change programme through 
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existing Project Board meetings and usual contract monitoring processes. 
The report was noted.

8. DIRECTOR OF PUBLIC HEALTH REPORT 

Sarah Scott, Director of Public Health, presented the Director of Public Health 
Report, including an update on Covid-19 related data for Gloucestershire. It was 
noted that data was updated daily and that the information presented at the 
meeting was already retrospective. 

Concerns were relayed about the rapid increase in the number of Covid-19 cases 
across many parts of the county during recent weeks. The increase was notably 
larger in specific age groups, primarily the 19-35 age group and elderly people. 
Data continued to be analysed daily and was under constant review.

Clarifying that the number of Covid-19 related cases in Gloucestershire continued 
to be lower than in other areas of the South West, the Director of Public Health 
hoped transmission rates would begin to decline following the introduction of new 
lockdown measures. 

Welcoming the update, one member requested that future updates included i) 
comparative data on the number of admissions to hospital from care homes, (in 
comparison to the numbers recorded during the first wave of the virus), and ii) the 
number of people from care homes requiring a ventilator, (in comparison with the 
number recorded during the early stages of the pandemic). 

Another member enquired about the number of delayed cases in the treatment and 
recovery from non-covid medical conditions. Members were reassured that the 
treatment of other medical conditions was being maintained, with no significant 
impact in having to respond to the coronavirus. 

Both the Director of Public Health and the Executive Director of Adult Social Care 
reinforced that, pending the roll out of a possible vaccine prior to Christmas, it was 
still vital for everyone to remain vigilant and abide by government guidelines. The 
roll out of the vaccine was likely to take time. 

In response to a request for an update on the impact of the virus on the county’s 
suicide rates, members attention was drawn to the section of the Director’s report 
detailing the work currently underway in Gloucestershire to understand and respond 
to the impact of Covid-19 on mental health. 

The committee noted the section of the report relating to suicide rates. During the 
discussion, it was noted that, at this stage in the pandemic, no firm conclusions 
could be drawn from the data relating to suicide rates, both locally and nationally. 

In the interim, Gloucestershire’s Suicide Prevention Steering Group, Chaired by 
Public Health, had carried out surveillance exercises of suspected suicides 
occurring during the pandemic. Data from the surveillance would be used to identify 
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emerging issues or potential suicide clusters. Members noted that the data only 
considered suspected, not confirmed, cases of suicide.

The Steering Group included representation from the Coroners Office, Specialist 
Mental Health Service, Police, Mental Health Liaison (Education), and Clinical 
Commissioning Group. 

Members were informed how the Samaritans were advising local areas to take care 
when making references to suicide, specifically when making links between Covid-
19 and suicide rates. This was due to the sensitivity surrounding the issue of 
suicide and the potential to add to people’s distress; over-simplify the reasons why 
someone might be feeling suicidal, or increase the perception of the inevitably of 
suicide.

Referring to the county’s planned prevention work, it was confirmed that a refresh of 
the county’s most recent suicide prevention strategy and impending county-wide 
suicide audit, (covering deaths registered during the period 2016-2018), had been 
paused temporarily due to the coronavirus. In spite of this, other suicide prevention 
work was continuing, with a number of new initiatives in progress. 

Based on previous research, suicide rates tend to rise during periods of recession. 
Conscious that a rise in unemployment might have a bearing on mental health, the 
Public Heath Team had commissioned additional ‘remote’ mental health awareness 
and suicide prevention training for employees at Citizens Advice Bureau and other 
organisations likely to come into contact with people with financial or employment 
related issues. 

In addition, a broad range of other support measures had been introduced, 
including a letter to local businesses encouraging them to signpost staff at risk of 
redundancy to the mental health support available to them. The council continued 
to work with partners on the Suicide Prevention Steering Group to review and 
update the support information provided to individuals when in emotional distress or 
crisis.   

Members welcomed the extensive work in place and enquired if more publicity was 
appropriate. Reiterating the need for sensitivity surrounding the issue of suicide, the 
Director of Public Health confirmed that plans were in place to enhance and 
promote the mental health support available to the public, particularly during the 
widely predicted recession that was anticipated. 

Mindful of the impact of Brexit on the economy, the Director of Public Health was 
working with Cllr Tim Harman, as Cabinet Member for Public Health and 
Communities, to consider budget/funding proposals from which to invest in 
additional resources and support.

Concluding her presentation, the Director of Public Health reinforced, (on entering 
the second wave of the pandemic), that it would be essential to continue to raise 
awareness of the range of mental health support available and, wherever possible, 
encourage people to seek help when needed. Referring to the significant number of 
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factors that can influence a person’s mental health, she advised the committee that 
the promotion of mental wellbeing, particularly at the current time, was everyone’s 
business. 

The additional services that had been commissioned were only temporary and it 
was therefore important for public health to continue working with partners to plan 
ahead and ensure the right provisions were in place to meet both need and 
demand.

The committee noted the report, including the impact of Covid-19 on mental health 
in the county and the multi-agency work underway in response. The committee was 
asked to advocate mental health and suicide prevention in their respective sectors 
and communities and this was noted. 

9. CHIEF FIRE OFFICER REPORT 

Wayne Bowcock, Chief Fire Officer for Gloucestershire Fire and Rescue, 
summarised the key points referred to in the Chief Fire Officer update report. 

HMICFRS Inspection Review

Updating members on the HMICFRS Inspection Review, the Chief Fire Officer 
confirmed that the Fire and Rescue Service continued to work on the outcomes of 
the GFRS HMICFRS Inspection Report published in December 2019 and to 
progress the areas identified for improvement in the Improvement Plan. 

An inspection review was currently underway to i) review progress against the 
recommendations in the inspection report and ii) analyse how GFRS was 
responding to the Covid-19 pandemic. 

The inspectorate had been specifically asked to consider: - 

(a) What was working well, including any lessons learnt; 
(b) How the fire sector of GFRS was responding to the Covid-19 crisis; 
(c) How the fire service was dealing with the problems it faced; and 
(d) What changes were likely as a result of the Covid-19 pandemic. 

Data collection, document reviews, self-assessment survey and staff survey had 
been submitted for review in September 2020. Virtual inspection interviews with 
strategic leads had commenced on the day prior to the meeting, (9 November 
2020), of which the findings would be published by HMICFRS towards the end of 
the year. The inspection review had been delayed due to the Covid-19 pandemic. 

The Chief Fire Officer reported good progress of the actions relating to the 118 
recommendations included in the inspection report. Only 11 recommendations 
remained outstanding, for which the council’s audit and governance evaluation 
process played an important role. 
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An effective and more collaborative working relationship had established between 
the GFRS and the Audit Risk Assurance (ARA) Team. Regular meetings were held, 
with further ones scheduled. The audit risk team had been invited to attend all 
Improvement Board meetings and encouraged to ask questions/challenge area 
leads. This was to ensure greater transparency; add another level of quality 
assurance; and provide collaborative support to the efficiency of the improvement 
journey. 

Business Planning 

The Community Safety Annual Plan 2020 – 2021 was about to be posted on the 
GFRS StaffHub, including an overview of the projects and activities proposed for 
the next 12 months. The work was aligned with the activities on the Corporate 
Management Plan and would be consulted on from April 2021.

The Draft Statement of Assurance  2019 – 2020, (review of performance from the 
previous year), had been submitted for approval to the Strategic Leadership Team 
on 28 September 2020. Work on all Improvement Board activities was anticipated 
by the end of 2020/early 2021 and was currently on target. 

Public Safety 
GFRS support provided to SWAST, (from the crewing of ambulances by fire-
fighters), through the initial onset of the COVID-19 period had ended on 31 August 
2020. The initiative had seen 5,698 mobilisations across the south-west region, with 
Gloucestershire contributing to 748 of these mobilisations. GFRS had recently 
agreed to support the SWAST FT for a further 4 months, commencing on 1 
November 2020, as part of their plans to deal with winter pressures. 

Trading Standards 

All Trading Standard activities had been approved for re-instatement. The intention, 
however, was to continue as much inspection and investigative work as possible 
using remote methods. Physical presence at incidents and on business premises 
had been restricted to only those situations requiring urgent response or where 
information could not be gathered or assessed using remote methods. 

Service Risk Assessments would be under continuous review as officers resumed 
normal working practices and an increasing number of activities. 

The service continued to work closely with Environmental Health colleagues at 
District Councils to respond to issues of non-compliance with various Coronavirus 
Regulations. 

Investigation work had resumed some time ago, with several cases now ready to 
enter the legal process. Concerns about the backlog of court cases and the 
potential for imposing lesser penalties remained and was under constant review.
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Conclusions

The committee commended the work of the GFRS in the response to the Covid-19 
crisis. One member suggested more publicity to promote the good work being 
carried out, particularly in terms of the mutual aid work with SWASTFT. Another 
member requested regular updates on the response to the pandemic and the 
impact of such.

It was generally agreed that there had been a cultural change in the work of GFRS 
and GCC in terms of Audit and Governance and that this had been a positive 
change. One member enquired how councillors could support the integration 
process, to which Cllr Dave Norman, Cabinet Member with responsibilities for 
public protection, advised the committee that, overall, members had been very 
supportive of the changes during the transition period. 

The report was noted with a request for a further update on the outcomes of the 
inspection review. The update to include an overview of the GFRS response to 
Covid-19, (including references to the work of the fire service during the first and 
subsequent waves of the pandemic). Action by – Chief Fire Officer 

10. PERFORMANCE REPORT 2020/21 QUARTER 2 

Margaret Willcox, (Executive Director for Adult Social Care), Sarah Scott, Director 
for Public Health) and Wayne Bowcock, Chief Fire Officer), updated the committee 
on the performance data for Quarter 2 2020/21 for each of their respective service 
areas.

Acknowledging that this particular performance report represented data reflecting 
the first significant impact of the Covid-19 pandemic, the committee noted the 
increased demand for services and the subsequent pressures placed on officers to 
respond to such demands.

Members were advised that the simplistic reporting of information did not reflect the 
full extent of the pressures being placed on officers or the work required to address 
the issues arising from the pandemic. It was agreed there had been a huge cultural 
shift in the delivery in services since the beginning of the year and that this was 
likely to have a long standing impact on how services would need to be delivered in 
the future. 

Cllr Tim Harman, Cabinet Member for Public Health and Communities, stressed the 
need to engage at all levels in the fight against the virus and requested county 
councillors to urge district councillor colleagues to link their district council websites 
to the county council website in order to receive the latest information. He added 
that this would ensure local councils were kept regularly informed and updated on 
the services available to them. 

Margaret Willcox, Executive Director for Adult Social Care, reported three additional 
pieces of information that had become evident since publication of the report. The 
first piece of information related to the notable increase in demand placed on care 
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services during the past 28 days; the second related to the increasing demand in 
the number of patient Covid-19 beds during the past week and the third related to 
the recent announcement from the Department for Health and Social Care to 
confirm a letter would be sent to all local authorities, advising them of the request to 
use care home bed space for Covid-19 patients being discharged from hospital. It 
was noted that the criteria for this use was very strict and would exempt a large 
number of care homes. 

Margaret Willcox advised the committee that this would be her last meeting as 
Executive Director for Adult Social Care prior to her retirement from the County 
Council in January 2021. Sarah Scott, Director of Public Health, would be taking up 
her new role as Executive Director for Public Health and Adult Social Care in the 
New Year.

The committee noted the report and requested regular updates on the impact of the 
pandemic on all three service areas.

11. WORK PLAN REVIEW 

The committee noted that the next meeting of the Adult Social Care and 
Communities Scrutiny Committee would be a joint committee meeting with the 
members of the Health Overview and Scrutiny Committee. The focus of the meeting 
will be to consider the county’s response to the Covid-19 emergency, with updates 
from the Executive Director of Adult Social Care and Public Health, Chief Fire 
Officer and NHS professionals.  

CHAIRPERSON

Meeting concluded at 13.15pm


