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 Adult Social Care

 Reinstatement of all day centres and respite units in August.
 Reinstatement of all adult social care drop-ins in September and October 

which will be offering an appointment only service for the short term.
 Remodelling the hospital acute service due to changes in hospital discharge 

legislation and guidance, in collaboration with health partners.
 GRH Acute social care team relocated to Shire Hall as a temporary 

accommodation solution.  Currently planning a move for Cheltenham acute 
social care staff.

 FAB Team - global uplift deferred from April to be applied from October.
 ASC Locality staff undertaking reassessments for all individuals that were in 

receipt of COVID funding between March and Aug 2020 due to changes in 
government funding guidelines.

 Step down of 7 day a week working for locality staff, customer services team 
and GIS due to a lack of demand, but have ability to flex up / reinstate if 
required.

Liquidlogic Adults System Implementation Programme (LASIP) – Update as at 
02/10/2020

 LASIP restarted in August 2020, following a 5 month postponement due to the 
Covid-19 pandemic.

 Two additional rounds of configuration, data migration and user acceptance 
testing have been purchased from Liquidlogic, as well as 3 additional weeks 
of post go-live support (5 weeks in total).

 A new go live date of 29th March 2021 agreed between GCC and Liquidlogic, 
which was the best date available. 

 Timing is particularly tricky for our ICT service, as LASIP now coincides with 
the end of the Sopra Steria contract and the transformation ICT are currently 
going through.

 However, Mandy Quayle, Director of People & Digital, has approved the 
implementation plan on behalf of ICT.

 As go-live is taking place at financial year end, LASIP is working with the 
wider business to ensure teams are prepared for the systems freeze (ERIC 
and ContrOCC) that needs to happen for a week prior to go-live.

 Configuration of new system almost fully complete.  Care Act Record 
Assessments (formerly 3 conversations) now fully embedded and tested in 
LAS.



 End Users (approximately 1,100) to be trained between December and 
March, using a combination of computer based training videos and 
(dependant on role) online virtual ‘classroom’ sessions with a Liquidlogic 
trainer .

 Additional costs incurred by LASIP because of the delay will be included in 
the claim for Covid costs.

Safeguarding Adults Services

Gloucestershire Safeguarding Adults Board
The GSAB quarterly meetings are going ahead as scheduled, with the next meeting 
to be held in November. All of the Board sub groups have resumed their normal 
activities in carrying out the work of the GSAB, with regular virtual meetings re-
instated.

The Annual Report is in its final draft stages and will be presented to Scrutiny at the 
November meeting.

GSAB is in the process of finalising the latest Safeguarding Adults Review (SAR), 
which concerns the death of “Nick”, a man with learning disabilities. This is due to be 
agreed at the SAR sub group on 22nd October and will be presented at the 
November GSAB meeting. 

Deprivation of Liberty Safeguards (DoLS)
The DoLS team continues to be busy and is receiving a high number of applications 
from care homes and hospitals. DoLS practitioners have been conducting some face 
to face visits (following appropriate risk assessment) with people in care homes 
where this is deemed to be essential, for example in cases where the person is 
objecting to being detained in a care home and may need to be supported to have 
their case heard in the Court of Protection. 
 
Safeguarding Adults Team
The Safeguarding Adults team is co-ordinating a large scale enquiry into a supported 
living service for people with mental health issues/learning disabilities, where a 
member of staff defrauded a substantial amount of money from a number of the 
tenants. All of the people affected had capacity to manage their own finances. The 
investigation is being led by the Police and is ongoing. 

The number of safeguarding concerns being reported has settled after a spike during 
lockdown and is now slightly higher than at the same time last year (1101 compared 
to 1004 in 18/19). Last month 24% of the concerns reported met the criteria for a 
section 42 safeguarding enquiry, the remainder of the concerns were dealt with 
through offering advice and signposting to other avenues of support.



Client Affairs Team
No significant issues to report. As reported last time, the Client Affairs team has 
continued to operate its usual service but with a reduced number of Officers present 
in Shire Hall to respond to requests for cash from people using the service. 

Technology and Adult Social Care
We are developing a Technology Strategy which will set out our ambitions for 
embracing innovation in adult social care over the next three years. The strategy will 
outline our vision for the future, describe how our small scale pilots are providing us 
with a proof of concept and agree an action plan for the coming years. Our tech trials 
are demonstrating that there is potential to be realised if we listen carefully to what 
people need and help them find the technology that can support their independence.  
That said, the technology seems better at promoting and maintaining independence 
than it does in addressing or reversing crisis so is very much about working with 
partners and the wider community on the early intervention and prevention agenda.  
We recognise that we have a long way to go to, but the work we have done paves 
the way for an ambitious future programme of change.   

Our current activity includes trialling digital devices, apps and other technologies 
which we believe can promote independence and innovation. One example is ‘The 
Magic Table’ which supports people living with dementia, autism and learning 
disabilities through the use of an interactive, motion-activated projection system 
which provides stimulation through games. We are trialling this in a dementia ward, a 
residential home for people with LD, and a supported living community. It has 
already been successfully used by the rehab team at Charlton Lane Hospital to 
safely enable a very reluctant patient to climb stairs again, in preparation for 
returning home. Early indications also suggest that using the Magic Table improves 
people’s communication and co-operation, so can play an important role in both 
improving people’s lives and reducing the need for intensive one-to-one support. 

We have created a network of ‘Tech Champions’ in our Operations teams who 
identify and review digital technologies that could meet the needs of the individuals 
they are working with. Three products have already been identified by this group; two 
of the products are smart phone apps that help people to live more independently 
and cope with anxiety. One app is Brain in Hand - A digital support app that provides 
pre-programmed advice to help people get through day-to-day difficulties and 
provides access to a responder service if someone is really struggling. The other app 
is AutonoMe - An educational app that teaches individual skills through short 
instructional videos and self-assessment. Videos are accessed through the app or by 
scanning a QR code. The third product named ARMED is a wearable device that 
uses machine learning and predictive analytics to help identify risks (including falls) 
earlier. It enables people to stay independent for longer and assists in early 



intervention to support independent living. All three products are being used 
successfully by numerous other local authorities and learning is being taken from 
them to develop trials in Gloucestershire. 

The VCS organisations which became our first Digital Innovation Fund recipients 
earlier this year have embraced the opportunities that technology provides to support 
and engage with communities. For example, Age UK has been running Ukelele 
Zoom sessions, the Kingfisher Treasure Seekers have created ‘Virtual Reality’ tours 
of frequently visited public-space venues such as public service reception areas to 
supporting those individuals who struggle to overcome fears about visiting new 
places, and Gloucester Rugby Foundation has developed a scheme using GPS 
smart watches to encourage people to be more physically active and improve their 
wellbeing.

The Know Your Patch Networks continue to thrive, despite the challenges of the 
pandemic. The Tewkesbury network for example has found that holding meetings 
virtually has led to more voluntary organisations being able to join in.  One member 
of the Forest of Dean network told us “Covid-19 has been a catalyst to many 
connecting to and getting involved in their communities for the first time. We must 
ensure this momentum and these groups continue as neighbourhood 
forums/projects”.

Recommissioning of the Mental Health Social Work Service  

In October 2019, the Mental Health Commissioning Team presented a paper to 
JCPE outlining changes it wanted to make to adapt the service.

These key improvements were:
 A revised vision and set of priorities for social care within integrated mental 

health services
 Efficiencies in and performance improvements in the delivery of core social 

care responsibilities
 Improved managerial control over social care budgets and expenditure

Since October 2019, the Mental Health Commissioning Team has been working with 
senior colleagues within Gloucestershire Health & Care NHS Foundation Trust 
(GHC) to develop plans to implement these changes. 
Progress on this work was delayed in the first instance by the merger of the 2gether 
NHS Foundation Trust and Gloucestershire Care Services NHS Trust on 1 October 
2019 to form GHC. 
Secondly, the work was delayed by the Covid-19 outbreak and subsequent 
lockdown. 



However, work on this project has now formally restarted with the first meeting of the 
Project Board post-Covid-19 held on the 29 June 2020, followed by and now with 
monthly steering group meetings. 

The key structural changes that will be delivered through this process are:
 The current countywide teams split into three services
 Social workers working in integrated Community Teams 
 Hospital social workers based at in-patient sites 
 A new Social Care Hub to manage all the social care service elements that 

are not involved in the provision of direct treatment

The refocusing of the current mental health social work resources provides the 
means to enable us to:

 Improve our personalisation approach
 Develop a cultural change programme
 Placement reviews and review panel processes/approach
 Create stronger pathways with Individual Placement and Support (IPS)  
 Stronger working to strengthen partnership relationships with key 

stakeholders
 Deliver a savings target 

GHC has successfully appointed an Expert by Experience to engage with the 
proposal to gain valuable feedback and to ensure that cultural change is appropriate 
for those people that access services . 

The Mental Health Commissioning Team continues to engage positively with GHC to 
ensure a successful delivery of this change programme, through the existing Project 
Board meetings and our usual contract monitoring processes.


