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Technology and Adult Social Care

The Adult Single Programme has continued to explore the potential role of 
technology in social care. Having successfully trialled the use of video calling 
between social workers and patients in Stroud hospital, we have extended the 
scheme to all locality offices, the Safeguarding team and community hospitals across 
the county to enable virtual assessments to be safely conducted. Feedback from 
staff has been so positive that we are seeking to extend this work to the independent 
sector in future. We are also developing field trials of a range of digital devices to 
feed our learning in to the Assistive Technology review which has just commenced. 
We are working closely with colleagues in our frontline social care teams to make 
sure the equipment and technology included in the trials are the items most needed 
to support independent living, such as preventing falls, supporting people with 
mental ill health and autism, and earlier identification of decline. 

The Your Circle website continues to be updated for GCC staff, community 
organisations and members of the public to access the most up-to-date information. 
Additionally, the website now includes an introduction video to help people find their 
way around the website. Further videos are being created, including short 
demonstrations of the new technology we have in stock to showcase its capability 
and help people to better understand their options, and will be published shortly. 

The Digital Innovation Fund which was launched earlier this year has issued grants 
totalling £235,000 for voluntary sector led projects which use technology to promote 
independence. Seventeen projects will be supported to develop innovative use of 
technology in the coming year. Projects include: developing Virtual Reality to enable 
people with high needs to access mainstream venues; a mobile digi lab in a double 
decker bus aimed at providing learning in remote and rural areas; developing apps 
which support vulnerable people to use public transport and to locate safe spaces; 
training care providers to use technology in their practice; loan schemes to address 
digital exclusion, social isolation and promote employability; providing new 
technology accompanied by training for visually impaired people; taking technology 
training and self-purchase tech into extra care; and enabling people to continue with 
lessons learned during the pandemic to provide services online.



Enhanced Independence Model

The Enhanced Independence model is currently on hold due to the COVID19 
outbreak. Commissioners are working with GHC to try and maximise capacity and to 
ensure the reablement team supports areas of high demand. The service is currently 
responding to the Winter Pressures Plan and will effectively try to pilot the Home 
First ethos – getting as many people home as possible. This is because of the 
following:-

 Current COVID19 discharge guidance where a patient has to return home 1-3 
hours after discharge notice

 Difficulty for social work teams visiting wards to undertake further assessment
 Increase of self-funders treated under guidance as “statutory” service users
 Use of private hospitals for COVID + patients who might need rehabilitation 

upon discharge
 Focus on increased therapy support at Kingham and Ashley for people 

affected by Corona Virus.

The above have, and will continue to involve wrapping support around people 
coming out of hospital for 10 days in order to get them settled at home, whilst 
assessing them. Any decision about further reablement services will be made during 
this assessment at home period.

Self-Care, Prevention & Diabetes

Based on the learning from the review of deaths related to Covid 19, where 25% of 
all deaths had diabetes as an underlying health condition, we are in the process of 
risk stratifying our population with a diabetes diagnosis. We are particularly looking 
for people whose have raised blood glucose levels and a higher Body Mass index. 
Through primary, community and secondary care we can then reach out to this at 
risk population in a proactive way to better support them in the management of their 
diabetes.

Equipment

The Equipment and Technology service has moved from 5 day to 7 day working to 
respond to the demands of Covid-19; this has included 7 day deliveries and 
collections and the establishment of a 7 day clinical phone line to support 
prescribing, ordering and training needs.  This has increased support of hospital 
discharge pathways and enabled kit to be in place for new wards.  Working practises 
were updated to ensure incorporation of Government guidance on sanitation and 
social distancing and therefore the continuation of a safe service delivery model.  
Telecare has adapted their service to include the roll out of door step delivery boxes 
of pre-programmed kit to decrease contact whilst increasing activity.  A joined up 



approach has been in place with GCC’s Adult Single Programme TEC Trials to 
support the further implementation of Technology Enabled Care. Telecare has been 
providing support, testing and advice on digital kit.  The Disabled Facility Grant work 
has welcomed the opportunity to reshape and scope future services with the current 
decrease in referrals. it has enabled the 3 tiered Universal, Targeted and Specialist 
work streams to be further developed with Occupational Therapy Services and 
District colleagues.

Carers Week 2020

We worked in partnership with a sub group of the Carers Partnership Board to 
ensure we had good coverage of Carers Week 2020. We successfully launched our 
new Carer Aware branding, which includes a Carer Aware badge for carers to wear 
that helps people in their community identify them as a carer and offer support. This 
was based on feedback during Covid-19 that carers were unable to access 
keyworker priority shopping times. We worked with a few pharmacies to help us 
identify carers and give them the badge along with an information leaflet about the 
support available to carers. One pharmacy said ‘the badges have gone down very 
well. One lady said ‘I wore it and someone recognised the badge and helped me out 
more than usual’. Gloucestershire Carers Hub also saw an increase in calls, with 
carers requesting to register for the badge. This was a result of good partnership 
working and we are evaluating the use of the badge and designing Carer Aware 
training to go alongside a badge for professionals.

Advocacy – care phones and online support

Unable to attend mental health units due to Covid-19, our adults advocacy provider 
requested a way for the mental health units to support them to provide virtual ‘drop-
ins’ for inpatients to access advocacy support. Working with the Adult Single 
Programme Team we have successfully delivered care phones to a few mental 
health units to trial this virtual support. After this proved successful, we are now 
providing care phones to all appropriate and relevant mental health inpatient units. 
This has led to an increase in advocacy support.

For people who do not meet eligible need for statutory advocacy support, we have 
worked in partnership with our adult advocacy provider to develop a page on Your 
Circle for supported self-advocacy. We are empowering people by giving them the 
knowledge, skills and confidence to advocate on their own behalf, or for someone 
else. There are booklets on a variety of topics to ensure people are well informed to 
have conversations with professionals.



Proud to Care Fast Track Scheme

Proud to Care set up a fast track scheme to support recruitment in our adult social 
care sector during Covid 19. During the pandemic we adapted the process and offer, 
responding to the needs of employers as things change. We worked in partnership, 
building on relationships we have established over the years, to ensure we had an 
offer that enhanced the integrity of the Proud to Care brand. Within 1 week we had 
set up an effective process and in week 2 we had a marketing campaign up and 
running.

To date we have had 65 applications and deployed 26 people to employers. One 
provider said “I found the whole recruitment process quite straight forward and easy. 
Liaising with you with the induction progress went really well. My overall experience 
of it is positive and would definitely be keen to continue recruitment in this way going 
forward.”

Supplier Relief Fund

In April Cabinet took the decision to pay community and bed based care providers 
with whom GCC contracts a temporary 10% per month uplift on their usual contract 
rates during the period 1st April 2020 to 31st May 2020 (two months) in order to 
provide them with short term financial support for the purpose of meeting additional 
costs due to COVID-19 and securing market capacity. It was also agreed that the 
Executive Director of Adults Social Care, in consultation with the Cabinet Member 
and section 151 officer, could extend the terms of relief on a monthly basis for the 
length of the COVID 19 crisis up to a maximum of 6 months. Extension would only 
occur after a review that the funds are being spent as proposed and that this remains 
the most appropriate way of allocating funds.
 
Care providers have now received payments for April and May and a June payment 
has been agreed. £2,151,944 has been paid out to date plus £491,683 on behalf of 
the CCG.

Infection Control Fund

On 8th June the Cabinet Member for Adult Social Care Commissioning delegated 
authority to the Executive Director of Adult Social Care to: 
1. Pay providers of bed-based care in care homes in Gloucestershire, including 

those with whom the council does not have a contract, 75% of grant funds 
received pursuant to the Determination on a per bed basis in two instalments 
(the first in June 2020 and the second in July 2020).

2. Pay providers of community-based care in Gloucestershire, including those 
with whom the council does not have a contract, 25% of grant funds received 



pursuant to the Determination based on size of provider in two instalments 
(the first in June 2020 and the second in July 2020).

3. Allocate and award any future grant payments to providers of adult social care 
from the Adult Social Care Infection Control Fund on the same basis as set 
out in paragraphs 1 and 2 in consultation with the Cabinet Member for Adult 
Social Care Commissioning and subject to the grant conditions.

Providers were asked to sign and return a grant agreement in order to be 
awarded the infection control funding. Care Home providers received their 
agreements first and 79% of care home providers have returned a signed 
agreement and been paid. Domiciliary care providers who received their 
Grant agreements later are still in the process of returning these. £2,567,837 
has been paid out to 166 care homes which represent 90% of the beds in 
county, and 103 domiciliary care providers are set to receive £9,407.21 each 
in the next week.

Assistive Technology and People with Learning Disabilities

Gloucestershire does not reflect the national high incidence of death from Covid 19 
within the learning disability population. We know that people with a learning 
disability are at an increased risk from respiratory conditions. We are using assistive 
technology to both upskill care home staff and provide information to the GP for early 
identification of deterioration of their residents. The evaluation of the work is being 
supported by Academic Health Science Network. 

Vulnerable People Call Centre

The Covid 19 Vulnerable People Call Centre established to support the shielded and 
extremely vulnerable cohorts has been further developed using Complex Care @ 
Home staff to contact and support vulnerable, older, frail people. The learning to date 
is that these cohorts are extremely complex and very often not known to any 
services. The work is expected to complete in the first week of July following which 
an analysis of the data will be undertaken to inform future developments within the 
Complex Care @ Home team.

End of Life

A multi-agency End of Life Sub-Group was developed which quickly anticipated and 
responded to the impact of Covid 19 across the system. Work is now being 
developed to revisit priorities against the national ambitions to inform our forthcoming 
strategy. Three stakeholder workshops are due to be held at the beginning of 
September to inform our priorities moving forward.



Dementia
Due to the impact of Covid 19 a number of significant services saw their staff 
redeployed to higher priority roles. We are working with providers on their recovery 
plans to address waiting lists and the decline in the Dementia Diagnosis Rate.

Homelessness

A great deal of joint work - between, district and county councils, health and the 
voluntary sector -, has gone on to support homeless people in the county. At the 
start of the pandemic over 150 people were accommodated in four hotels in the 
county. Whilst in the hotels they have been supported to look at options following the 
easing of lockdown measures.  They have been able to access healthcare support 
through the homeless healthcare team where needed.   This work has undoubtedly 
saved lives and the infection rate has been very low at the hotels. We’ve also been 
able to break the cycle of rough sleeping for some of the people.

Winter Resilience Planning

The Covid-19 Bronze Cells are contributing to the Gloucestershire Winter 
Sustainability Plan for 2020/21.  Within their contributions, each cell is asked to 
consider four main scenarios around developing a new normal and building in 
resilience:

• baseline as per previous winters
• baseline + low level C-19 maintenance level
• baseline + high level C-19 management
• baseline + C-19 high level management + usual winter diseases, ie. 

Flu/Norovirus  
 
Consideration will be given to what went well / what could be improved from last 
winter and what has been learnt so far from the Covid-19 pandemic.    It is 
acknowledged that all possibilities cannot be covered due to the many unknowns 
and will need to take into account any national guidance in relation to Covid-19 as 
well as the usual annual guidance around winter planning.

Support to commissioned Voluntary Sector Services

A small Task & Finish group has been set up with representation across health and 
social care to understand and assess the support required and/or provided for 
commissioned community voluntary sector services e.g. day services, discharge 
services.  The initial meeting has taken place and work is underway to identify a list 
of the services included.  The focus of the group will be to support the services to re-
open safely, providing guidance and communications, support to minimise the risk of 



Covid-19 transmission which may include PPE training offer, guidance for testing 
and outbreak action cards.

Transport offer
Health & social care colleagues are working together to review transport processes 
particularly around ad hoc requests in direct support to Covid-19 but also with winter 
in mind.   Understanding any barriers and potentially improving processes will 
provide valuable support to the adult social care teams and wider system flow at 
discharge where the usual transport methods are not sufficient or appropriate.

Complex Case Cell

The Complex Case Cell (CCC) which is a multi-agency process  working across 
Mental Health, Homelessness and Drug and alcohol services  to assist people 
whose complex needs mean that access to accommodation through the District 
Authorities or the Rapid Rehousing Pathway (RRP) and Homeless START pathway 
is not possible and they require a more individual innovative partnership solution.

The CCC meets weekly and cannot provide a reactive, emergency response but 
rather, it is an opportunity for agencies to come together to consider, assess and 
plan proactive longer term solutions for individuals.

Since the CCC started meeting 5th May we have innovative solutions for a number of 
very complex individuals and post C-19 we would be looking to keep this cell as part 
of our recovery work with it meeting monthly.  

Contract Management

 Commissioners and operational services across disabilities continue to have a 
strong and positive relationship, sharing information through a mature, 
established partnership.  

 Information on the regular provider "check ins" shared with operational services to 
identify and mitigate and risks.  

 Commissioning has worked with providers to risk assess individuals in supported 
living and residential care (including out of county placements) against three key 
areas (physical health/mental health to include behaviours/reduced support) 
during Covid-19.  We then worked with Operational services and colleagues in the 
Community Learning Disability Teams who added their own risk assessments in 
order to prioritise individuals and services for pro-active contact and support.

 Regular provider bulletins have been developed to summarise the latest guidance 
to providers and useful resources.  We have received positive feedback from 
market who has found this communication useful.

 We are developing a website on the GCC website for providers as a one-stop 
shop to access the latest bulletins, guidance and policies.



Quality Assurance

 All on-site quality assurance visits have ceased during COVID19, including 
Expert-by-Experience led reviews undertaken Inclusion Gloucestershire.

 'At risk/providers of concern' continue to be supported remotely via regular 
conference calls and electronic exchanges of information. Performance 
Improvement Plans continue via remote monitoring.

 Intelligence sharing networks (previously done via meetings) continue with regular 
communications between QA team, Safeguarding, CQC, Operational and 
Community based teams.

 Continue to offer a Quality Helpline via email and telephone which is manned by 
Quality Review officers during office hours, QRO's are available to provide 
support and guidance to providers, professionals, families/carers or members of 
the public who may have concerns about a service and escalate accordingly 
where appropriate.

 Ensuring we continue to collate market intelligence to inform work 
planning/allocation once QA work recommences or ensure additional support is 
provided in the meantime.

 Members of the QA team have been well placed to adapt and support the 
response effort due to their knowledge, experience and relationships with local 
providers, QRO's have been utilised to deliver IPC training, undertake provider 
check-in conversations and be part of the VP call centre coordinated by the CCG.

Transforming Care

Over the last period elements of the Learning Disability and Autism Clinical 
programme continued however some clinical staff were diverted to respond to 
COVID-19.

As at end of March 2020 there were 29 people in inpatient placements. 

CCG 
Commissioned

NHS E Specialist 
Commissioning

NHS E CAMHS 
(under 18

TOTAL

14  14 1  29

The previous report

CCG 
Commissioned

NHS E Specialist 
Commissioning

NHS E CAMHS TOTAL

15 14 1 30
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Community Services -
 There is an Intensive Support Team in place for adults and children with a 

Learning Disability and extending for people with Autism and children. 

 Options to address gaps in current complex needs care pathway are being 
addressed, i.e. we are in the process of developing robust place of calm 
accommodation as part of crisis management pathways, as well developing a 
purpose built Section 136 Place of Safety for our CYP.

Forensic Services 
 There is a new Complex Care and Forensic Provider Framework tender at 

evaluation stage

Housing
 A number of new core and cluster developments agreed as part of 

Gloucestershire Housing Strategy.  All housing units will be built and designed to 
bespoke specifications in order to meet the needs of individuals identified via 
dynamic support register. 



LD Inpatient Pathway Project
A preliminary business case sets out our proposal to reconfigure and redesign our 
local inpatient services for people with learning disabilities and/or autism with the aim 
of: 
 Facilitate discharge for those individuals currently living at Berkeley House who 

no longer require inpatient provision.

 Reduce the need for out-of-area admissions.

 Repatriate individuals who are currently placed out-of-area with a view to their 
care being provided closer to home, leading to a reduced length of stay and more 
robust transition arrangements.

LeDeR Programme

The Learning Disabilities Mortality Review (LeDeR) programme was established to 
support local areas to review the deaths of people with learning disabilities, identify 
specific intelligence, and take forward the learning into service improvement 
initiatives.  It was established at the time of Winterbourne View, and the introduced 
via the national Learning from Deaths framework in 2017.

 In Gloucestershire there have been 171 notifications of death and 136 reviews 
completed (79% completion rate).

 We have been notified that 5 people with a learning disability have died due to 
COVID-19.

 Gloucestershire is the second highest performing area in the country for LeDer.

Annual Health Check Project 

People with a learning disability often have poorer physical and mental health than 
the rest of the population.  Annual health checks are for adults and young people 
aged 14 or over with a learning disability.  In Gloucestershire the much work has 
been done to encourage people with a Learning Disability to have an annual health 
check. Highlights include: -



 The Local Standard Operating procedures for primary care state not to 
undertake face to face annual health checks currently.  Awaiting guidance from 
NHS England on how to re-introduce these using a risk stratification approach.

 Working with partners to establish what planning can happen behind the scenes 
for when the checks are re-introduced.  Including:
a. Making adjustments training for primary care colleagues
b. Spread the work campaign
c. Supercharged Me website www.superchargedme.com 

Reducing Health Inequalities and Partnership Working

 It was Learning Disability Week 15-19th June.  Theme: The Importance of 
Friendships during lockdown was actively promoted across the county

 The 12th Big Health and Wellbeing event planned for 20th May 2020 was 
postponed.

 Working with the Partnership Boards to develop the co-production offer and 
resources working jointly with Inclusion Gloucestershire to develop a Covid-19 
resource hub.

 Review of the current partnership board websites and initial development of 
standardised sites across all boards has begun.

 Working with Gloucestershire Care Provider Association (GCPA), Partnership 
Boards and other stakeholders to launch the new editable Health Passport which 
is accessible to use for anyone (regardless of age or disability) who requires a 
reasonable adjustment.

 Accessible easy read resources on covid-19 for health and social care staff – This 
is now available on G-Care.

 Target is by 2023/24 all areas will be utilising the reasonable adjustments flag.  A 
local group has been established to link in with digital colleagues to plan how this 
can operate in Gloucestershire.  We are currently exploring possible links with 
Joining Up Your Information (JUYI)).

 Member of the End of Life (EoL) Expert Reference Group which has 
provided/working on: Easy Read Guidance to support use of ReSPECT forms 
drafted, Coping with death (during Covid-19) easy read leaflet developed.

Frailty
 Use of tools to identify the soft-signs of deterioration, clinical colleagues continue 

to trial the RESTORE2 document and have actively been feeding back proposals 
to Matthew Richardson (author of the tool) and the South West working group (led 
by AHSN)..

 Working actively with older people frailty programme to produce an easy read 
version of the “me at my best” document which has been published and is 
available to be utilised. Clarity is required on how these documents link to other 
documents like RESTORE2 and Health Passport.

http://www.superchargedme.com/
https://www.gloucestershire.gov.uk/health-and-social-care/disabilities/partnership-boards/
https://www.inclusiongloucestershire.co.uk/covid-19/
https://www.inclusiongloucestershire.co.uk/covid-19/
https://g-care.glos.nhs.uk/uploads/files/My%20Health%20Passport%20-%20Editable%20version%20May%202020(1).pdf
https://www.westhampshireccg.nhs.uk/restore-2


 Telehealth pilot continues.  The expansion to other PMLD Care Homes across the 
county was put on hold until July 2020.  We continue to explore with stakeholders 
how to re-start this project.  Working with support from AHSN an evaluation 
proposal has been drafted.  A training pathway has been drafted alongside a 
clear communications plan.

Physical Disabilities 

 Having successfully completed the de-registration of 6 bungalows at Leonard 
Cheshire from residential/nursing care to supported living, we are currently 
looking at the feasibility of a further de-registrations.  The move from 
residential/nursing to supported living provides improved financial independence 
and choice for people as well as potential economies on package costs.

 Currently exploring the potential for extending the Electronic Call Monitoring 
System (ECM) to those placements within Gloucestershire from other Local 
Authorities, this would provide greater understanding of the supported living 
properties and people numbers, support safeguarding responsibilities and provide 
additional revenue stream.  The final report will be presented to ASP and a 
decision made on implementation.

 We are looking to develop more integrated pathways for people with neurological 
conditions.  This issue is an area where gaps have been highlighted more 
severely due to COVID-19.  


