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1. Executive Summary  

 
This Local Account is our first attempt at putting together a clear picture of 
how well we are delivering adult social care in Gloucestershire. It is aimed 
at the general public, council staff and our partners.  We hope that the 
Local Account will provide a useful vehicle for driving service improvement 
and value for money over the coming years.  

 
Gloucestershire County Council has made progress in the way in which we 
deliver adult care services in challenging times. However, we do recognise 
both the need and the potential for further improvement. 

 

We now have consistent safeguarding processes in place and our partners 
are fully signed up to them. We know that we need to improve how we 
capture the experiences of those involved in safeguarding, so we know 
when things are going wrong. 

 
We know that investment in prevention will deliver better outcomes for our 
customers and save the tax payer money. We need to continue to work 
with our partners, particularly the NHS and with the Voluntary and 
Community Sector.   

 
We are now making good progress in implementing the systems and 
training staff that will allow customers to more effectively manage their own 
care. These new ways of working should also ensure limited resources are 
shared more fairly. We need to ensure that everyone who wants to manage 
their own Personal Budget is able to do so. 

 
The Council, both internally and through closer integration with its partners, 
has to find new ways to deliver more with less. By moving the balance of 
provision into the community we will be able to keep more people 
independent for longer, with better outcomes. 
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2. Introduction  

2.1 We want to use the resources available to us to improve the quality of life 
for Gloucestershire people.  Protecting vulnerable adults is one of our most 
important areas of work and accounts for a large proportion of our budget.  
We know from asking local people and stakeholders through our ‘Let’s Talk’ 
conversation during the autumn of 2010, that they agree this should be a 
top priority for the council.  

2.2 In the coming years we will have less money and will have to make sure we 
spend it where the need is greatest or where it will have the most impact in 
preventing need.  We will also have a significant increase in the number of 
older people living in the county. 

2.3 Our role is to make sure local people get good outcomes from their services 
and we understand that it is the quality of the service that matters to local 
people, not who provides it.  The council is at its most effective when it is 
helping people to live as independently as possible and doing the things 
that matter to them most and helping communities to help themselves.  We 
believe that if you give power to local people you get better results and 
achieve better value. 

2.4 The way we look at adult social care is changing dramatically.  We have 
begun to give people much more choice about the support they receive 
including, when possible, giving people direct control of the money we are 
providing.  We need to make best use of available resources and that 
means putting power directly in the hands of those receiving care to make 
good choices about the support they receive.   

2.5 Councils are being actively encouraged by central government to offer 
personal budgets to everyone who is eligible.  A personal budget is an 
amount of social care funding given to service users after an assessment 
which should be sufficient to meet their needs.  More service users are now 
able to make choices about how they use their personal budgets and this 
process of change is already resulting in people moving away from 
traditional forms of support, such as day centres, towards choosing 
community based activities and support.  We are responding by shifting 
resources away from traditional models of care and into stimulating the 
market to provide innovative services and solutions that focus on 
community based activity.    

2.6 This report describes what we achieved in 2010/11 and the first nine 
months of 2011/12 and what we are planning for the coming years. It is 
known as our Local Account. This report is a pilot in which we focus mainly 
on adult social care projects and services led by Gloucestershire County 
Council but we plan to have broader coverage in the full report for 2011/12 
which will be produced later this year.  Many of the projects and services 
you will read about are provided in partnership with other organisations.   

2.7 We have organised the report around Gloucestershire County Council’s 
three priority outcomes for adult social care: 

• Adults are safe from harm 
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• People with a disability or limiting long-term illness live as independently 
as possible 

• People live healthy lives as free as possible from disability or limiting 
long term illness 

 

3. An overview of adult social care in Gloucestershire 

3.1 Gloucestershire has a population of 584,000, with around 25,000 
vulnerable people receiving our support each year (including those with 
learning difficulties, mental health issues, physical and sensory disability, as 
well as older people). The county is one of the larger and more rural 
counties in England. The two largest urban areas (Cheltenham and 
Gloucester) have a concentration of younger and working age people, and 
contain 8 neighbourhoods that are within the 10% most deprived in the 
England. The more rural areas such as the Cotswolds and Forest of Dean 
have a generally older population over a wider and more sparsely 
populated area, giving unique issues of access to services in many areas. 

3.2 Until 2010 the Government used the independent Care Quality Commission 
(CQC) to assess adult social care services in all County Councils. The two 
most recent assessments of our performance (2009 & 2010) judged us to 
be ‘Performing Well - consistently delivering above the minimum 
requirements for local people.’  

3.3 Preliminary findings from our recent adult social care survey show we are 
performing mid-range against the list of measures we use to make sure we 
are meeting customer needs. This is compared with both our ‘comparator 
group’ of similar county authorities and with all the authorities in England. 

3.4 The two primary challenges driving current changes in adult social care are 
demographic change and financial pressures.  Over the next ten years we 
are expecting the following trends: 

• The number of over 65 year olds is likely to double by 2033, hugely 
increasing demand for our services.  

• The number of people living alone is projected to increase by 24%, 
meaning more people are likely to need support either from services 
or from within the community  

• The number of over 75 year olds will increase 30% from the current 
level, and  

• The number of over 90 year olds will go up by 44% from the current 
level. 

3.5 Since the global economic downturn public finances have been under 
increasing pressure. Local government is taking its share of that pressure 
and the grants we receive from central government have significantly 
reduced.  This has created a need to radically re-think the way we provide 
public services.  In April 2011, Gloucestershire County Council (GCC) 
launched a new Council Strategy and began an ambitious four-year 
programme of change.  This programme was designed to transform the 
way the council works by focussing our front-line services on protecting the 
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most vulnerable people, supporting active communities and building a 
sustainable county, reducing management and other running costs, 
generating around £114m in savings. 

3.6 Our priority of keeping people safe remains at the heart of everything we  
do in the face of growing demand.  We have already begun to improve our 
efficiency and effectiveness, give people more choice over the services 
they receive and work in more joined up ways with our partners . In 
2011/12, we protected the adult social care budget and made an additional 
investment of £3.2 million to fund the care of elderly and vulnerable adults.   

3.7 In the following sections you will learn how we have tackled the current 
challenges and emerging issues to deliver better outcomes for the health 
and wellbeing of vulnerable adults in Gloucestershire.  

 

For further information, links and a glossary of terms please see the Glossary at 
the end of the document. 
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4. Adults are safe from harm 

4.1 Background 

4.1.1 Safeguarding vulnerable adults is a key responsibility of the local authority 
and we know local people think it is an important priority for the council. The 
abuse of vulnerable adults is under researched and under reported. A 
number of studies indicate that they experience more abuse and neglect 
than the general population and are less able to easily access services that 
would help them stay safer. We know that the adults most at risk of abuse 
are:  

§ Women 

§ People living in rented housing  

§ People living alone  

§ People with declining health  

4.1.2 Recent events nationally have raised the profile of the risks to vulnerable 
adults in residential care. A report by the Equality and Human Rights 
Commission into home care highlighted examples of treatment that 
included physical and financial abuse. There have also been concerns 
about the implications for vulnerable people of the financial difficulties of 
some care provider companies. 

4.1.3 The County Council is legally required to take the lead, working with our 
partners such as the Police and NHS, to make sure that we have consistent 
and effective policies and procedures for keeping vulnerable adults safe.  
The council’s Director of Adult Social Services (DASS) is specifically 
responsible for ensuring that: 

• there is a clear organisational focus on safeguarding adults in 
vulnerable situations.  

• clear protocols are in place for dealing with adults identified as being 
at risk and that all staff are aware of these protocols. 

• the local Safeguarding Board is working effectively.   

4.1.4 The Gloucestershire Safeguarding Adults Board (GSAB), now operating 
under an independent chair, has made considerable progress in meeting 
these responsibilities. The positive engagement of all the partners who 
make up the Board has been crucial to this improvement.  

4.1.5 For the first time in 2011/12, the government has introduced compulsory 
reporting of safeguarding activity by local authorities through the Abuse of 
Vulnerable Adults (AVA) return.  Though, along with the rest of the country, 
we are still developing and improving the way concerns are reported, there 
were no fundamental concerns for Gloucestershire arising from this return.   
Now we have the right processes and policies in place we want to be sure 
that they are being used effectively to keep people safe. 
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4.2 Key Issues 

4.2.1 The UK Study of Abuse and Neglect of Older People concluded that 2.6% 
of people aged 66 and over living in private households reported that they 
had experienced mistreatment involving a family member, close friend or 
care worker. This would mean that about 227,000 people aged 66 and over 
in the UK were neglected or abused in the past year. The number 
estimated to have been abused in a year rises to 4% or roughly 342,400 
older people, if incidents involving neighbours and acquaintances are 
included.  Everyone has a role to play in reducing this level of abuse, 
particularly by reporting concerns to the police. GSAB has a specific 
responsibility for safeguarding those adults - older people and adults aged 
18-64 - who are vulnerable because of mental or other disability, age or 
illness and may need protection against significant harm or exploitation.  

 

4.2.2 In Gloucestershire we recognise that independence and safety are both 
important. We want to support people to be active members of society and 
take risks that they understand. The Safeguarding Board has worked to 
make sure that staff ensure the balance of empowerment and protection is 
appropriate by training all staff on the Gloucestershire Safeguarding & 
Personalisation Framework. 

4.2.3   Gloucestershire has also invested in a local Keep Safe scheme based on 
the Devon model so that vulnerable adults have identified support networks 
in and around the community. The Keep Safe scheme recognises that 
individuals should be empowered and encouraged to take positive risk but 
provides for situations where they need to seek support and assistance. 

4.2.4 Effective safeguarding of vulnerable adults depends on the multi-agency 
work described previously. However, this is not enough. It is everyone's 
responsibility to know about and report abuse of vulnerable people. Our 
communications plan aims to raise general awareness of safeguarding 
issues and how to raise alerts if people have concerns. This will be 
achieved through leaflets, our new safeguarding adults website (see 
www.gloucestershire.gov.uk/safeguardingadults), social media and by 
engaging with appropriate voluntary and community organisations such as 
luncheon clubs, community transport volunteers and activity providers.  

 

4.3 How we are responding  

4.3.1 It is difficult to determine the likely level of vulnerability in the county, 
however, we bench mark ourselves with all other Local Authorities and 
research suggests that we are probably not alone in only detecting some of 
the cases of vulnerable adults being abused. In 2010/11 there were 1,095 
alerts of potential abuse of a vulnerable adult raised in Gloucestershire and 
290 referrals where further investigation was considered justified. In the first 
eight months of 2011/12 there were 787 alerts and 207 referrals. The 
number of alerts and the number who become referrals are steadily 
increasing. This demonstrates that people feel more comfortable and 
confident that raising a safeguarding alert is the right thing to do. 
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4.3.2 We have updated our policies, improved the way we identify concerns and 
spot possible poor performance and launched a safeguarding vulnerable 
adults website. The website provides information for people using adult 
care services, friends, relatives and carers and professionals.  Where a 
particular concern arises, we have put in place a policy for reviewing 
serious cases, making sure that lessons are learnt and changes made.  We 
are in the process of sharing learning from the first Serious Case Review 
(SCR).  We have also identified designated safeguarding lead officers in 
our key partner organisations, e.g.,  the Police and Health Trusts. 

4.3.3 In 2010/11 over 3,500 County Council and partner agency staff received 
safeguarding training. An additional 2000 staff have received training in the 
six months up to October 2011. The Board is also auditing practice to 
ensure that staff are following policies and procedures correctly.    

4.3.4 The Board has commissioned a report outlining how we work with our 
partners to regulate, inspect and monitor the quality and standard of 
services in all residential care homes in Gloucestershire. This will help us to 
make sure that we have the right systems in place so that all relevant 
services and staff are properly accountable for good practice in residential 
care. There are a number of recommendations concerning governance, 
practice and engagement, for example: 

• The County Council’s Quality Assurance Team will continue to 
visit residential and nursing care homes to monitor residents’ 
safety.  We will need to prioritise care establishments that have 
not been inspected in the last 12 months in order to utilise 
available resources to best effect   
. 

• Formalisation of closer links with other strategic partnerships 
such as the Learning Disabilities Partnership Board, 
Gloucestershire Health and Wellbeing Board. 
 

• The Board should ensure effective development of user and 
carer engagement. 

4.3.5  An additional challenge we have seen in recent years arises from the 
financial problems faced by the Southern Cross care home operator. Short 
notice closures of care homes could lead to severe consequences for 
residents across the country. For adults who require residential care, a 
stable home is an important part of what makes them safe. There were five 
Southern Cross homes in Gloucestershire and we have successfully 
worked with the Care Quality Commission and providers to avoid any 
unnecessary transfers of residents. We are working to develop appropriate 
contingency plans for any similar circumstances in the future. 

4.3.6 Since 1 April 2009, Gloucestershire has had a Deprivation of Liberties 
Safeguards (DoLS) service.  This provides important protection against 
inappropriate limitation of the independence of vulnerable adults and 
provides protection for people who lack capacity to make important 
decisions in hospitals and care homes (Managing Authorities).  A Managing 
Authority must apply for permission if they need to deprive someone of their 
liberty for their own safety or well being. The DoLS service manages the 
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application and decision process. It also provides an information and advice 
service to Managing Authorities in Gloucestershire and also to those where 
Gloucestershire residents are accommodated outside of the county. The 
service has successfully raised awareness amongst partners to the extent 
that progress towards the target of 96 DoLS applications in 2011/12 is well 
on track. 

4.3.7 In 2011 we introduced the, “Raising Concerns” protocol to ensure timely 
and effective reporting of poor practice in care homes and other care 
providers.  

 
4.4 Challenges & Next steps 

4.4.1 We need to develop a better understanding of safeguarding from the point 
of view of our service users and their carers. We plan to do this by getting 
feedback from people as they go through the safeguarding process. When 
we have set up an effective way to do this we will be able to check that we 
have successfully reduced people’s risks without compromising the things 
that are important to them.  

4.4.2 We want to ensure that our safeguarding vulnerable adults services are 
among the best in the country. We will check the extent to which we are 
achieving this by comparing our performance with other local authorities 
and getting our processes independently checked.   

4.4.3 Some key partner organisations are going through a period of 
organisational restructure with less money and reductions in staff numbers. 
We cannot let this slow down or reverse the progress we have made in how 
well we safeguard adults.  We will strive to maintain the positive and 
constructive relationships with our partners that have brought us the 
improvement we have achieved. 
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4.5 Case study  

This true story demonstrates how our safeguarding processes have helped 
protect a hospital patient from further abuse: 

Jean (a 79 yr old) had been living at home with her husband Tom. Jean had 
become increasingly frail and suffered from heart failure but could make her 
own decisions. Jean was admitted to hospital with extensive bruising and four 
fractured ribs. Jean claimed initially that her injuries were the result of a fall 
but then disclosed to nursing staff that her husband was an alcoholic and had 
verbally and physically abused her throughout their marriage. Tom had visited 
Jean on the ward the day before and had been drunk and abusive. He was 
removed from the ward by security staff. 

Ward staff contacted the hospital social work team who raised a safeguarding 
alert with Safeguarding Adults Services. Actions were put in place to protect 
Jean from risk of further harm. Hospital Security were asked to escort Tom 
from the premises if he turned up. 

A multi- agency meeting was held to plan for Jean's ongoing support. 
Information had to be shared in a controlled way but Jean was fully involved at 
all stages and her wishes were central to the safeguarding plans.  

The Police Domestic Violence Team were contacted and interviewed Jean 
when she was well enough 

A social worker contacted the daughter in Sussex who disclosed that Tom had 
sexually abused her as a child. Police made contact with Sussex police, who 
arranged to interview the daughter. 

Tom was still persistently trying to locate Jean. All parties were aware that 
information about Jean's location was shared on a "need to know" basis only. 
Tom was arrested and bailed by Police. Tom's potential vulnerability was 
considered at the safeguarding meeting and contingency plans put in place 
should he need any ongoing support.  

Jean expressed a wish to move to Kent to be near family and she is now in 
respite care out of the county awaiting suitable accommodation. She has had 
no contact with her husband since being admitted to hospital. Jean doesn't 
want to press charges, however, police are pursuing the allegations of sexual 
assault made by the daughter. Effective communication and cooperation 
between agencies across Gloucestershire, Sussex and Kent significantly 
contributed to keeping Jean safe. 
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5. People with a disability or limiting long-term illness live as 
independently as possible 

5.1 Background 

5.1.1 We are working to focus on how we can prevent more people from going 
into hospital and long term care when they could live at home or in the 
community. We cannot do this on our own and in this section we give you 
some examples of how we work with our partners. We also talk about the 
critical role of Carers, who play a vital role in meeting the needs of 
vulnerable adults across the county and help to reduce their dependency 
on council services. 

5.1.2 In our Council Strategy we said that we want to put a bigger emphasis on 
helping older people to maintain independence, recognising that many can 
make a good recovery following a relatively short period of support. We 
also want to help people to stay active and healthy so that they can enjoy a 
good quality of life into older age.  Our main focus is to support people to 
remain in their own home. For example, this may include providing support 
to rebuild their confidence in performing everyday living tasks and 
rehabilitation at home to help a quick recovery back to independence after 
a stay in hospital. In 2010/11, 82.5% of people were still at home three 
months after leaving hospital and receiving reablement/rehabilitation 
services. 

 
5.2 Key Issues 

5.2.1 We know Gloucestershire has a higher percentage of older people than the 
national average, and that demand is growing at the same time as 
resources are shrinking. Therefore, it is even more important we focus on 
preventative work with our partners. We know that with the increase in the 
number of older people there will also be an increase in the number of 
people with dementia. 

5.2.2   We will look at the whole population to reduce the need for costly services 
in the future. Gloucestershire also has many rural parts and we know that 
people can become isolated and in this section we give you some 
examples of what we are doing to address this, for example, through 
Village Agents and our Befriending Scheme.   

5.2.3  We need to assess people in a timely way. While urgent assessments are 
carried out swiftly, some people can wait longer for routine assessments 
than we would like. For example, if people need reablement it is important 
the initial assessment happens quickly so they are not at risk of needing 
long term care unnecessarily. 

5.2.4   We also know that more people should be going through reablement and 
we will improve progression through the service in order to free up capacity 
for more people to start reablement. We also want to increase the numbers 
of people receiving Telecare and Telehealth. 

5.2.5 Carers play a central role in adult care in this county.  According to Carers 
UK and The Princess Royal Trust for Carers the annual cost of the NHS in 
2009/2010 was £98.8 billion yet the economic value of the contribution 
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made by carers in the UK is a remarkable £119 billion per year. This is the 
equivalent of £2.3 billion per week or £13.6million per hour. The average 
individual contribution is £18,473.  

5.2.6 The County Council acts as the lead authority on behalf of Cheltenham 
Borough Council; Cotswold District Council; Forest of Dean District Council; 
Gloucester City Council; Stroud District Council; Tewkesbury Borough 
Council; Gloucestershire Probation; NHS Gloucestershire  and the 2gether 
NHS Foundation Trust for the Supporting People programme.  It pays for 
the housing support that is provided to vulnerable people to help them live 
as independently as possible.  Nationally, the £1.6 billion invested in 
Supporting People has saved other services £3.41 billion through reduced 
costs in homelessness, tenancy failure, crime, health and residential 
packages and for every £1 spent on Supporting People services, £1.78 in 
benefit is gained. The Supporting People programme in Gloucestershire 
has been effective but, as with adult care as a whole, we need to shift the 
balance from high cost, static residential support (e.g. sheltered housing) to 
more community-based floating support that follows the vulnerable person. 
This is in the context of the need to reduce the budget from £18.85 million 
in 2011 to £13.25 million in 2015. 

 
5.3 How we are responding 

5.3.1 We want to make sure we put support in place quickly so people can leave 
hospital as soon as they are ready to do so, as well as providing immediate 
treatment when needed urgently to prevent hospital admission. We also 
want to prevent avoidable admissions to residential and nursing care.  To 
help achieve this we are implementing a new way of working including joint 
teams of Social Care and Health Care staff in each locality providing people 
with speedy access to a range of professionals.  We are also introducing 
teams who will focus on supporting quick discharges from hospital. 

5.3.2 The NHS invested £6 million in Gloucestershire into services to help people 
to maintain independence after leaving hospital and reduce unnecessary 
re-admission. We are using this money for areas such as Telecare and the 
Home from Hospital Scheme, expediting discharges from hospital by 
providing additional assessment placements as well as increasing our 
number of social work staff.  

5.3.3 Telecare provides a range of equipment for people to use at home to help 
keep them safe and to raise an alarm if help is needed. We have expanded 
our Telecare service to support people with dementia, learning disabilities, 
physical disabilities and mental health problems.  

5.3.4 We have worked with all the District Councils and the NHS to develop a 
countywide contract for minor adaptations and house improvements to help 
people stay safe and independent at home through the Safe at Home 
Scheme. Safe at Home staff can provide help and support to anyone who 
wants advice as well as respond quickly to specific requests such as fitting 
a grab rail.  

5.3.5 We continue to work on preventing falls as a fall can be a life changing 
event for many of our older and more vulnerable users.  We are also aware 
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that a high number of people are frightened of having a fall and this fear 
can have a big impact on people’s independence and quality of life.  

5.3.6 The stroke units at Gloucester and Cheltenham provide a combined 
hospital and rehabilitation unit where our staff work alongside health staff in 
a team of various professionals with different skills. We work with Health 
staff to help people after they have left hospital with a stroke to try and 
prevent a further stroke. We also run a Falls & Balance Programme.  

5.3.7 We have worked with the NHS and Primary Care to jointly fund a county 
wide Dementia Advisor Service.  Dementia Advisors work with people who 
may be newly diagnosed as having dementia, as well as provide advice 
and support for their carers. The Dementia Advisors are employed by the 
Alzheimer’s Society and are able to provide important support, information 
and signposting to services available for people living with dementia.   

5.3.8  There has been positive take up of the ‘Living Well Handbook’ by 
approximately1,500 of our services users.  The handbook is designed to 
help people living with dementia plan for their future and store essential 
information to help them and others record their plans and wishes should 
their needs change. There are plans to widen the availability of the 
handbook so that anyone living with a long term condition can use it. 

5.3.9 We developed a Home from Hospital Scheme with Age UK.  We have two 
full time hospital discharge co-ordinators working with patients and their 
carers in the big hospitals. 

5.3.10 Over the last couple of years we have made good progress in reducing the 
number of people who are delayed from being discharged from hospital.  In 
October 2011, we were identified as one of the best performers in this area 
for acute hospitals. This has been achieved through effective joint working 
with our health partners. We now need to make sure we apply this practice 
to affect timely discharges from community hospitals.  

5.3.11 We have also significantly reduced (by 35% since March 2011) the number 
of people waiting to be assessed but we know we still have inconsistent 
performance across the county. 

 

5.3.12 Carers play a critical role in supporting vulnerable adults in Gloucestershire.  
The County Council has developed a multi-agency, co-ordinated approach 
to meeting the needs of carers. Here are some examples of those services: 

• Carers grant Since 1999, the County Council has received money 
from central government for carer support. Most of this money has 
been used to fund voluntary organisations across the county to 
provide services direct to carers in a variety of ways. This includes 
short breaks, advocacy, befriending, training, activity groups for young 
carers and a range of culturally appropriate provision for those from 
minority ethnic communities. We have also introduced Carers Flexible 
Services, a partnership scheme between the County Council, the NHS 
and Carers Gloucestershire. These are one-off payments for carers 
over the age of 16 years caring for an adult, or child with a disability 
for a variety of services to either support them directly in their caring 
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role, or to help to maintain their health and well being. This has now 
developed into Carers Flexible Budgets. 

• Carers Emergency Scheme Gloucestershire Carers Emergency 
Scheme has been developed, in consultation with carers and staff, to 
respond promptly to carers in an emergency by providing substitute 
care to the people they look after. More than 1,250 carers were 
registered with the scheme in June 2011. 

• Positive Caring The Positive Caring Programme is a free series of 
learning and support sessions for carers. It is open to all adult carers 
whether they are looking after a relative, friend, neighbour or child with 
a disability.  

It has proved very successful with three quarters or more of carers 
surveyed saying that the programme had helped them as follows: 

§ Improved health & emotional well-being  

§ Improved quality of life 

§ More involved in accessing and planning their service   

§ Increased choice & control over their life/life of cared for 

§ Maintaining personal dignity and respect 

 

5.3.13 It is important we make information and advice easily available to the 
community and we understand that if people become isolated this can 
impact on their health and well-being.  Our Village Agents and Community 
Agents provide this role as well as helping to reduce isolation amongst our 
vulnerable people. The Agents are employed and managed by 
Gloucestershire Rural Community Council (GRCC) and joint funded by 
Gloucestershire County Council and NHS Gloucestershire.  We have also 
invested in a Befriending Scheme and established a county-wide GP 
exercise referral scheme.  This enables GPs to make a referral to a 
leisure/gym facility for a patient to promote healthy living and balance 
improvement.  

5.3.14 GRCC’s In Touch Project enables older people to access health related 
and social activities in their communities, through the provision of 
information, advice and signposting, resulting in greater independence and 
physical/mental wellbeing. It does so by: 

• Providing older people with information, advice and access to health 
related and social activities in Gloucestershire (existing and new)  

• Liaising with and further developing relationships with health and social 
care professionals providing information and learning relating to the 
work of the project  

• Continuing to hold events relating to health, the transformation of social 
care and emerging needs of older people   

• Remaining visible and engaging in strategic activity to ensure the needs 
of older people living in the county are considered in the planning 
process  
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5.3.15 We know that it is important to plan for the future. It is also important to 
make sure our family and friends know what our wishes are for help and 
support if circumstances change and we are less able to manage for 
ourselves. We have worked with the NHS to promote the development and 
use of a simple booklet called Planning for Your Future Care – an Advance 
Care Plan which anyone can complete. A free copy of the booklet, can be 
obtained from GUiDE & PALS (0800 0151548). 

 

5.4 Challenges & Next steps 

5.4.1 Over the next couple of years we expect to see a much more integrated 
referral – assessment – reablement – rehabilitation – long term support 
service where customers are quickly and efficiently supported through each 
stage of adult care process. We will also increase the amount of care that is 
received closer to home so we reduce stays in hospital when people are 
waiting and ready to leave. We are setting up our teams to enable more 
people to leave hospital more quickly and also prevent unnecessary 
admissions to hospital and long term care.  

 
5.4.2   We will increase the number of people who go through reablement and 

speed up the rates of progression so people can leave the service as soon 
as they are ready. We need to increase the number of people with Telecare 
and promote the use of technology in keeping people safe and well. 

 
5.4.3   We want to work with communities to enable people to develop support in 

their localities and take more control of their own health and well being. 
 
5.4.4 We will be making information available in the future through a website 

where people (including carers) will be able to choose and purchase the 
adult care services they want over the internet. We are leading on this 
project working with other councils in the South West.  
 

5.4.5 For the Supporting People programme in Gloucestershire needs 
assessment, internal reviews and consultation have informed 
commissioners that there are areas where potential savings could be 
achieved, as well as where resources can be re-aligned to achieve the best 
possible outcomes for the investment. The 2011-15 Supporting People 
strategy sets out an Action Plan to realise these savings. 
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5.5 Case Study 

Gloucestershire people are benefiting from the new Safe at Home service, 
managed by Mears, which helps people to remain living in their own homes 
independently.  

Mark Panting, 49, from Churchdown has MS and other health problems. Recently 
his occupational therapist suggested he should have additional rails in his home 
to help him move around his bungalow more safely.  

Mark said: "Within several days of me talking with my occupational therapist, a 
member of the Safe at Home staff called me to arrange for one of their team to 
visit me to supply and fit these rails. I didn't have to get anything - everything was 
done for me, with no fuss or mess.  

"I am so grateful to the Safe at Home staff and to my occupational therapist. I will 
always want to remain living in my home with my family, although sometimes my 
health problems make everyday tasks difficult. This service enables me to call for 
advice and help - this is so reassuring for myself and others in similar situations 
and has completely improved my quality of life." 

Ken Lusty, 82, from Stonehouse was in good health until recently, when a fall 
caused a brain haemorrhage. He is very grateful for the work of Safe at Home. 

Ken said: "I was in hospital in Bristol and desperately wanted to return home but 
needed a banister rail to enable me to get upstairs. Once the Safe at Home 
scheme was contacted, they made an immediate appointment and quickly 
arranged with my daughter to carry out the work. I was then able to be 
discharged from hospital and was much more mobile once the banister rail had 
been installed.  

"I had been admitted to hospital following a fall in my garden due to uneven 
paving slabs. When the Safe at Home service knew this, they came and re-laid 
my path to ensure that I would be safe in the future. I am extremely grateful to 
them and to the councils and NHS who fund this service. It offers great peace of 
mind to older, disabled and vulnerable people in Gloucestershire."  

Cllr Andrew Gravells, Cabinet member for Health and Wellbeing, said: "This 
Scheme is designed to help people make their home a safe and secure place in 
which to live.  We know that most people want to remain living in their own home 
for as long as possible. I and my colleagues here at the County Council are keen 
to do all we can to help them achieve just that.” 

Paul Riddick, Partnership Manager at Mears said: "Safe at Home works closely 
with its partner agencies to provide a wide range of services to help people stay 
living in their own homes for as long as possible as their needs change. Our 
services range from the simple to the complex, offering advice and information, a 
handyperson service, technical assistance and access to other assistance. Safe 
at Home provides a personalised service, ensuring the customer's needs are 
met." 
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6 People live healthy lives as free as possible from disability 
or limiting long term illness 
 
 

6.1 Background 

6.1.1 We want to make sure people who are in the greatest need will get support 
when they require it. Fair Access to Care Services (FACS) are the 
Government guidelines on how councils decide whether somebody should 
receive care services funded by the council. Gloucestershire County 
Council will fund needs that meet the FACS guidelines through Personal 
Budgets.  This means that everyone is treated equally, whether they are an 
older person, have learning or physical disabilities or a mental health 
problem and it makes no difference where in the county you live.  The 
eligibility criteria set by the Department of Health is made up of four bands: 
critical, substantial, moderate and low. We provide services to adults whose 
are assessed as critical or substantial. 

6.1.2   21,910 people received adult care services funded by Gloucestershire 
County Council during 2010/11.  These ranged from high cost residential 
care to one off pieces of equipment.  More than 800 of these people told us 
what they thought of the services they received as part of a national survey 
which the Department of Health requires each local authority to conduct. 
Over 90% were satisfied with the care and support services they received 
from the County Council. Over 60% were extremely or very satisfied.  3.4% 
said they were dissatisfied with our services. This was the first time the 
survey was carried out so there is no comparative data.  Other local 
authorities had similar levels of satisfaction.  

6.1.3 On the whole, our customers know best how their needs can be most 
effectively met.  Following an assessment, the council allocates a personal 
budget to provide the necessary support to meet the outcomes that the 
service user agrees are appropriate.   

6.1.4 We are also working with the NHS to fund long term healthcare needs 
through personal healthcare budgets.  When helping an individual to 
develop their support plan, we will encourage them to consider their wider 
needs and the outcomes they wish to achieve so we can seek community 
and informal help to meet these. 

 

6.2 Key Issues 

6.2.1 We are working towards the government’s and also our aim of enabling all 
eligible service users to receive services through a Personal Budget. We 
currently have 35% of eligible service users receiving services via a 
Personal Budget and 31.5% of eligible service users managing their own 
Personal Budget. Nationally there has been a drive to increase the number 
of people who receive Personal Budgets through an initiative called ‘Putting 
People First’. We recognise that we have made slower progress in 
implementing Personal Budgets than we would have liked, however, we are 
working to ensure that as well as the full introduction of personal budgets, 
we embed true personalisation across our services.  
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6.2.2   This means our customers can expect: 

• An assessment of their needs where we listen and understand the 
outcomes they want to achieve 

• An initial idea of how much their personal budget  will be 

• Support  to help  customer see new and better options for their 
circumstances 

• Direct payment, wherever appropriate. This is where our customers 
receive their money direct and therefore have choice and control about 
how best to spend this money on meeting their outcomes 

• If people do not want to receive their Personal Budget direct we will 
manage this for them as a ‘Managed Personal Budget’. 

• On-going dialogue with our customers so we know that the Personal 
Budget is helping them achieve their outcomes  

• The needs of their carers to be taken into account  

We expect our staff to achieve these standards and we are doing this 

though a ‘Social Care Governance Framework’ which we talk about later. 

 

6.2.3 We understand that we need to help people move towards managing their 
own Personal Budgets and support is available for people to learn to 
manage their money for themselves. For example, we can work with 
service users over a period of time, developing their skills and confidence, 
as we gradually hand over their budget for them to manage independently.  
We are always on hand to help with any questions.  

6.2.4   We know that for some time we have had inconsistent levels of 
performance across the county. We have now clearly defined the standards 
and level of quality that have to be achieved for customers across all 
localities. In particular, with fewer resources available in the future we need 
to make sure we allocate services to customers fairly across the county. An 
example of where there is inconsistency is the variation in the extent to 
which people are managing their own care budgets through Direct 
Payments across the county. Plans are in place to address the variation in 
this and other aspects of the way we deliver services.  
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6.2.5   Meeting the needs of carers will help us maximise the independence and 

quality of life of those receiving our services. The latest national survey of 
carers in 2009/10 shows that we are in the top 20% of councils in terms of 
the proportion of carers who were either "extremely" or "very satisfied", with 
the support they received.  For the extent to which carers are involved in 
discussions about the needs of those they care for, Gloucestershire was in 
the top 10%. However, the same survey showed that Gloucestershire 
carers were in the bottom 20% for ‘quality of life’. The various initiatives in 
support of carers outlined in the previous section should deliver 
improvement in this area that will be reflected in the results of the 2012/13 
carers’ survey. 

 
6.2.6 The County Council’s 2010/11 adult care performance and costs were 

compared with other shire counties in a recent value for money analysis. 
This comparison showed that for adults with mental health needs and older 
people our performance was in line with similar authorities. For adults with 
physical and learning disabilities performance was less than expected. 

  
 
6.2.7   We know we need to improve the efficiency and outcomes of the Learning 

Disability Service we provide. We will reduce the number of people with 
Learning Disabilities going into Long Term Services and reduce the current 
high cost of provision.  We believe we can do this at the same time as 
improving outcomes using a community based approach. 

 
 
  

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

Mar-11 Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11

Cheltenham Tewkesbury Gloucester Forest Stroud & Dursley Cotswold

Thepercentage of people who manage the adult care services they receive through a Direct Payment



 

21 
 

6.3 How we are responding 

6.3.1 People told us that protecting the most vulnerable was the council’s most 
important job. We protected the adult social care budget in 2011/12 and 
made an additional investment of £3.2 million to fund the care of elderly and 
vulnerable adults.  Reviews of existing service provision are already 
delivering significant improvements to our value for money. By 
renegotiating some contracted services we have achieved savings of £1.8M 
with more to come in 2012.  

 
6.3.2 Within our Learning Disability service, we are working to improve speed 

and ease of access to services which will also save money through us 
being more efficient. We have staff that are knowledgeable and skilled in 
creating efficiencies whilst achieving better outcomes. The service has 
recently been recognised for its pioneering work on Telecare for people 
with a learning disability.  

 
6.3.3 We have withdrawn facilities that service users have stopped using 

because they prefer to meet their needs in other ways or because better 
alternatives replaced them. We have carefully managed the closure of four 
day centres, ensuring that community-based support is available to the 
former users, releasing £500k in savings to personal budgets. This 
approach towards personal choice and independence is also supported by 
national charities such as Mencap. 

 

6.3.4 We recognised that we need the right staff culture if we want to achieve 
‘true’ personalised services for our customers.  We are now implementing a 
new ‘Social Care Governance Framework’ which sets and checks 
standards for Gloucestershire care staff and services. This will be key in 
making sure staff behaviour is in line with expected standards and also to 
ensure we are continuously looking to achieve the highest standards of 
customer service. This new framework will underpin our progress on 
implementing personalisation. We are also making sure our staff are 
properly trained and engaged in personalisation. 

 
6.3.5   Adult Care Delivery is in the middle of a significant restructure which will 

result in multi-disciplinary teams in each locality. Previously people often 
had multiple assessments from different professionals, this could take up 
valuable time in getting services in place quickly. We will be using an 
identified worker in each locality to be responsible for co-ordinating the care 
for each customer. This means a single assessment so we can rapidly 
respond to people’s needs and get services in place quickly. The Care Co-
ordinator will also liaise with various agencies and providers to ensure the 
right support is in place. Particularly where there are low level needs this 
will be effective in preventing further deterioration. Where appropriate, 
people will also be able to self assess if they want to.  

6.3.6   These new multidisciplinary teams will integrate health and council social 
care staff and this closer alignment will result in a more seamless service. 
Part of being a commissioning council means we will have service level 
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agreements in place with delivery with clear agreed standards set out. This 
should ensure consistency between localities. 

 
6.3.7   We are shifting resources so people who do need longer term care and 

support receive it in the most appropriate setting to meet their agreed 
outcomes.  This has led to us adopting a community based approach from 
more traditional high cost or high dependency care. 

 

6.3.8   Information available on-line is not as user-friendly and easily accessible as 
we would like it to be. Customers and providers want to be able to easily 
find and share information and purchase services. We will be making 
information available in the future through a website where people will be 
able to choose and purchase the adult care services they want over the 
internet. We are leading on this project working with other councils in the 
South West 

 

6.4 Challenges & Next steps 

6.4.1   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.4.2 With less resources in the future we will need to look at how we can help 

local communities set up and maintain more activities themselves. To do 
this we will be increasingly drawing on the expertise of the voluntary sector 
to support groups of individuals with common interests to set up, for 
example, daily special interest activities. This could be financed by people 
pooling all or part of their Personal Budgets or additional personal 
contributions.   

 

We are looking at redesigning the path people follow when using ‘self 
directed support’.  This follows the first contact people have with us 
(either themselves or through health services), through to when they 
finish using our services.  We call this the ‘Customer Journey’.  
Through this work, we want to improve the experience that people 
have when they seek and receive help from our services.  Our 
analysis has told us that sometimes in the past our systems were not 
always as customer focussed or efficient as they could be.  In the 
current financial situation, we are particularly concerned to ensure we 
make the best use of our available resources. We are now addressing 
this by focussing on what people regard as priorities in order to 
improve outcomes for our service users and their carers.  So far, we 
have gathered feedback from customers that has helped us to 
understand what is important to them when they are going through this 
journey.  We have used this feedback to inform our new design and 
ensure that, once implemented, will provide customers with a better 
experience.  We are now testing some of the features of this improved 
customer journey with staff and customers to prove that it will work 
and will deliver the associated benefits. The improved customer 
journey will be implemented during 2012. This new customer journey 
should provide opportunities for people to feedback on whether their 
outcomes have been met. 
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6.4.3 We are working to increase the number of people with personal budgets, 
both those who want to manage their own personal budget and also for 
those people who want help to manage them. 

 
6.4.4 We will need to be more creative with support planning so people are 

helped to achieve better outcomes and have more control over their care 
and we will be getting better customer feedback on outcomes and quality of 
services. 

 
6.4.5   We will reduce the emphasis on traditional services.  Where demand is 

already going down, we anticipate a reduction in the number of 
establishments in which we directly provide a service over the coming 
years, but we will make sure we fully involve users in all decisions about the 
future of these establishments and continue to adhere to our aims to: 

 

• Prioritise people who have greatest need. 

• Work with a range of partners to further develop the availability and 
choice of care and support 

• Work with the people of Gloucestershire to maximise their opportunities 
regardless of disability or age related disorders to lead a full an active 
life as a member of their community 

 

6.4.6  Carers 

• Personalisation should not be just for our service users; their carers also 
need to increase their independence and quality of life. A greater focus on 
their needs as carers as well as those they care for should be reflected in a 
significant rise in the numbers of carers with Individual and Flexible 
Budgets in 2012/13. 
 

• Only 10% of carers whose needs were assessed between April and 
December 2011 were assessed separately from the person they care for. 
Whilst it is not necessary for all carers assessments to be separate, a 
significantly higher proportion should be if carers’ needs are to be met 
properly. 
 

• More young carers are being identified and supported but we need to 
develop a ‘whole family’ approach to care needs. Reorganisation within the 
council will make this more achievable in 2012/13. 
 

6.4.7  The council is taking a multi-agency approach to tackling the issues 
involved in the transition of young people with disabilities into adulthood 
and, where appropriate, from children’s to adults’ services. This transition 
between services is not yet as smooth as it should be.  Best practice is 
being identified to ensure that in the long term, we deliver a fully integrated 
approach to the delivery of young people’s support from aged 14 to aged 
25, putting person centred planning at the heart of what we do. 
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6.4.8   We have also recently commissioned the Youth Support Service to help in 
the short term to smooth the transition of our young people with disabilities 
into adulthood. 

 

  

6.5 Case Study 
 
Grace lives at home with her daughter Leanne who is the main carer. Leanne has 
significant health problems and provides 24 hour care to her mother. Grace has a 
package of care with calls twice daily and Leanne supports at all other times 
during the day and night. Leanne received a carer’s assessment and Grace had a 
care needs assessment. Carers Emergency Scheme was arranged for Leanne 
and Grace’s Personal Budget allowed for 4 weeks respite a year to give Leanne a 
regular break. Leanne also received a Carer’s Flexible Budget which she used to 
fund computer lessons and gym sessions which she would not have been able to 
afford otherwise. 
 
We also helped by providing telecare to support with night time alert with a 
vibrating bed sensor for Leanne for when Grace gets out of bed due to risk of falls. 
A medication prompt is also in place as Leanne’s condition means she is forgetful 
when feeling excessively tired. 
 
This is now all working very well to meet the needs of both Leanne and Grace and 
has enabled them to remain living together in the community without entering long 
term care. 
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Glossary and Links 
 
Gloucestershire County Council adult social care pages - 
http://www.gloucestershire.gov.uk/index.cfm?articleid=20317 
 
 
Gloucestershire LINK - http://www.gloslink.org.uk/ 
 
Care Quality Commission (CQC) - http://www.cqc.org.uk/ 
 
Gloucestershire Safeguarding Adults Board (GSAB) - 
http://www.gloucestershire.gov.uk/index.cfm?articleid=12641 
 
Gloucestershire Health and Community Wellbeing Partnership (GHCWP) - 
http://www.gloucestershirehlp.nhs.uk/ 
 
Falls Clinics see -
http://www.yourcircle.org.uk/kb5/gloucs/yourcircle/results.page?qt=falls&loc=&category= 
 
Village Agents - http://www.villageagents.org.uk/ 
 
Carer services -  http://www.gloucestershire.gov.uk/carers. 
 
Fair Access to Care Services (FACS) - 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4009653 
 
Alzheimers Society - http://alzheimers.org.uk/ 
 
Directors of Adult Social Services (DASS) - http://www.adass.org.uk/ 
 
For more information about any of the services we have mentioned you can visit 
our website at https://www.gloucestershire.gov.uk/index.cfm?articleid=20317, or 
contact the Adult Helpdesk: 01452 426868 or email us at 
socialcare.enq@gloucestershire.gov.uk 

 

 


