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Closure of Southfield and Wyatt House update 
 
 
The decision was taken by Cabinet to close Wyatt House and Southfield Care 
Homes in Stroud on 24th July 2019. This was called in and a special Scrutiny 
meeting was held on the 13th August. The decision was upheld. 
 
Since then residents and families have been consulted on the impact of the home 
closures and supported to identify suitable alternative accommodation. 
 
There are currently (6th September) 6 people remaining at Southfield and 11 at 
Wyatt House. Every effort is being made to move people sensitively and with care 
and to avoid leaving any one person as the last remaining resident in an empty 
home. 
There have been 3 deaths during the process, none of which are attributable to the 
move. 
 
Current plans will see Southfield empty and closing from 13th September and Wyatt 
House closing 2 weeks after on 4th October. 
 
There have been no staffing issues at either home. The majority of staff are seeking 
redundancy as they do not wish to travel outside Stroud to work. 
 
Commissioning staff continue to work with the provider (GCP) to determine a robust 
and sustainable way of working together in future.

The EIO project 

We continue to develop the two main pathways, home with care as a default or into a 
bed based pathway if the person requires further assessment or cannot for whatever 
reason go home due to physical incapacitation.

In terms of mobilisation for the home based pathway; Gloucestershire Care Services 
has had the specification for the service for some time, and we are awaiting a 
detailed operational plan for how the service will operate on a day to day basis. 



There is a Gloucestershire Care Services Board meeting on the 26th September 
where the plan will be ratified, and it will then be shared with partners after that point.

For the bed based pathway we are working with Orders of St John Care Trust to 
develop a working specification for reablement and assessment beds. We will be 
identifying homes in key strategic locations where these services will operate from. 
We are also currently awaiting a steer from the Clinical Commissioning Group 
regarding Discharge To Assess capacity, in order to ensure there is the right supply 
in the system.

As some of the above will not be available for winter, there is work underway on an 
interim plan.

The Caja team continue to support the Adult Single Programme and Lead 
Commissioner to deliver the above.

Employment

Currently the national employment rate for people with learning disabilities is 6%.   
This has remained constant for a number of years.   In Gloucestershire our ASCOF 
employment rate for people in long term care is around 8% which compared to 
others in our group is good.   This only counts those people who are in long term 
care and does not account for people who come into short term services, who are 
transitioning from education or who are in enablement or employment services.   Our 
employment rate including these groups is around 20 – 23%.  

Around 40% of disabled people are in work compared to 80% of the working age 
population.  Again this gap has not changed for many years.   As well as people with 
learning disabilities there are low employment rates for people with autism, sensory 
impairment and long term mental health conditions.

Gloucestershire ICS organisations offer a range of opportunities through both the 
organisations themselves and the supply chains.  As well as benefitting the 
individuals this proposal can benefit organisations through helping staff to 
understand more about a broad range of disabilities and needs which could 
positively impact on patient experience, build the capacity of managers to help 
existing staff with disabilities or health conditions which could improve retention rates 
and save on recruitment costs and raise the profile of the NHS as an employer 
encouraging a wider range of applicant for jobs and apprenticeships.

Key elements of this proposal are;
 All ICS organisations sign up to the LD Pledge
 Development of a detailed plan to include;



 Work taster days for individuals and groups from schools (particularly special 
schools).  This would be tours of different areas to showcase the different 
roles that are available in organisations

 Work Experience Programmes – up to 8 weeks supported where appropriate 
by a job coach in a specific area of work which may be of interest to an 
individual 

 30/30 Challenge – a programme arranged through Forwards for young people 
with disabilities, who are not in education, employment or training (NEET) or 
who are a child in care.  This is primarily aimed at 15/16 year olds as a way of 
increasing their knowledge about an employer or area of work

 Supported Internships – arranged through colleges which are supported by a 
job coach and help young people in their last year of education develop the 
skills they need to move into sustainable employment (In some cases 
internships could lead into apprenticeships)

 Paid work

Admission Avoidance in Care Homes

GCC and the CCG continue to work with our providers to support nursing homes to 
use SWAST (ambulance services) appropriately thus releasing capacity for those 
who really require their urgent response. Using data supplied by SWAST, we are 
now able to identify those homes which call the ambulance service frequently and 
then do not require onward transfer to the acute hospital. This information is being 
utilised, alongside other indicators, by Rapid Response (RR) who, supported by 
iBCF monies for additional staff, target those homes with support and training 
regarding recognising the deteriorating patients (the NEWS score ) and then offering 
direct access to RR. 

The aim is that identified homes will become more confident decision makers and 
access RR as oppose to SWAST and that ongoing education will result in reduced 
callouts.

RR are rolling out the programme and currently have trained 20 homes with 
excellent feedback.

Work is now being explored with the Care Home Support Team to see if a modified 
programme could obtain similar results with residential homes.

Community Offer - Supporting frequent users of Services 

In January 2019, a pilot programme was established to help to support frequent 
users of one or more urgent care service. To enable us to identify high users of 
services across the integrated care system a series of data sets have been linked 
together, Population Health Management approaches are being used to understand 



this data. The programme aims to create a ‘joined up’ approach to enabling people 
who are high users of urgent care across Gloucestershire to manage their health and 
wellbeing needs differently. 

Through taking a ‘joined up’ approach, and putting the person at the centre of their 
care, the projects and services which are part of this programme aim to find the most 
appropriate way of helping the individual manage their health and wellbeing needs.  
This may include a discussion at a network multi-disciplinary team meeting and an 
onward referral to another service or voluntary organisation, or and identification of 
an individual to coordinate their care. Key to this approach is the use of coaching 
which empowers people to take ownership of their health and focuses on their goals 
rather than what professionals want to achieve. 

As well as improved health and wellbeing outcomes for the individual, this 
programme will enable the integrated care system to have a deeper understanding 
of the high intensity user patient population, and will reduce the inappropriate use of 
urgent and emergency care by high users of services. Following a successful pilot 
this approach will be rolled out more widely across the county by late 2019.

Remote Monitoring – Telehealth in Gloucestershire

We are currently running a small pilot of 7 people, to understand if there is a benefit 
of using Telehealth to monitor people with learning difficulties to identify early risk of 
deterioration and onset of sepsis using the National Early Warning Score 2 
(NEWS2). Staff have been given training with the Telehealth equipment, ‘the 
deteriorating patient and NEWS2’ alongside this. 

Early findings show a variety of unique baselines for these individuals and they are 
often 4 and above as their normal. The majority of individuals without a learning 
disability have a NEWS2 of 0 as a starting point.  Using Telehealth is enabling GP’s 
and care home staff to gain a better understanding of the individuals unique ‘normal’ 
baseline observations. Telehealth also allows the care staff to ask questions that 
could indicate ‘soft signs’ of deterioration for that person. This has enabled the staff 
to monitor them more closely and to identify quicker if someone is deteriorating. This 
was demonstrated recently when one patient was identified early as being unwell 
from his Telehealth data; care staff escalated their concerns to the manager who 
contacted the hospital which resulted in him being admitted and treated immediately 
for sepsis. Another benefit of the monitoring is that the individuals become 
desensitised to the equipment and are becoming more willing to have their 
observations taken. 

We are supporting the current care home project in Cheltenham working with 4 
identified homes, using Telehealth to support the management of people who are at 
risk of being admitted. The equipment is supporting staff within the care homes to 



understand baselines observations for the residents using the equipment in order to 
detect early when a patient is deteriorating. Care home staff reported that it enabled 
them to ‘keep a closer eye on people’ and that they felt more confident in recognising 
when the monitoring is out of normal ranges. One resident was asked how he felt 
about the monitoring and he stated that he thought it was a ‘wonderful scheme and 
felt that everyone should have this’. He liked that fact that someone was monitoring 
his blood pressure. 
We have now extended the pilot to test if this could also work with people who have 
dementia. Telehealth has been set up in a specialised care home for people with 
dementia and being monitored by their GP.  

A user Telehealth survey for the evaluation has been developed and circulated in an 
article in ‘what’s new this week’ and to all GP practices and other services using 
Telehealth. 

Redevelopment of Pre-Placement Contract

Commissioning is leading on the redevelopment of the “Pre-Placement Contract” 
(PPC). There are over 6000 nursing and residential care home beds in 
Gloucestershire and as at 31st March 2018 1843 beds were commissioned under 
this contract (Care Home Strategy 2018).  This contract dates back to 2006 and is 
out of date in terms of key legislation and also in terms of meeting our 
commissioning intentions going forward. Whilst the legislation updates can be 
incorporated into contract amendments there are several key areas which warrant 
the development of a new contract. 

Change from net to gross payment: 
Currently the GCC assessed financial contribution is collected by the provider from 
the resident. GCC pay the home the difference between the contribution and the 
agreed GCC rate - the “net” price.  Care Act guidance expects that a local authority 
will pay the provider the “gross” price and collect the individual’s contribution from 
them. 

Inclusion of equipment:  
Guidance in the current contract regarding the provision of equipment is limited. This 
guidance should be redeveloped to clarify what equipment should be included in as 
standard in residential and nursing homes and what will be supplied by GCC/GCCG. 

Short term beds:
The new contract needs to include the ability to purchase a variety of short term 
beds that will cover all of our commissioning needs under the “Home First” initiative, 
including respite and re-ablement. We need the re-ablement offer to successfully 
provide a short term intervention either: after a hospital stay that returns people 
home in a timely manner; or to avoid a hospital stay becoming necessary by 



providing an intervention that returns people home with an enhanced level of 
independence.  

Single contract for everyone: 
The PPC currently covers all service user groups but a number of more specialised 
beds are currently commissioned at individually negotiated rates. Going forward the 
intention is that the contract will facilitate the commissioning of all bed based care 
within a consistent and transparent pricing structure with only the most complex 
cases being individually negotiated. 

Commissioning process: 
Whilst changes to update the legislation within the PPC can be done as an 
amendment the other changes are significant ones which will require a new contract. 
In order to implement this, a commissioning process will need to be employed and in 
doing so careful consideration needs to be given to how price will be determined.

Each of these considerations carries risks and opportunities. We are proposing 
therefore a two stage process which would see minor amendments to the current 
contract in the first stage ensuring a more robust contract from December 2019 and 
a longer period to undertake full analysis and full engagement regarding more 
impactful changes leading to a new contract in April 2021.


