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Gloucestershire as an Integrated Care System, (ICS), has the advantage of the CCG 
and the Local Authority sharing the same boundaries therefore commissioning, 
management and support in relation to the sector is carried out in partnership.  
Information pertaining to nearly all commissioned care, complex Continuing Health 
Care being the exception, is filtered through the Gloucestershire Integrated 
Brokerage Team.

An overview of the market is undertaken at monthly market shaping meetings 
between the ICS Heads of Commissioning and system pressures are brought to the 
wider attention of the whole system through the twice monthly, (weekly during the 
peak of the first spike of Covid),  Gloucestershire ICS Independent Sector Scrutiny 
Review meeting.  This meeting provides oversight, scrutiny and assurance to 
support Gloucestershire residents in nursing and residential care homes, plus those 
people receiving care and support in their own home (including supported living or 
extra care housing).  The meetings bring together key partners from the Care Quality 
Commission, Safeguarding, operations and commissioning to have achieve good 
market oversight in order to have early information on areas of stress or concern; 
information on key contacts in other local authorities with placements and care 
packages and better visibility of care businesses not currently providing care and 
support on behalf of the ICS.

Gloucestershire has a high number of community beds with seven community 
hospitals and surplus care home beds.  As a county we have over 6000 potential 
placements across the various primary needs - frailty and older age, learning 
disability, physical disability and mental health.  We currently have 20% vacancies in 
care homes.  This includes voids in those homes where we purchase on a block 
basis.  The pandemic has had a negative impact by the loss of self funders choosing 
retirement villages rather than care homes as an option.  However Gloucestershire 
had surplus beds at the start of the pandemic and were taking active steps to 
reshape the market by closing a number of care home beds we had in our contract 
with The Order of St John Community Trust contract.  In 2018 the closure of Trevone 
and Townsend House took 87 beds out of the market.   The following year saw the 
closure of Southfield and Wyatt taking a further 64 beds out of the OSJ contract.  In 
addition, four residential homes have closed – for various reasons – between August 
2019 and now, reducing availability by another 70 beds. 

Despite this we still have 20% vacancy rate in our care homes.  Over this spring and 
summer the void payments for the Order of St John’s block contract for bed based 
care has averaged £1,000k per month.  Void payments are in actuality an overspend 
as the initial contractual expectations was that the beds purchased would all be 
used, therefore we are trying to maximize the use of this contract by using the OSJ 



beds as our Discharge to Assess, (D2A), pathway.  Doing this also allows us to 
influence the sustainability and quality of provision within these particular homes 
whilst taking active steps to build a sustainable discharge model through aligning 
therapeutic support and practitioner resource to increase the potential for individuals 
to return home.

Changes in demand and personal preference have resulted in us reducing the 
number of placements we make into the wider care home market.  The surplus of 
vacancies brings three key risks:

 An increase of into county placements from areas without a bed surplus 
and/or community hospitals. This is a particular risk in relation to the recent 
national request for designated Covid19+ve beds to be identified to discharge 
people from hospital.  We will need to be aware of any such placements into 
the county as we know some local authorities are already considering this.  In 
Gloucestershire our designated beds will be in a community hospital base as 
we have made the decision not to place Covid19+ve people into our care 
homes.  

 Good quality care homes closing because their business model is 
unsustainable.  The demographic make up of the county indicates that we will 
need access to nursing and residential dementia placements from 2025 
onwards.  Retirement villages do not replace care homes as a credible 
alternative for 24 hour care for people with significant needs.

 Social care costs for bedded pathways could potentially be higher post 2025 
due to the limited equity available in retirement housing.

We will therefore continue to try to manage the care home market by taking steps to 
close and repurpose where we are able to take active decisions. The homes we 
have influence on are, in the main, in areas where there is a high density of care 
businesses and any steps will, potentially, influence the future shape and quality of 
the market and allow us to support the wider market.

The pandemic has exposed the unsuitability of some care home buildings in respect 
of infection control and social distancing.  

In addition to all of the above the care home market is struggling with poor access to 
affordable nursing staff and the use of bank staff has caused a number of homes to 
de-register over the past few years.  High levels of sickness absence, staff self - 
isolating or isolating for family reasons make a small staff team even smaller.  All of 
the OSJCT homes have nursing beds so this gives us some influence in nursing 
placements for the future need for nursing beds.

Gloucestershire has a high number of retirement villages and very few extra 
sheltered care facilities that cater for publically funded care places - we currently 
have only seven extra care contracts for the entire county.  We also have a high 
number of supported living services, though much of it is utilised by other authorities 
placing into the county.  We have 700 individuals placed by other areas in supported 
living or residential services for people with disabilities. 



The implementation of the Gloucestershire Housing with Care Strategy is designed 
to limit the impact of planning decision making, more closely aligning planning with 
needs.  Future developments aim to provide accommodation of a high standard, 
which local people can afford and would choose to live in, where quality care is 
available as and when required.  At the same time as developing this strategy with 
district partners we are reviewing the commissioning model for our current extra care 
housing arrangements to develop hub and spoke models of commissioning and 
working in partnership with placing authorities on managing the placements into 
supported living.  This includes understanding the risks associated with the residents 
in these placements so we are aware of the potential impact on Gloucestershire’s 
other services such as Police, NHS and Safeguarding, which are essential in 
supporting the wider Health & Social Care sector.  In addition to this we have 
reviewed our Extra Care Housing contracts so we have more influence on the 
individuals able to access these services, increasing options for people to stay 
independent in the community for longer.  Key risks for this area are:

 The impact retirement villages have had on the self funder market for care 
homes and the potential that this may have on the Health & Social Care 
budgets moving forward as these may remove or limit the capital element 
released from property for self funders. 

 Developing services and supports that increase the number of placements 
into the county rather than meeting local need.  The 700 placements made by 
other local authorities into supported living demonstrate this is a live risk.  
Approximately a third of our current working age adults/disabilities provision is 
utilised by other counties.

 The potential of for Gloucestershire to ‘inherit’ the costs of out of county 
placements through ordinary residence and the application of the Mental 
Health Act.

Gloucestershire, along with many other areas, aims to keep more people at home 
and independent for longer therefore aligning our Housing with Care and domiciliary 
care workforces is key as is making care at home a more attractive offer.  The 
current domiciliary care model is not efficient and wastes resource as providers pay 
for time spent travelling to and from calls.  In a rural county this limits further an 
already scarce resource which makes care harder to access, so people wait longer 
before they are able to receive a service and become increasingly frail so requiring 
more assistance or bed based care. 

We are working on models to localise home care, zoning care so we can minimize 
the carbon footprint and maximize care hours by cohorting the number of providers 
working in any one area of the county.   The current pandemic illustrates the need for 
home care to build in a therapeutic reabling model of care but has also demonstrated 
the benefits of linking care and support with community activity.  We had previously 
aimed to reduce individual dependency by arranging therapeutic support alongside 
care for people going home under hospital discharge and admission avoidance.  The 
Home First service is delivered by Gloucestershire Health & Care NHS Foundation 
Trust (GHC).  In cases where GHC require more capacity we are partnering a 
commissioned provider with Home First staff so we can cover some of our more rural 
areas whilst upskilling independent providers.


