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Adult Social Care & Communities Scrutiny Committee

Report from the Executive Director of Adult Social Care and Public Health

10 May 2022 – Adult Social Care Update
_________________________________________________  

Health and social care integration: joining up care for people, places and 
populations

This policy paper, published in February, sets out the Government’s intentions 

regarding the integration of health and social care and will have an impact on Adult 

Social Care (ASC), Public Health, ICT, Human Resources and Finance within the 

County Council.  The paper also highlights that “Whilst children’s social care is not 

directly within scope of this paper, places are encouraged to consider the integration 

between and within children and adult health and care services wherever possible.”

The paper “sets out a new approach with citizens and outcomes at its heart instead of 

endless form-filling, unnavigable processes and a bureaucracy which sees too many 

people get lost in the system, not receiving the care they need. It is the start, not the 

end, of a new wave of reform which will both put power and opportunity in the hands 

of citizens and communities and build a state that is sustainable and just.

The paper also needs to be considered alongside the “wider set of mutually reinforcing 

reforms: our adult social care reform white paper, People at the Heart of Care; the 

Health and Care Bill and reforms to the public health system. It sets out our plans to 

make integrated health and social care a reality for everyone across England and to 

level up access, experience and outcomes across the country.

Specifically, this paper:

 sets out our approach to designing shared outcomes which will place person-

centred care, improving population health and reducing health disparities at the 

centre of our plans for reform, and ensuring that accompanying oversight 

arrangements and regulatory structures have a clear focus on the planning and 

delivery of these outcomes

 sets out proposals to strengthen the health and care services in places that feel 

familiar to the people living in them. While strategic, at-scale planning is carried 

https://www.gov.uk/government/publications/people-at-the-heart-of-care-adult-social-care-reform-white-paper
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out at the integrated care system (ICS) level, places will be the engine for delivery 

and reform (In Gloucestershire, ICS and Place are considered to be at the same 

level).

 introduces an expectation for a single person, of accountable at place level, 

across health and social care, accountable for delivering shared outcomes and 

strong, effective leadership

 sets out how we will make progress on the key enablers of integration (workforce, 

digital and data and financial pooling and alignment) required to further join up 

services around people and populations

 reinforces the role of robust regulatory mechanisms to support the delivery of 

integrated care at place level.”

Each of these themes is built on within the White Paper although as one might expect 

from a policy paper it is heavier on concept and context than specifics.  In part that’s 

because whilst some elements will be subject to the Health and Care Bill currently 

being considered others will need new legislation or be delivered through regulation.

To a certain extent the paper also trails that expectations will be clarified through 

inclusion within The Care Quality Commission’s (CQC) Key Lines Of Enquiry (KLOE) 

for both ICSs and Councils.  The more specific next steps section at the end highlights 

the following of relevance to the Council:

 consult stakeholders and set out a framework with a concise number of national 

priorities and approach for developing additional local shared outcomes, by spring 

2023 and review alignment with other priority setting exercises and outcomes 

frameworks across health and social care system and those related to local 

government delivery ahead of implementation of shared outcomes from April 

2023.

 review the legislation which underpins pooled budgets, to simplify and update the 

regulations and work with partners to develop guidance for local authorities and 

the NHS to support going further and faster on financial alignment and pooling 

and publish guidance on the scope of pooled budgets by spring 2023.
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 work with the CQC and others to ensure the inspection and regulation regime 

supports and promotes the new shared outcomes and accountability 

arrangements at Place.

 develop a national leadership programme, addressing the skills required to deliver 

effective system transformation and place-based partnerships, subject to the 

outcomes of the upcoming leadership review.

 publish a final version of the Data Strategy for Health and Care (Winter 22).

 ensure every health and adult social care provider within an ICS reaches a 

minimum level of digital maturity and that all professionals have access to a single 

health and adult social care record for each citizen (by 2024) with work underway 

to put these in the hands of citizens to view and contribute to.

 ensure each ICS will implement a population health platform with care 

coordination functionality, that uses joined up data to support planning, proactive 

population health management and precision public health (by 2025).

 develop a standards roadmap (2022) and co-designed suite of standards for adult 

social care (autumn 2023).

 strengthen the role of workforce planning at ICS and place levels and review 

barriers (including regulatory and statutory) to flexible movement and deployment 

of health and care staff at place level.

 increase the number of clinical practice placements in social care during training 

for other health professionals and improve opportunities for cross-sector training 

and joint roles for ASC and NHS staff in both regulated and unregulated roles.

Finally, the paper indicates that the Government intends to appoint a set of front-

runner areas in spring 2023. These will trial the outcomes, accountability, regulatory 

and financial reforms discussed in this document.

Adult Social Care - Charging Reform

As previously reported to this Scrutiny Committee, the Government released in 

September 2021 the policy document “Build Back Better. Our Plan for Health and 

Social Care” and then published in December a more detailed White Paper entitled 

People at the Heart of Care: adult social care reform.
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Amongst other reforms, the Government reiterated in these documents its 

commitment to reform how people in England pay for their care so no one needs to 

pay more than £86,000 for their personal care costs, alongside more generous means-

tested support for anyone with less than £100,000 in chargeable assets.

The Government has also set out its intention to enact section 18(3) of the Care Act 

that will enable all self-funders to ask the Local Authority to arrange care on their behalf 

and to address any impact from this through local cost of care exercises (as below).

These Charging Reform commitments are recognised in the future funding earmarked 

for Local Authorities, as having four cost impacts (although both Local Government 

and Independent Sector Providers have expressed concerns regarding the adequacy 

of the earmarked funding):

1. Increased assessments, reviews, and care management responsibilities.

2. The increase in both the lower and higher thresholds.

3. The introduction of the cap.

4. The implementation of Section 18 (3) of the Care Act.  

The change in the thresholds is intended to follow existing charging processes 

although as with the other impacts it will increase the number of people seeking Local 

Authority support and thus the level of assessments, both care and financial, reviews 

and more general care management activity (brokerage, contracting, billing, etc.).  

Draft operational guidance regarding implementation of the Cap has also now been 

received setting out how the Government envisages Local Authorities undertaking this 

function through a combination of care accounts and independent personal budgets 

(and incorporating any financial contributions made within the new thresholds).

Although the Cap and thresholds operate as from 1st October 2023 the guidance 

indicates an expectation that Councils will be ready to operate this way of working as 

from next April (and thus sets an expectation that Council’s will work to implement the 

guidance even though it was issues as a consultation draft).  This is particularly of 

importance given the significant ICT requirements (as also covered in the draft 

guidance) and the lead in period for those.
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The last main area covered in the Operational Guidance is how to create the extra 

capacity to undertake the additional work associated with the cap and changed 

thresholds.  Work is still on-going as to the likely numbers of people this will need to 

cover but a broad estimate is that for Gloucestershire it will be in the region of 3,000 

people per year.

More work is being carried out nationally and locally to better understand potential 

demand but if it is in the region of 3,000 people then this would increase current 

workloads by some 60% and although this will reduce for some aspects after year one, 

other such as reviews and financial assessments will need to be annual.

The guidance proposes the following measures to create the capacity required, which 

are  now being considered and will be taken forward engaging with partners as 

appropriate:   

 using supported self-assessment where appropriate to help people identify their 

own needs;

 using technology to create greater efficiencies in the assessment process;

 adopting a more proportionate approach to the financial assessment for those 

people with assets substantially above the upper capital limit;

 entering into ‘trusted assessment’ arrangements with other organisations 

undertaking or contributing to needs assessments, such as care providers or the 

NHS; and,

 considering a delegated role in the assessment process for partners in other 

organisations, such as the voluntary sector, or provider organisations, who may be 

open to being trained to carry out certain types of assessments or assessments for 

certain population groups on the authority’s behalf.

As referred to above, the Government has also set out its intention to enact section 

18(3) of the Care Act.  As part of this and in recognition that self-funders are known to 

pay on average more for their care than Local Authorities do, the Government has 

now issued guidance as to how a Cost of Care exercise, covering domiciliary care and 

residential provision for Older People, should be undertaken to assess the impact of 

this change.  This needs to be completed in the next few months and returned by 

October, alongside a Market Sustainability Plan that is required to set out how the 
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Council will address any difference between its current rates and the “metered” rates 

arising from the Cost of Care work; with central Government allocation of set aside 

funding based in part on the metered rates returned by each Council.

It should be noted that the Government has identified that some providers will continue 

to charge people more than the agreed Local Authority rate and thus people 

themselves or someone on their behalf will be allowed to continue to pay a top-up 

element.  However, it will only be the metered rate, less the Government’s stated 

estimate of hotel costs for residential provision (to match what happens when 

someone receives domiciliary care) that will count as expenditure towards the £86,000 

Care Cap.    

Further updates will be provided on all of these issues as the work develops and when 

national guidance is finalised.

Workforce Recruitment & Retention Fund

Detailed below is a breakdown of how both rounds of the Workforce Recruitment & 

Retention Fund (WRRF) were distributed in Gloucestershire between January and 

March 2022.  This fund was designed to support the recruitment and retention of staff 

in the adult social care sector.  A summary of how the WRRF grant funding was 

distributed is set out below:

WRRF Round 1

 244 separate adult social care services (care homes, domiciliary care, 

supported living, extra care and GCC in-house) provided by 215 providers 

received WRRF1 grant funding

 9,963 full-time and part-time employees received a bonus payment of £185 (or 

a proportion thereof) for January 2022

 £1,533,512 of our total local authority allocation of £1,713,010 was distributed 

(90%)
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WRRF Round 2

 182 separate adult social care services (care homes, domiciliary care, 

supported living, extra care and GCC in-house) provided by 163 providers 

received WRRF2 grant funding.

 8,487 full-time and part-time employees received a bonus payment of £185 

(or a proportion thereof) for February 2022

 8,513 full-time and part-time employees received a bonus payment of £185 

(or a proportion thereof) for March 2022

 215 registered managers received a one-off bonus payment of £242.72

 £2,613,042 of our total local authority allocation of £3,162,481 was distributed 

(83%)

Not all adult social care providers in Gloucestershire who were eligible applied for the 

WRRF grant funding and there was a 7% drop in the proportion of WRRF2 grant 

funding distributed to providers when compared to WRRF1. Anecdotally, the main 

reasons given (feedback given either directly to GCC or via the GCPA) were:

 some providers who operate in several local authority areas did not wish to treat 

their employees in Gloucestershire more favourably than elsewhere by paying 

them a bonus

 some providers found that the burden of administering the payment of the 

bonus through their payroll system to be too much

 some providers could not afford the additional employers national insurance 

contribution that was payable in respect of the bonus payments

However, we received many positive comments from providers who chose to access 

the WRRF grant funding who welcomed the fact that GCC had chosen to passport all 

of its funding allocation directly to providers to enable them to reward their employees 

after a difficult and challenging two years.
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WRRF 1

Service Provider Area Number of providers Total number of eligible 
employees

(Full and part-time)

Total amount received
(£)

Care home providers 107 6589 £ 1,018,299.20

Domiciliary Care 81 2186 £ 430,114.83
Supported living 37 1751 £ 273,117.35
Extra Care 18 829 £ 133,801.25
GCC in-house/ 
Reablement

1 252 £ 34,114.00 

Total 244 11,607 £1,889,446.63

Number of 

providers

Total number of 

employees Total received

215 9963 £1,533,512.18
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WRRF 2

Total number of 
eligible employees 

Total amount received

(Full and part-time) (£)

Service 
Provider Area

Number 
of 

Providers

Number of 
Registered 
Managers

Tranche 1 Tranche 2 Tranche 1 Tranche 2 Managers

Care home 
providers

93  5837 5846 £888,632.70 £888,960.15

Domiciliary 
Care

51  1997 2011 £290,414.85 £293,743.00

Supported 
living

33  1742 1749 £262,923.85 £265,471.30

Extra Care 4  267 265 £39,693.60 £39,386.50

GCC in-house/ 
Reablement

1  243 250 £31,468.50 £34,872.50

Total 182 215 10086 10121 £1,513,133.50 £1,522,433.45 £52,184.80
£3,087,751.75

Total Number of 

Employees 

(including 

Managers) Payments Received (£)

Number of 

Providers

Number of 

Registered 

Managers T1 T2 T1 T2 Managers

163 215 8487 8513

 £ 

1,277,632.20 

 £ 

1,283,224.75  £      52,184.80 

 £                           2,560,856.95  £ 2,613,041.75 
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Proud to Care Gloucestershire
 

Our vision

 To connect with care recruiters and existing / potential care workers through 

proactive engagement and collaboration to encourage and enable the creation 

of a sustainable value based care sector in Gloucestershire. 

 To effectively engage and encourage potential care staff through value based 

activities to enable them to have a rewarding career in care across 

Gloucestershire.

 

Who are we?

 Integrated team working across health (Glos CCG) and social care (Glos 

County Council)

 Team members from health, social care and business backgrounds

 Variety of skills and knowledge including working in care, project management 

and technical/engagement skills  

 

What we do?

 Free service to care providers and care workers

 Work with a wide range of partners and offer support to all Gloucestershire care 

providers, connection with national agencies such as Skills for Care to 

understand national and local workforce intelligence

 Support potential workforce to connect to care recruiters by registering on our 

live Jobs Board, encouraging both care provider and care worker to register

 Promote the value of the care sector and careers in care by attendance and 

networking at career fairs and other events, linking with DWP and 

schools/colleges and Sector Based Work Academies

 Support recruitment with the aid of the Jobs Board and Applicant Tracking 

system, assistance with pre-screening and connecting the right candidates to 

the right provider / job

 Engagement, sharing and promotion of live job vacancies and up to date news 

via social media platforms
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 Promotion and support for training and development opportunities and care as 

a career

 

What impact does our work have?

 Business Intelligence and data analyst support to build Proud to Care data / 

analytics dashboard

 Now able to evidence

o steady increase but more recently a sharp rise in candidate applications 

which we are attributing to the PTC team attendance at more career fairs 

/ events and speaking directly to job seekers, raising the profile and 

benefits of Proud to Care – this has been virtually impossible during 

Covid

o increasing number of care providers registering, leading to increase in 

the number of live jobs advertised via the Jobs Board – again attributable 

to the marketing and networking by the PTC team

o month on month increase in social media followers, engagement and 

reach

Ongoing development to the capture of intelligence and analytics will lead to 

improvements in methods, targeted / locality based recruitment support and barriers.

Please note some organisations provide multiple services and have therefore 
been included for each service provided. 

Care market sustainability and the consultation on the closure of four care 
homes
As a result of the impact of the Covid19 pandemic on the independent Health & Social 

Care market care market a report outlining proposals for supporting and stabilising the 

market was presented to the Cabinet on 30th March 2022.  The report entitled; Market 

Shaping and Review of the Estates & Commissioning Strategies proposed using 

existing strategies and contractual arrangements to undertake short, medium and 

longer term planned changes was approved by Gloucestershire County Council 

Cabinet. The report requests support for three key market shaping pieces of work
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a) To agree the revised purchasing model for the volume and location of 

care home beds that support frail individuals awaiting hospital discharge 

under the Enhanced Independence Offer 

b) To agree the revised purchasing model for a blended model for Home 

Care and Reablement, currently being developed under phase 2 of the 

Enhanced Independence Offer, to support collaborative working and 

therefore investment in Domiciliary care providers 

c) To support and stabilise the care home market by approving consultation 

on the proposed decommissioning and closure of four homes within the 

Gloucestershire Care Partnership:

1.a) Orchard House, Bishops Cleeve, Tewkesbury 

1.b) Westbury Court, Westbury, Forest of Dean

1.c) Bohanam House, Gloucester

1.d) The Elms, Stonehouse Stroud

In addition to the above the report proposed plans for future developments and wider 

contractual changes. 

The proposed consultation for closure of the four homes in the GCP contract was seen 

as potentially both contentious and emotive but was proposed as a way to support the 

wider independent sector in:

 managing business sustainability, 

 consolidating staff resource, particularly nursing staff 

 as well as launching plans for future market development

Due to the sensitivities involved staff from GCC met with staff and residents in the four 

homes on 22nd March 2022, the publication day for the Cabinet report. The meetings 

were designed to advise on the content of the report, inform on the consultation, 

consultation process and the timeline and ally fears that decisions were finalised.  
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GCC staff also returned to the post cabinet decision to advise on the decision and 

again outline the consultation timeline.

The consultation formally opened on 8th April 2022, (following the closure of the ‘call 

in’ period post Cabinet).  Gloucestershire County Council staff, supported by staff from 

the Order of St Johns Charitable Trust, have led consultation sessions with staff and 

residents/relatives in each of the homes. Further sessions are scheduled in May. 

Further resident and relative consultation sessions led by Evolving Communities, (an 

independent consultancy), have commenced.

The Gloucestershire County Council on-line survey opened on the day that the 

consultation started and is open to all Gloucestershire residents, (and further afield 

should relatives and friends outside of the county wish to contribute). Staff in the 

homes have been issued with details of the online survey, a hard copy of the questions 

and have the option to feedback via a dedicated email.

As of the 25th April 2022, the consultation portal has received 152 visits, 68 people 

have completed the consultation questionnaire online and we have received 5 postal 

responses to the consultation questionnaire.

We are in the process of preparing an interim report which will be finalised once we’ve 

received all the data from the portal.  Outlining the consultation and evaluation of the 

first meetings and feedback on the results to date.  The planned timeline for this report 

was for the first week of May 2022, so we are aiming for a first draft on Wednesday 4th 

May 2022.

Transforming urgent care and system flow in Gloucestershire 
 
Performance across the urgent and emergency care system in Gloucestershire has 

been significantly challenged through Winter 2021/22. Health and social care 

organisations have come together to review our challenges and have agreed that we 

need to work together to effect a radical transformation of our services across urgent 

and emergency care. The proposal is to commission a two-stage support package, 

working firstly with the LGA and then to commission a large-scale consultancy 
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intervention to work across all the health and care partners of the Gloucestershire 

integrated care system to reform urgent and emergency care, improve system flow 

and ultimately improve care outcomes and experiences for people in our county who 

need our care.  This work is being led by the Director of Transformation in the CCG 

and the Executive Director of Adult Social Care and Public Health in GCC.

The proposal is to commission external help in a two-step process. The first stage will 

be to commission support from the LGA who have offered a support package at no 

cost linked to their wider support role around the Better Care Fund. The second stage 

will be to commission a large-scale consultancy intervention to work across all the 

health and care partners of the Gloucestershire integrated care system to reform 

urgent and emergency care, reform system flow and ultimately improve care outcomes 

and experiences for people in our county who need our care. 

CQC urgent and emergency care system review  

In November 2021 the CQC undertook a pilot review of the Gloucestershire urgent 

and emergency care system.  This involved inspection of NHS trusts but did not 

include GCC adult social care or the independent adult social care sector.   The report 

following the review featured the following statement:

There was also capacity reported in care homes across Gloucestershire which could 

also be used to support patients to leave hospital in a timely way. The local authority 

should be closely involved with all decision-making due to its extensive experience in 

admission avoidance and community-based pathways.

It is important to note that the capacity in Gloucestershire care homes and the potential 

use to support hospital discharge was not discussed directly with GCC Adult Social 

Care and so we were unable to add important context to the statement above.   

There is spare capacity in the County’s care homes and this is part of the rationale for 

the consultation on closure of four GCC owned care homes, as described above.  

However, not all those waiting to leave hospital require a care home bed.  

Approximately 50% of those waiting to leave hospital require some form of support 

from adult social care.  For example, a care home bed, domiciliary care or equipment.  
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In addition, not all the empty care home beds are available for use.  For example, on 

7 April there were 904 empty beds in care homes in Gloucestershire.   It is therefore 

natural to assume that all would be available for immediate use and could therefore 

help support hospital discharge.  There are a number of reasons why the 904 beds 

are not available for use, including a lack of staff (affecting approximate one third of 

beds), closed due to Covid outbreaks, the wrong type of bed for hospital discharge, 

for example bed in homes that cater for learning or physical disabilities.  In addition, 

around 40 of these beds are used by Adult Social Care to support people in the 

community.  The week before this data was collected Adult Social Care received 10 

requests from GPs for beds for their patients, either because their condition had 

deteriorated significantly or to avoid an admission.  

Adult Social Care and the wider County Council continues to work closely with 

colleagues in the Integrated Care System.  We remain committed to supporting not 

only timely discharge from hospital but also supporting our residents to remain 

independent and in their own home for as long as possible.


