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3 Shaping future care provision in Gloucestershire

Evolving Communities is an independent and impartial community interest company 
who are experts in health and social care.  They offer a professional consultancy service 
specialising in research, evaluation and public engagement that combines top academic 
research and service evaluation.  They also run two local Healthwatch services in 
Gloucestershire and Somerset.

Healthwatch Gloucestershire is the county’s independent health and care champion.  It 
exists to ensure that people are at the heart of care.  A dedicated team of staff and 
volunteers listen to what people like about local health services, and what could be 
improved.  These views are then shared with the decision-making organisations, so 
together a real difference can be made.

This report is an example of how views are shared.  Evolving Communities along with 
Healthwatch Gloucestershire have been talking to local people to gather their views 
and perceptions of residential/nursing care, their likely future social care needs and any 
special provisions that could be provided within the care sector to best meet their needs.

1.   Introduction

2.   Background
The landscape for the residential and nursing care home sector is changing dramatically 
as it faces national and local challenges.  National policy and local strategy currently focus 
on supporting people in their own homes.  Therefore, the Gloucestershire health and 
social care community have committed to help older adults to remain in their communities 
for as long as possible.  They aim to do this by making more use of domiciliary (help 
provided in your own home) and extra-care services, promoting re-enablement 
(rehabilitation) services and making good use of assistive technologies.  Assistive 
technology refers to devices or systems that support a person to maintain or improve 
their independence, safety and wellbeing [Alzheimer’s Society].

Because of the wish to keep people in their own homes for as long as possible, the need 
for traditional residential care facilities is set to fall.  However, in Gloucestershire the 
number of over 65’s with dementia is predicted to increase from 9,500 to 14,000 and the 
number of over 65’s living with a long-term illness that ‘limits their day-to-day activities 
a lot’ is likely to increase from 26,900 to 37,000 by 2030.  Therefore, the focus for 
Gloucestershire County Council (GCC) and NHS Gloucestershire Clinical Commissioning 
Group (CCG) is to buy fewer long-term care home beds but a greater number of beds 
for residential dementia, nursing, nursing dementia and other more specialist care and 
support services.

A draft strategy (plan) for the commissioning of residential and nursing care provision 
in Gloucestershire has been developed by GCC.  This sets out the key commissioning 
priorities and intentions for older peoples care home provision in Gloucestershire.  GCC 
wishes to commission services that promote independence through self-service and 
access to community-based support.  In order to ensure that the strategy is ‘fit-for-
purpose’ and meets the needs of local residents, stakeholders and care home providers, 
GCC is carrying out a period of consultation.  Evolving Communities and Healthwatch 
Gloucestershire were asked by GCC to engage with older people (over 65’s) and their 
relatives/unpaid carers to gather their views and perceptions of residential/nursing care, 
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3.  What we did
We put together a survey that could be 
completed online.  It was also available as 
a hard copy and was used by Healthwatch 
Gloucestershire’s staff and volunteer team 
at engagement events, and when visiting 
residents currently living in care homes.  
The survey ran from 21 September until 31 
October 2018.  The survey was promoted 
widely across the social media channels 
of Evolving Communities and Healthwatch 
Gloucestershire.  A press release was 
also written and shared with local media 
in Gloucestershire.  The survey was also 
promoted by GCC and the voluntary and 
community sector throughout the county.

Healthwatch Gloucestershire staff and volunteers visited the following care homes to 
speak with residents and their relatives about the study and to collect their views:

 ● The Coombs, Forest of Dean
 ● The Grange, Tewkesbury
 ● Malvern View, Cheltenham
 ● Brunswick House, Gloucester
 ● Mill House, Chipping Camden, North Cotswolds
 ● Ashley House, Cirencester, South Cotswolds
 ● Moreton Hill, Stroud

They also visited the following community groups:

 ● Prestbury Memorial group, Cheltenham
 ● St Briavels lunch club, Forest of Dean
 ● Crossroads Group, Forest of Dean
 ● Newent Parkinson’s Support group, Forest of Dean
 ● Forest of Dean stroke club
 ● Churchdown carers support group, Gloucester
 ● Apperley open door lunch club, Tewkesbury

their likely future social care needs and any special requirements that could be provided 
within the care sector to best meet their needs.  In particular, GCC were interested to 
find out about the needs and wishes of those who are over 65 and are currently living in 
a care home, as well as those from the following seldom heard communities who have 
prominent populations across Gloucestershire: individuals who are Lesbian, Gay Bisexual 
or Transgender (LGBT); Faith groups (Chinese, Muslim, Hindi) the Polish Community and 
the Gypsy Traveller Community.

Unfortunately, despite repeated attempts to make contact with key individuals from the 
Gypsy Traveller Community we were unable to gain access to this community.
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4.  Who we spoke to

All of the surveys completed during the visits to the care homes and community groups 
were entered onto the online survey by Healthwatch Gloucestershire staff and volunteers.  
Overall, 11 Healthwatch Gloucestershire volunteers supported the engagement providing 
95 hours of volunteering time.

Evolving Communities worked through contacts with existing community groups, 
support workers and the GCC Community Development & Support Team (CDST) to 
access minority ethnic communities.  We ran focus groups as part of existing meetings 
coordinated through the CDST.  These lasted 60-90 minutes and were as follows:

 ● One focus group with Hindu men and women at the Cheltenham Hindu Community 
Centre.

 ● One focus group with Polish women and a man who are carers at Carers 
Gloucestershire.

 ● One focus group with older Muslim women at the Friendship Café in Gloucester.
 ● One focus group with older Chinese women at the Chinese Information Point of 

Contact (ChIPOC) meeting in Cheltenham.

Evolving Communities met with gay and 
transgender community support workers 
in summer 2018 to plan for engaging with 
older LGBT people about care in later life.  
Based on these discussions, we scheduled 
two focus groups (one in Gloucester, one in 
Cheltenham) for October.  However, despite 
extensive promotion through LGBT group 
networks and social media, older LGBT 
people were reluctant to attend the focus 
groups.  Instead, we held interviews with gay 
and transgender people who are involved 
in running support and social groups in the 
county (two gay men and one member of 
the transgender community).

162 people completed the survey.

 ● Five people said that they currently received domiciliary care
 ● 46 people were currently living in a care home
 ● Seven people said that they had experienced both domiciliary care and had spent 

time in a care home
 ● 51 people had experience of arranging domiciliary care or a care home placement for 

a relative or friend
 ● 50 people had not yet had any experience of care or arranging care.

78% of people who completed the survey were female and 22% were male.

71% of respondents said that their religion was Christian with a further 22% saying that 
they had ‘no religion’.
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Figure 1 shows the home location of 
people who responded to the survey.

The survey asked for the opinions of 
those over 65 years, as well as those 
of unpaid carers and friends of those 
over 65 years old.  Just over 17% of 
those who responded were between 
18 and 65 years old.  Of those over 
65 years, 23% were aged between 66 
and 75; 37% were between 76 and 
85 years; and 22% were aged over 86 
years old.

Figure 1

5.  What people told us

5.1.  Survey results
People who had experience of living in care homes or choosing a care 
home for friends and relatives
Respondents who had or were currently living in a care home or had arranged care for 
someone else, were asked to tell us about their expectations of the care home before 
moving in.  63 people replied.

Overwhelmingly, people 
wanted good quality care 
from friendly staff.  Those who 
chose ‘other’ said that they 
wanted somewhere homely 
where they could bring their 
own things.

Other expectations were:

 ● a safe place
 ● lots of care
 ● a place where they 

wouldn’t be lonely
 ● lots of things going on
 ● a nice environment

97% said that these expectations had been met/partly met, with 79% saying that they 
were satisfied or very satisfied with their care.

Figure 2
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Figure 3

Figure 4

People who have had experience of using domiciliary care or choosing 
domiciliary care for friend or family
People were asked what was important to them when looking for a domiciliary care 
provider.  Figure 3 shows their responses.

People told us that they wanted a local provider and importantly, the option of a regular 
care worker.  Those who chose ‘other’ said that they wanted to choose when they were 
helped to bed and when they got up in the morning - ‘no early bedtimes’, and to have 
a shower in their own home every day.  Interestingly, although everyone who answered 
the question: ‘Were you able to find care that met these requirements?’ answered yes or 
partly, some said that it had been difficult to find the care that they needed because of the 
lack of providers in some rural areas.

People with experience of both care homes and domiciliary care
Some respondents had experience of care homes and of domiciliary care.  Therefore, 
they completed questions on both areas.

(a)    Experience of care homes

Respondents who had or were living in a care home, or had arranged care for someone 
else, were asked to tell us about their expectations of the care home before moving in.  
Thirty people replied; their answers are shown in Figure 4.
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Overwhelmingly, people said that they wanted good quality care from friendly staff.  Of 
those that chose ‘other’ they expected a home that provided personalised care, that 
was safe, comfortable, warm and positive.  Good food ‘not of industrial quality’ and trips 
out were also expected.  When asked whether these expectations had been fully/partly 
met, 97% said that they had.  In addition, 66% said that that they were either satisfied 
or very satisfied with the care that they had received.  However, 7% said that they were 
dissatisfied/very dissatisfied with their care and 28% answered ‘neutral’.

(b)    Experience of domiciliary care

Those who had had some experience of domiciliary care were asked to say what was 
important to them when choosing domiciliary care.  Figure 5 shows their responses.

Figure 5

Importantly, of the 29 people who answered, 41% said that using a local provider was 
important to them.  31% said that they had had no choice and that the provider had been 
chosen by the funder.  Sadly, this goes against the concept of patient centred care and 
choice but may be a reflection of the lack of providers in some of the more rural areas of 
Gloucestershire.  Of those that answered ‘other’ the responses centred round adequate 
time allocated for care visits and decent working conditions for care staff.  Some said 
that the choice had been made by their family.  All of the respondents said that they had 
managed to find a provider who either met or partly met their requirements.  61% said that 
they were satisfied/very satisfied with the care they were receiving, whilst 19% said that 
they were dissatisfied/very dissatisfied with their care.  19% answered neutral.

Finding and funding care
All respondents were asked whether or not they had been able to find care in their local 
area and if this is what they had wanted.  Happily, of the 107 people that replied, almost 
90% said that they had.  When asked if they had received any help from a professional 
(e.g. a social worker) in finding care, 65% said that they had not.  They were then asked 
if professional help would have been useful.  There was a fairly even split with 56% of 
people saying ‘no’ and 43% stating that professional help would have been useful.

When asked how care had been funded, 65% of people said that care had either been 
self-funded or funded by a relative.  27% of people said that their care had been funded 
by the local authority, the NHS or both.
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Future care needs
There is a drive both nationally and locally to 
keep people in their own homes and out of 
residential care.  However in Gloucestershire, 
it is estimated that 13,500 people aged 
65+ ‘feel lonely always or often’ and that 
this is expected to rise to 17,800 by 2030.  
In addition, around 3,500 older people in 
Gloucestershire are reported to have severe 
depression with one of the main contributing 
factors being living alone.  Therefore we 
asked people that if they or their relative 
needed a lot of care, would they consider 
moving into a care home or would they 
prefer to stay in their own home.  58% of 
the 127 people who answered said that they 
would always prefer to stay in their own 
home.  37% said that they may consider or 
would definitely consider moving into a care 
home.

“Being in one’s own home when ill or recovering or 

elderly makes a huge difference to mental wellbeing.  

It feels safe & secure.  It is ours & we have all our 

own things around us.  We can choose to go to day 

clubs etc. or to stay in - especially if one has pets.”

“Would feel safer in a care home if I needed a lot 

of care.  Set visits per day are difficult to coordinate 

and I would like to get ready for bed or get up in the 

morning at a time to suit me, rather than at a time 

to suit a [domiciliary] care provider.”

“Having care at home in your own environment is 

always the best situation as it gives you control over 

your own life and more freedom and independence to 

say what you want.” 

People were asked: ‘At what point would 
you potentially consider moving into a 
care home?’  72% said that they would 
consider moving into a care home if they 
experienced a significant deterioration, 
caused by an illness or a fall, in their 
physical health or mobility or a significant 
deterioration in their mental health, such 
as advancing dementia, which limited their 
ability to stay safely in their own home.

“I would like to remain independent but worry about 

whether I would be able to get carers, and I have read 

and heard from other people that it is not easy and 

very expensive.”

“It would be a last resort to move into a care home.  If 

there were no carers to look after me in my home then 

I would have to move into a home.”

Almost 80% of people said that they had concerns about moving into a care home.  They 
were asked to choose their top 5 concerns.  Figure 6 shows the top 15 concerns. 

Figure 6
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“…Care homes are so important, for people like me 

on their own with family a long way away.  I don’t 

know how people cope on their own without anyone.  

I would still have bills and shopping to organise and 

pay for.  I am not sure how I could manage that now.  

It is managed for me by people who I trust.”

Care home resident

Losing independence and control over 
their lives figured significantly as did a fear 
of not receiving safe and good quality 
care.

“Just not being in my own home and maybe far 

away from all that is normal for me.”
~

“Lack of privacy and facilities.”

We wanted to know more about people’s perceptions of care homes in general, so we 
asked them: ‘What is your reaction when you hear the words care home?’  Figure 7 
demonstrates that there is a real split in the way in which people think about care homes.

Figure 7

“Care homes have received a great 

deal of bad press in the media over 

the last few years and documentaries 

highlighting the poor care given to 

some residents at certain care homes, 

does NOT reassure people that they 

or their loved ones will be well looked 

after if they have to go into care.  

Care homes are businesses and my 

perception is that making a profit is 

more important than ensuring that the 

residents get the best care.”

“It’s somewhere that means I 

can have a quality of life and 

support when I need things.”

There is a move nationally towards the construction 
of large retirement complexes and away from smaller 
homes.  We asked people: ‘If you had to move to a care 
home, what size would you prefer?’  Of the 127 people who 
replied, almost 60% said that they would prefer a medium 
sized home (11-49 beds) with 38% saying they would prefer a 
small home (1-10 beds).  Interestingly, only 2% said that they 
would prefer a large (50+ beds) home.

“Too small, you may argue with people; too large, 

you may get lost and lose the personal touch.”
~

“A large home would be overwhelming, but a small 

would be more intimate and it would be easier to get 

to know everybody and make new friends.”
~

“Small enough to make a relationship with carers and 

get good quality care, but big enough to make friends 

and do things as a group.”
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We wanted to know what type of care facility for over 65’s local people thought should be 
prioritised in Gloucestershire. Figure 8 shows their responses.

Figure 8

Homes that specialise in care for those with dementia were the most popular choice.  
Onsite nursing care, rehabilitation homes and specialist care homes were also valued.  
However, general residential care homes were still a priority for many.

We were interested to know what people thought the care home of the future should look 
like and what their top 3 needs and requirements would be.  Therefore, we provided them 
with a list of 37 choices with the option to add ‘other’ choices.  Figure 9 shows the top 9 
most popular choices.

Figure 9

“Individual needs being met and asked what she wants.  Personal 

attention - nails and hair being seen to.  Someone to help with 

affairs such as bills and food and drink.”
~

“Access to public library/events to which general public can attend.”
~

“Things from home.  Dog visits.  Children or babies visiting.  A lot 

of good carers.”

Overwhelmingly, respondents 
wanted en-suite facilities above 
everything else.  However, 
having a choice of activities and 
the ability to keep doing what 
they enjoyed also featured.
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Following on from this, we asked respondents what activities they would like to see in a 
care home.  Figure 10 shows the most popular activities chosen by the 155 respondents 
who answered the question.

Figure 10

Keeping active was a major priority 
as was a continuing link to hobbies.  
‘Other’ included visits from (or trips 
to see) children and animals, bingo, 
activities for the brain such as 
quizzes/crosswords and an IT club.  
One person felt that there should 
be a wide choice of activities so 
that everyone could get involved.

Both nationally and internationally, 
there is a debate about whether 
uniforms should be worn by care 
staff.  In residential care settings 
for those with learning disabilities, 
uniforms have largely been 
swapped out in the effort to create 
a more homely environment.  
There are also arguments for a 
similar change in homes that care 
for those living with dementia 
[Dementia Care Matters, 2016: 
http://www.dementiacarematters.
com/pdf/SKUNIFORMS.pdf].  
Therefore, we asked people 
whether they would like to see 
care staff in a uniform or dressed 
in more casual clothes.  Figure 11 
shows very firmly that the majority 
preferred staff to wear a uniform.

“Visits from animals and children.”
~

“We have lots of varied activities, including children coming in 

to pamper us!”
~

“Things the residents enjoyed through their lifetime.  Things 

they have always wanted to do, but never had the opportunity”
~

“Community integrated activities.”

“Staff are more easily identified when wearing a uniform, and 

uniforms are more professional looking.”



13 Shaping future care provision in Gloucestershire

“As I have not lived here for very 

long, I do not yet know all the 

staff and it is difficult to know 

who does what because they do 

not wear a formal uniform, which 

I think would be very helpful.”

“This does not happen where I currently live, and sometimes I am not 

sure of the role of the member of staff, so a uniform would be preferable.”

“All that matters is that staff are properly qualified and 

caring.  They can wear whatever they feel comfortable in as long 

as they do a good job of caring.”

5.2.  Seldom heard groups
Alongside the survey, we held focus groups and interviews with people from minority 
ethnic communities and gay and transgender people.  The purpose of this was to gain a 
deeper insight into what needs and perspectives they may might have of care in later life 
and of care homes.

The following gives a summary of what people told us.  A full report can be accessed 
here: http://evolvingcommunities.co.uk/wp-content/uploads/2018/11/Care-homes-minority-
groups-report.pdf.

People in minority ethnic groups and the 
LGBT community worried about the same 
challenges of ageing as we would expect 
from the wider population: loneliness and 
isolation, physical disability, poorer mental 
health, and dementia/memory issues.

However, they felt that some of these issues 
are exacerbated because of their ethnicity, 
religion, language or sexual orientation.  
They worried that they were more likely to 
become isolated due to language barriers 
and prejudice.  They were also concerned 
that they would find it hard to access 
support, receive dignified care, and ‘fit in’ at 
care homes.

People from minority ethnic groups described 
a tradition of family caring for older relatives.  
However, they all reported a generational 
shift as children have moved away, having 
families where both parents were working and 
generations living separately.

While many people from the minority 
ethnic groups had cared for their partners, 
parents and children, they anticipated that 
they will come to rely on statutory services, 
professional carers and care homes when 
they are too frail to care for themselves.

“I think the problem is that when you’re older and 

you’re an immigrant, it accelerates the process [of 

ageing], especially with your mental health.”

Polish woman

“My [disability] is making me more isolated, 

especially as I live in a place where there are no 

Poles.  I miss being able to speak Polish and having 

Polish friends.  That’s probably why I’m finding it 

hard to get up in the morning – because there is 

absolutely no-one I can have a chat with.”

Polish woman

“I didn’t think of putting my mother into a care 

home, because it was my duty to look after her, 

so she came to live with us.”

Older Hindu man

“Our children will look after us, but we can’t 

expect too much of them.  They have their jobs, they 

have their own children, their homes… so it’s too 

much for me to expect that they will look after me.  I 

will have to organise something independently.”

Older Muslim woman
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All the people we spoke to said they 
would prefer to remain in their own 
homes and receive care there. 

They expressed many concerns 
about care homes, though only a few 
participants had experience of a close 
relative being in a care home.

Concerns included:

 ● Several participants (especially within the Chinese group) had experience or had 
heard reports of poor care and neglect in care homes;

 ● Participants from minority ethnic groups worried they would be further isolated by 
lack of common language and culture;

 ● Gay and transgender people were particularly concerned about prejudice and abuse 
in care homes, both from fellow residents and staff.

A few people felt that care homes could offer some benefits, particularly opportunities to 
socialise and interact with people. However, this is dependent on them speaking English 
well and some other residents sharing their culture/ ethnicity.

Most people that we spoke to agreed that they wanted to see more care homes that were 
Indian/Polish/Chinese/LGBT friendly:

 ● All participants wanted assurance that care home staff would 
have ‘cultural competence’.  That they would have a good 
understanding of a resident’s culture, religion and personal 
care needs.  Being able to meet these needs is critical for 
delivering dignified care to people we spoke with.

 ● For people from minority ethnic groups, language and 
food was important.  Ability to observe their 
religion (including festivals), familiar activities and 
entertainment, and facilitating links with local 
community groups is also important.

LGBT participants felt that it would be hard to create an 
LGBT-friendly care home.  However, they suggested a 
care home with an explicitly LGBT-focus may be the only 
way of assuring LGBT people that there is a low risk of 
prejudice or abuse.

“I think [the policy to 

keep people in their own 

homes as long as possible 

is] absolutely right… On 

the whole, most of us feel 

happiest in our own home.”

Older gay man

“[Our culture] 

has changed, but it 

is better to be looked 

after in your own 

home than in a care 

home.”

Older Muslim woman

“[People we know in care homes] say they 

are sad… When you are constantly in a care 

home, there is a language barrier, so you 

are just sitting there by yourself.  The family 

will come, maybe just stay an hour or so and 

then they go off.  So for the next 23 hours 

you are on your own with your thoughts.  So 

it’s more lonely in a care home than in your 

home, because in your home you will have 

visitors coming in.”

Older Muslim woman

“You’re going into a care home, and you’re probably at 

a low ebb because you’re having to go into this care home.  

You don’t feel well and the last thing you want is for people 

to be nasty to you, or start attacking you, or ignoring you.”

Older gay man

“If you’re a gay person in that accommodation, unless 

there’s a focus to say [we’re LGBT-friendly]… if you’re the 

only one, you could feel isolated.”

Older gay man

“I want them to be 

aware of my different 

culture.”

Polish woman

“I think that a lot of gay people 

would say they don’t want to be in 

a gay ghetto – somewhere you can 

only go if you’re gay.  It [should be] 

the same as having a gay pub.  It 

doesn’t exclude other people, but if 

you’re homophobic, don’t come.”

Older gay man
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5.3.  Care home & community group visits
Healthwatch Gloucestershire staff and volunteers carried out visits to seven care homes 
and a number of community groups across the county, and spoke to 92 residents, friends 
and relatives.  The following is a summary of what they told us about their experience of 
care provision in Gloucestershire.

For those that lived in care homes the majority of the residents, their friends and relatives 
that we spoke to, very much value the care homes that they live in and are grateful to the 
people who work in them for the help that they receive.  The interviews we conducted 
bought home to us how concerns about the health and care they receive are often very 
near the surface for older people and their relatives.

Before moving into a care home, residents who had experience of social care provision 
stated that the ability to keep going and remain independent even when they developed 
what would be regarded by professionals as a health need, had been important to them.  
Some had worried about the capacity of the social care system to be able to help them 
once they required additional support, and many spoke about the difficulty of access to 
good quality social care help in the area they lived in.

Some residents spoke about the lack of continuity in staffing as particularly difficult as 
they valued having a strong relationship with the health and social care professionals 
involved in their care, especially if they had long term health conditions and complex 
needs.

Many residents stated that they took the decision to move into residential care because 
their health and social care needs were no longer manageable at home.  However, the 
majority of people we spoke to said that they would have preferred to stay in their own 
home.  Having confidence in the social care system to manage their needs was important 
and having a deteriorating health condition, an unmet need or a need that could no longer 
be managed at home was often the catalyst that led to the decision to move into a care 
home.

People told us of their expectations about the care home before they moved in.  Good 
quality care and friendly staff with knowledge and understanding of their health needs 
were important to the residents and relatives that we spoke to.

For some residents, they had no choice in the care home they ended up living in and a 
move was usually as a result of a sudden deterioration in either their health or the health 
of a relative who had been looking after them.  For others with complex needs, choice 

“We wanted somewhere homely where we 

could bring our own things from home and 

where people were friendly towards us.”

“I started to lose my sight and I am now completely blind 

so could no longer cope on my own, so thought it important 

to find somewhere with nursing care and friendly staff.”

“I have only lived here for a few weeks.  A few months ago I fell down 

the stairs and broke my thigh bone.  Luckily I had my lifeline on so 

was able to call for help quickly and was taken to hospital where I 

stayed for a number of weeks.  When I returned home I had carers in 

three times a day to help me and it was going well until I had another 

fall and it was decided I was no longer safe to live on my own.”

“I would rather not be in a home, 

but I have no choice now.  I am 

well looked after and have no 

complaints.  I wish there had been 

the option to go home but I feel 

there is no way that I could.”
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was limited to care homes that were able to provide 
the specialist care required (such as specialist 
dementia care).  One resident had to move into a 
care home after suffering a stroke and had found 
the experience of going from a place where they 
were independent to suddenly being reliant on 
others and unable to manage alone, very difficult to 
cope with.

A number of people 
however, welcomed 
the fact that they no 
longer had to worry 
about ‘managing’ at 
home.

A number of residents we interviewed spoke about no longer being able to cope at home 
and having to take the difficult decision to move into a residential care home.  Some of the 
residents had been supported in finding a care home by relatives and professionals such 
as social workers.  Some residents visited several care homes before they chose the home 
they moved into.  They based their decision on how homely and friendly the home came 
across, whether they would be close to relatives, the food provided and the feeling that 
they would be warm, safe and well cared for.

We asked residents and their relatives what they thought care homes should look like in 
the future.  Many of the residents wanted to see an increase in the staff to patient ratio 
with staff who are friendly and kind, and who would be able to spend time with them.  
The most important facility that residents would want to see was en-suite facilities.  This 
would preferably be in a home that was near to family and friends with good food and a 
programme of activities that residents could take part in.

Having access to a range of activities was important to residents and for many, activities 
that supported their physical and mental wellbeing was a priority.  Many residents spoke 
of the importance of maintaining links with the outside world and particularly valued 
activities that involved both children and animals.

We also asked residents and their relatives about the area they live in and what would 
make it a good place to grow old.  Access to good transport, shops and a GP surgery 
within easy reach was important.  Community support was also important, as was 
pleasant outdoor space such as gardens and parks.

A constant theme running through the 1:1 interviews, focus group discussions and survey 
was the subject of loneliness and isolation that many of our older people feel.  Much 
research has been undertaken that has identified that older people in poor health, living 
with long term health conditions are at particular risk of loneliness and this was clearly 
articulated by the people we spoke to.  In fact, a number of people who had moved into 
residential care said that feeling lonely was a factor in their decision making.  Sadly, many 
of the residents we spoke to who are living in care homes also spoke about feeling lonely 
and isolated proving that people can and do feel lonely even when surrounded by others.

“I moved in here about six months ago after a chat with a social worker and I was saying how lonely I was 

living alone.  She bought me here to show me around and as soon as I walked in the door I knew I would be very 

happy here.  Now I am here I am so much happier and have a lovely room with a view.  The staff are very caring 

and friendly and the food is delicious.”

“It is good here. I no longer have to 

worry about bills, about shopping, about 

cooking.  It is easy and in my later years I 

don’t have to worry at all anymore.”

“The big positive is that I do not 

have the responsibility that comes 

with living on my own.  I find it 

has eased the load on my mind.”

“In an ideal world, I wouldn’t have 

thought about going into a home. We just 

thought that I would carry on. If there had 

been enough carers, and I had been able, 

then I would love to still be in my home.”
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Domiciliary care
Lack of appropriate treatment and support can have serious consequences for the health 
of older people; particularly for those with multiple long-term conditions and/or frailty 
who are most in need of responsive, joined-up services from both health and social care.  
A resident with complex needs told us they had recently moved into a care home after a 
spell in hospital.  They had previously been receiving domiciliary care but said that there 
was not enough care to meet their needs, and that staff were always ‘rushed’.  Eventually 
they were unable to cope any longer at home and moved into a care home.

Many of the residents we spoke to had previous experience of using social care services 
and told us that where they or their relative needed support, the quality of support they 
receive and how well they are able to adapt is a crucial factor in their long-term prospects 
for living well and maintaining independence.  One resident who had recently moved into 
a residential home told us that if they’d had good care at home they would have stayed 
there but they were unable to find enough people to look after them.

6.  Conclusions & recommendations
This was a short term, small-scale project.  Nevertheless, it allowed us to start 
conversations about future care needs with a varied group of older people from all 
over Gloucestershire.  In particular, we were able to start a discussion with people from 
minority ethnic communities and those from the LGBT community about whom we know 
little in terms of their care requirements.  The views they expressed indicated that people 
in these communities have different care needs in later life.  Decision-makers and care 
providers should understand and accommodate these needs alongside those of the wider 
community so that all older people in Gloucestershire receive dignified care and support in 
later life when they need it.

The numbers of older people in England are growing steadily as is the proportion of 
people living with long term health conditions.  Nationally, investment in healthcare is 
failing to keep pace with the impact of demographic change, and spending on social care 
has seen substantial reductions.  Innovative work is being done across Gloucestershire to 
ensure that the design of the NHS and social care system butt up against each other and 
interact in ways to help keep older people fit and well, but there are increasing examples 
of how reduced spending on social care is impacting on the capacity to intervene early 
to prevent small problems older people have from becoming bigger ones.  Older people 
currently rely on primary and community-based services in order to maintain/sustain their 
independence and those services will need to increase accordingly in order to ensure that 
our older population remains resilient and determined and able to live life on their own 
terms, preferably in their own homes and for as long as they possibly can.

Based on this research, we recommend that GCC consider the following:

General recommendations
1. People said that they would always prefer to stay in their own homes even if their 

condition deteriorated.  However, there are concerns that existing domiciliary care 
provision will not be able to meet the growing needs across the county particularly 
in more rural areas.  Commissioners may wish to conduct further work with local 
people and key groups to explore in more depth their needs and concerns around 
domiciliary care.
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2. Recognise the importance of older people’s social wellbeing, and explore how they 
can identify, refer and better support those older people at risk of feeling lonely.

3. Paid/voluntary ‘companions’ in each care home to help combat feelings of loneliness.
4. Further work that explores in more depth the factors contributing to loneliness in the 

care home environment and ideas for how this may be improved.
5. Develop training for care home staff around supporting residents who are 

transitioning from their own homes into a care home.  This is particularly important 
for those who have undergone a rapid deterioration in their health that has required 
them to move into a care home quickly without time to get used to the idea of 
leaving their home.  For example, http://www.smartcaretraining.com/courses-
understanding-loss-grief.html.

6. Consider the size of the home when commissioning new complexes.  The majority 
of respondents preferred medium sized homes (11-49 beds).  If larger complexes 
are being considered, Commissioners/providers may wish to think about creating 
specialist units/blocks within the main complex thus allowing people to live in smaller 
more ‘homely’ environments.

7. Care homes still conjure up negative connotations for many people.  Therefore, 
more work that seeks to improve people’s perceptions of care homes is required.  
This may be brought about by encouraging more community involvement such as: 
shared activities – people joining residents for exercise classes; reading groups etc.; 
stronger links with local groups and organisations such as schools; hobby clubs; local 
businesses; promoting more volunteering opportunities within the home so local 
people could get involved; promoting good practice or innovation within the sector.

8. Opportunities for residents to be around like-minded people.  This may include being 
with people from their own cultural background, similar work backgrounds or with 
similar interests.

9. Need to ensure that activities are varied and do not just focus on those traditionally 
thought as suitable for older people.

10. Providing support for residents to take-part in the activities that interest them is key.  
For example, some residents told us that they were afraid to take part in activities in 
case they needed the toilet in a hurry.  This left them lonely and isolated in their own 
rooms.  Staff should be encouraged to include them.

11. Gloucestershire could consider making a commitment to creating age-friendly cities 
and towns within the county.  This will encourage people of all ages to actively 
participate and will contribute to keeping people healthy and active even at the 
oldest ages.

Seldom heard groups
1. Conduct further research to ‘test’ these findings and understand how prevalent 

these views are amongst wider minority ethnic communities and LGBT people in 
Gloucestershire.  For example, by holding meetings with more groups, speaking 
with other overlooked/minority group or by running a targeted survey.  We were 
in contact with several groups and individuals over the course of this project who 
were unable to participate in the research timescales but could provide a broader 
perspective.

2. Recognise that in order to deliver care with dignity, paid carers and decision-makers 
need to have ‘cultural competence’.  They need to have a good understanding of 
people’s lives, cultures, religious rituals and observances as well as personal care 
needs.

3. Social interaction plays a valuable role for these communities, but they face barriers 
such as language, fear of prejudice and limited opportunities for socialising with 
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people who share their culture.  Carers within the care sector and care providers can 
play a vital role in helping frail older people feel connected by:

4. Several community groups we spoke with expressed an interest in ensuring that care 
is inclusive.  There are opportunities to work more closely with them on an ongoing 
basis to understand the needs of minority ethnic and LGBT people, and to work 
through these groups to facilitate individuals to navigate the care system.

5. Some care homes have expressed interest in understanding how they can become 
more inclusive.  There may be an opportunity to work with them to pilot some 
‘pioneer’ care homes who have a focus on particular communities or groups, so 
ensuring there are care home options in Gloucestershire for people who may 
otherwise feel care homes will not meet their needs.

6. Conduct research to look at the particular issues of older Gypsies and Travellers, 
taking into account access to culturally appropriate support services and 
accommodation issues.

7. Several people talked about the valuable role the Community Development Support 
Team plays in providing insight into the needs of minority ethnic communities, linking 
decision-makers with groups and individuals, and helping people navigate the care 
system.  There may be more opportunities to connect with this team in making 
decisions about commissioning care provision and care homes.

 ● Facilitating them to attend community and religious meetings/events
 ● Celebrating their culture and religious festivals
 ● Trying to ensure that in care homes, individuals from minority ethnic communities 

are not ‘the only one’
 ● Providing carers who speak their language and share their culture
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