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Adult Social Care and Communities Scrutiny Committee

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

5 July 2022 – Adult Social Care Update
_________________________________________________  

Gloucestershire Volunteering Collaborative
The community response to the pandemic initiated a ‘new wave’ of volunteers and 

community action.  Across the health and care system it was recognised that 

collectively we could work together to agree priorities to deliver improved support and 

recognition for volunteering and volunteering infrastructure in Gloucestershire.  This 

proposal was presented to Enabling Active Communities and Individuals (EAC & I) in 

July 2020.  EAC & I is a cross sector partnership that reports to the ICS Delivery Board 

and the Health and Wellbeing Board.  Membership comprises the seven local 

authorities, NHS, Police and Crime Commissioner, Gloucestershire Constabulary, 

Voluntary Sector Infrastructure agencies, Know Your Patch Leads, Gloucestershire 

VCS Alliance, and Gloucestershire Association of Parish & Town Councils.

EAC & I were commissioned to carry out a review to capture the views and 

experiences of volunteers, the VCSE and businesses/employers.  The review report 

was presented to EAC & I on 6th July 2021 with a list of recommendations. Five of the 

recommendations were prioritised for further action these were:

 Establish a network/community of interest to promote volunteering and develop 

a better infrastructure.

 Create a countywide platform for volunteer opportunities and volunteer 

recruitment.

 Ensure local brokerage is based in localities where both face-to-face and phone 

support is offered.

 Long-term investment is required to support the VCSE sector.

 Work together to promote employer supported volunteering.
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A cross sector project team has been working towards the first two priorities over the 

past 12 months. The Gloucestershire Volunteering Collaborative is a new county-wide 

group drawn together to provide strategic co-ordination and leadership on matters 

related to volunteering across the county.  Its members include volunteers themselves 

and representatives from the VCSE (on behalf of four ‘sub-sectors’, e.g., community-

based groups), health, local government, employers and employees, police and fire.  

The Collaborative first met in November 2021. The secretariat for the Collaborative is 

presently provided by GCCG but it will transfer to a VCS organisation from July 2022 

following a procurement process that is ring-fenced for the local VCSE. 

The aims of the Collaborative are to:

Improve the way volunteering works in the county to strengthen local 
communities through …

 Raising the profile of volunteering.

 Increasing the number of volunteers active within the county.

 Diversifying the pool of volunteers compared to the pre-Covid situation, including:

o Increasing the number of younger volunteers.

o Increasing the number of volunteers from all populations with a protected 

characteristic or from an inclusion group.

o Finding ways of supporting people in employment to volunteer via employer-

based schemes and/or in their own time.

 Increasing the number of volunteers with ‘current’ workplace skills, for example in 

social media.

 Improving ease of access to volunteering opportunities, removing any barriers.

 Improving retention of volunteers. 

 Improving the volunteer experience.

In June 2022 the Collaborative launched Go Volunteer Glos (GVG) which is a free 

website for anyone aged 16 plus who are looking to offer their time as a volunteer and 

for organisations, charities and community groups needing volunteers. This online 

service will cover all different types of volunteering from fundraising to dog walking for 
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an elderly person, to becoming a special constable.  Also, it could be volunteering for 

a one-off event right through to a regular commitment

GVG has been funded by joint investment from Gloucestershire County Council and 

Gloucestershire NHSCCG.   GCC invested £130,000 from the Contain Outbreak 

Management Fund into the platform and management.  The platform is managed by 

Gloucestershire VCS Alliance on behalf of the Collaborative.

For further information go to GoVolunteerGlos.org

The GCC representative on the Collaborative is Di Billingham Head of Commissioning 

(voluntary and community partnerships) Diana.billingham@gloucestershire.gov.uk

Recruitment Update

We are currently out to recruit to our two Director roles.  The selection processes will 

be carried out throughout June with a view to final decisions being sent through to the 

Appointments Committee by Monday 11th July.

Within the wider Directorate we have a high number of vacancies in a variety of key 

areas where we are experiencing difficulties in recruitment.  We have commenced 

active recruitment campaigns for these with a particular focus on our Social Work roles 

and in-house services Care roles.  In addition to these vacancies, we are adding roles 

to our establishment with additional funding being provided to ensure we are ready for 

the changes and challenges ahead with the impending ASC reforms and Inspection.

Transformation of Adult Social Care

The Committee has had a number of update reports on the work undertaken to 

implement the Care Act in Gloucestershire and in particular the strengths-based work 

undertaken under the banner of the Adult Single Programme (ASP).  The Council 

strategy has now set out the next phase of that work under the title of the Transforming 

Adult Social Care and detailed the following priorities: 

• Make early intervention and prevention, together with strength-based working, into 

all aspects of our work across the Adult Social Care System, and in our 

engagement with the developing Integrated Care System in the county.

mailto:Diana.billingham@gloucestershire.gov.uk
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• Build a world class ‘model’ of short-term care (the ‘Enhanced Independence Offer’) 

together with the NHS and other partners.

• Deliver a Technology Strategy: exploring the potential of technology to support 

carers and improve the quality of care that people receive.

• Work with independent care providers to address capacity gaps and over provision, 

including use of central government funding to improve the terms and conditions 

of care sector staff.

• Respond to Government legislation which will begin a once in a generation 

transformation of adult social care.

The latter as previously reported embracing amongst other things the Government’s 

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 reforms 

also include the Government’s 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.  The 

required cost of care exercises linked to this intention have now begun in the County 

following receipt of Government guidance as to how they should be undertaken and 

using nationally endorsed models.

This work, actions related to the Council strategy priorities and on-going work linked 

to the strengths-based approach to both assessment and delivery are all now built into 

a wider Adult Transformation Programme (ATP) replacing the ASP.  The ATP also 

includes actions considered necessary in response to the The Care Quality 

Commission’s (CQC) emergent Key Lines of Enquiry (KLOE) developed following the 

Government’s confirmation of a new assurance framework for Adult Social Care. 

The plan will need to be updated as the KLOE are finalised but is expected to include 

the employment of additional staff to tackle the level of outstanding reviews, 

enhancements to our performance reporting systems and greater attention to quality 

assurance in Older People’s provision (matching developments for younger people).
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Further updates on the ATP and more specifically related to Charging Reform and 

Assurance will be presented to future meetings of the Committee.

EIO and the changes we are implementing

We continue to develop the Home First and Reablement service managed by 

Gloucestershire Health and Care, we have funded an additional 59 front line posts to 

increase the capacity and weekly starts from circa 30 to 75 a week. Recruitment 

nationally to care posts has been difficult, so the trajectory towards the final target is 

slower than anticipated. GHC give us regular weekly updates on numbers recruited. 

In addition, there is a review of demand and capacity in progress, and we have Caja 

supporting us to help the system understand the capacity it needs in the future, both 

for homebased and bed based services. A subsequent re-set of where our 

assessment and rehab bed bases will be completed by the end of September.

Disabilities Update
Contract Management
Commissioners and operational services across disabilities continue to have a strong 

and positive relationship, sharing information through a mature, established 

partnership.  Provider Forums for disability and mental health providers are held 

quarterly, to update providers on latest health and social care guidance/initiatives.  

These are a great opportunity to gain essential intelligence from providers and 

understand the pressures which impact on their services.

Since the COVID pandemic, we have established monthly provider bulletins to 

summarise the latest guidance to providers and useful resources.  We have received 

positive feedback from market who has found this communication useful.  These can 

be viewed here https://www.gloucestershire.gov.uk/health-and-social-care/provider-

information/ .

https://www.gloucestershire.gov.uk/health-and-social-care/provider-information/
https://www.gloucestershire.gov.uk/health-and-social-care/provider-information/
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Community support is commissioned via Gloucestershire Health and Care Community 

Framework.  There are 6 “lots”: - 
1. Supported Living (Non-Complex) Lot – 78 Providers

2. Supported Living (Complex) Lot – 64 Providers

3. Domiciliary Care Lot – 9 Providers (* this is in addition to Rural/Urban Contracts 

commissioned via Brokerage)

4. Day Opportunities Lot – 16 Providers

5. Forensic Support Lot – 16 Providers 

6. Children and Young People Lot – 14 Providers

A Forensic “Lot” has been developed to help support more complex individuals to 

remain in Gloucestershire and support the discharge of people from In-Patient Units.  

A Community Opportunity “Lot” has been established to develop the market for smaller 

voluntary sector providers.  This provides more choice for day support and is better 

value for money and more sociable than 1:1’s.   We also run a Children and Young 

People’s “Lot” to enable some young people to stay with the same provider while they 

transition into adult services.

Work has started to review the 4-year frameworks to understand how these should 

evolve for the next Framework post 2024.

Quality Assurance

Quality Team 
The Quality Team delivers an intelligence-led service which supports quality 

improvements across care homes; supported living; domiciliary care; day 

opportunities and assessment & treatment units for people with learning and physical 

disabilities and mental health conditions.

 

Peer-led Quality Reviews
This is a commissioned service delivered by Inclusion Gloucestershire (IG).  IG employ 

“Experts by Experience” to work alongside Quality Checking Coordinators to conduct 

quality assessments in accordance with the agreed frameworks across all care 

settings.  
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Quality Compass and Quality Star Software 
Quality Compass is a development of the original Quality 360° survey software 

developed and pioneered by GCC. The software collects the views from an individual’s 

circle of support about the care and support services they receive. The feedback 

collected is used to generate a report, which includes recommendations for 

improvement as well as benchmarking data. This report is published to the care and 

support provider.

The Quality Star provides: -

 Quality metrics that which integrates all quality information.

 A link to current CQC inspection reports and results.

 An ability to upload reports/data from approved third party sources.

 Additional narrative by internal users.

 Customised and interactive reporting (including mapping).

 Robust security and data protection measures.

Learning Disabilities 

A Needs Analysis of people with Learning Disabilities and Autism was co-produced 

with Inclusion Gloucestershire in 2019.  The key messages are: - 
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*For the full Needs Analysis please see 

https://www.gloucestershire.gov.uk/media/2112214/your-voice-matters-report-

final.pdf 

The table below highlights the prevalence of some health conditions for people with a 

learning disability: -

https://www.gloucestershire.gov.uk/media/2112214/your-voice-matters-report-final.pdf
https://www.gloucestershire.gov.uk/media/2112214/your-voice-matters-report-final.pdf
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Learning Disability and Autism Clinical Programme Group
Gloucestershire LD and Autism Clinical Programme Group is the accountable body 

which oversees the work on LD and Autism for the Integrated Care System which is 

chaired by Dr Mala Ubhi.

Highlights for the year 2021/22 include: - 

 79% of people with an LD received an Annual Health Check (highest performance in SW 

Region). Gloucestershire is an Exemplar Site for NHS England to share best practice.

 LeDeR is short for an NHS programme called ‘Learning from lives and deaths – People 

with a learning disability and autistic people’. The LeDeR programme looks to learn from 

the lives and deaths of people with a Learning Disability or Autism, using this knowledge 

to improve services and reduce health inequalities. Gloucestershire continues to meet all 

Key Performance Indicators and benchmark in top percentile nationally.  

https://www.inclusiongloucestershire.co.uk/engagement/leder/#:~:text=LeDeR%20is%2

0short%20for%20an,services%20and%20reduce%20health%20inequalities

 The Transforming Care Programme (TCP) was established in the wake of Winterbourne 

View 

https://www.inclusiongloucestershire.co.uk/engagement/leder/#:~:text=LeDeR%20is%20short%20for%20an,services%20and%20reduce%20health%20inequalities
https://www.inclusiongloucestershire.co.uk/engagement/leder/#:~:text=LeDeR%20is%20short%20for%20an,services%20and%20reduce%20health%20inequalities
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- Gloucestershire currently has 18 people in specialist Inpatient Units (6 CCG funded 

and 14 Secure Placements. 

- The last 12-18 months, working together in partnership, we have discharged 3 people 

from one hospital, with combined length of stay more than 45 years.

- There have been no admissions to specialist CCG funded in-patient units since Nov 

2019.

- Gloucestershire has the second lowest TCP numbers in the SW Region.

- Gloucestershire has secured £540k money (last year’s Funding Transfer Agreement) 

to adapt a property for people with very complex needs.

- ICS oversight panel has been established to review all the Safe and Well Checks of all 

18 people in Inpatient Units.  Will be pulling together paper with the themes which have 

come out of the reviews.

Physical Disabilities 

 We are looking to develop more integrated pathways for people with neurological 

conditions.  This issue is an area where gaps have been highlighted more severely 

due to COVID-19.  For the first time, a Neurological Clinical Programme Group has 

been established to support this work, chaired by an expert by experience, Dr Jean 

Walters.

 Working in partnership to look at potential housing developments for people with 

Acquired Brain Injuries.

 Recommissioned the Hard of Hearing Assessment Service for Specialist 

Equipment with Gloucestershire Deaf Association, the new contract includes an 

element of British Sign Language (BSL) interpretation to allow the service to be 

more accessible.

Ageing Well 
This report describes the One Gloucestershire Ageing Well Programme, the national 

requirements and provides an update on progress. 

What is the Ageing Well Programme?
The One Gloucestershire Ageing Well Programme aims to:
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 support people to stay well and independent at home for as long as possible, 

wherever they call home 

 prevent unnecessary admissions to hospitals and residential care; and 

accelerate the treatment of people’s urgent care needs

 ensure people can return home safely and timely after being in hospital. 

Hosted by the Integrated Commissioning Service, it brings together key stakeholders 

from organisations across the county to enable and ensure a whole system response.   

In recognition of the wide remit of ‘ageing’ and interdependencies with the Adult Single 

Programme, Gloucestershire has chosen to retain the name ‘Ageing Well’ while the 

NHSEI programme has changed to ‘Discharge and Community Services’, as the 

delivery mechanism for realising the objectives of the NHS Long Term Plan. The 

programme is informed by the LGA’s High Impact Change Model for reducing 

preventable admissions to hospital and long-term care as it aims to support local care, 

health and wellbeing partners to work together to prevent, delay or divert the need for 

acute hospital or long-term bed-based care. 

The Ageing Well Programme reports to both the GCCG Core and NHSE and has many 

important interdependencies with other programmes and Clinical Programme Groups, 

including GCC’s Adult Single Programme.  The four workstreams are:

1. Anticipatory Care (AC): proactive multi-disciplinary care and support targeted at 

people living with frailty and complex care and health needs to help them stay 

independent and healthy for as long as possible at home or the place they call 

home by focussing on what is important to the individual.

2. Urgent Community Response (UCR): to avoid unnecessary hospital admission 

and support discharge by ensuring that that everyone who requires a two-hour 

crisis response receives one, regardless of where they live along with the provision 

of reablement care for people who need it within a maximum of two days.

3. Enhanced Health in Care Homes (EHCH) and Care Sector Support: to ensure 

that people living in care homes receive the same level of care and support as 

those living in their own homes through the provision of proactive and preventative 
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care centred on the needs of individual residents, their families, and care home 

staff along with enhanced support and better coordinated care, reablement and 

rehabilitation.

4. Digital: To deliver digital transformation of community services 

Progress

Anticipatory Care: A national framework is due to be published in June and all health 

and care systems are required to prepare plans for implementation in April 2023. Early 

indications are that the focus for implementation will be people living with moderate 

and severe frailty, people experiencing health inequalities and people relying on 

unplanned care to manage their conditions.

Through collaboration and partnership Gloucestershire has built strong foundations 

from which to develop our anticipatory model including the Complex Care @ Home 

Service, the South Cotswolds Frailty Service, the Stroud and Berkeley Vale Dementia 

Model, the Virtual Whiteboard project as well as multi-disciplinary working and 

population health management approaches.  The first Anticipatory Care Collaborative 

event is planned for early July, and this will be complemented by a county-wide 

Anticipatory Care Network that will build a community of practice for operational staff 

from health, social care and VCSE organisations.

UCR: Local data has shown that people who fall are at most risk of a preventable 

admission.  Working with SWAST, GHC’s Rapid Response Service has started to pilot 

a falls service and GFRS is enhancing its Telecare offer by developing a service that 

will pick up people who have had a non-injurious fall.  The options for providing support 

to people who can stay at home immediately following their fall are also being 

explored.

Enhanced Health in Care Homes (EHCH) and Care Sector Support:   The AW 

Programme has recently established an ICS EHCH Delivery Group to bring together 

colleagues from across the system to cover the broad range of elements contained in 

the Framework; this includes representation from the independent care sector, 

brokerage, the Care Sector Support Team and Gloucestershire Health and Care Trust. 

Work is underway to revisit the metrics for the delivery of the Framework which 

includes mapping across the Care Elements to establish baselines where these 
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currently don’t exist as well as a clear focus on collating the broad range of learning, 

development and training opportunities for the independent sector and ensuring what 

is available meets the Framework.

Digital: The focus is on improving communication and information sharing and 

enhance the health and care provision through use of digital technology. Priorities:  

development of a shared digital care plan that can be accessed easily and avoids 

duplication of information, a legally mandated 24/7 palliative and end of life helpline 

and a digital care home strategy. 

Quality, service improvement and personalisation are golden threads throughout 

the programme and evidence generated as a result of partnership working informs the 

development of the programme:

Learning from Case Review Group: Brings together colleagues from across the 

system to review the individuals’ experiences of health and care in order to provide 

learning that can inform service development and improve the experiences of care.

Hospital discharge deep dive: To better understand the needs of people and 

reasons for attendances at GHFT Emergency Department to identify and inform 

opportunities for service review and development particularly in terms of reducing 

avoidable attendances.

Outcome on the OSJ Consultation 

In March 2022 we sought approval from our Cabinet to consult on the proposed 

closure and decommissioning of 4 homes under the Gloucestershire Care Partnership 

to be able to support, and directly influence and aid Market Sustainability in 

Gloucestershire.

The following for homes were:

 The Elms, Stonehouse

 Orchard House, Bishops Cleeve,

 Bohanam House, Gloucester

 Westbury Court, Forest of Dean

While we sought approval to consult on the decommissioning and closure of 4 care 

homes across the county, we also put forward proposals to reinvest in the market, and 
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in the development of new care facilities to meet the future needs and rises in demands 

of the demographic profiles when we reach 2025-2030. 

The consultation ran for six weeks, it began on the 8th April and ended on the 20th May. 

During the 6-week consultation officers spent a great deal of time listening to and 

gathering feedback from all of the staff, residents, relatives and the wider community 

to understand the impact of the proposals, as well as giving opportunity to hear their 

thoughts and feedback on how we can work with our market to support them and meet 

the wishes and demands of our population in the future.  

There was also the option to access Gloucestershire County Council Consultation 

portal to further engage in the consultation. (For those without online access, a printout 

of the questionnaire along with a prepaid postage envelope was provided) 

Gloucestershire County Council also advertised the online survey widely through 

traditional and social media to enable the wider community to contribute to the 

consultation and share their views. 

The survey opened on 6th April 2022 and closed at 5pm on 20th May 2022.  During this 

time there were 416 visits to the site. 134 surveys were completed. In addition to these 

10 hard copies were submitted through the post

Officers also spent time responding to many questions, giving as much information 

regarding the rationale and reasonings for the proposals as possible. All the feedback 

we have received from staff, residents and relatives was that they felt the consultation 

process was too long, and that this increased anxiety. 

Outcome of Consultation 

Most responses to the consultation fell into six key areas:

 The impact on the health & well-being of residents associated with the 

move

 The desirability of localised care and the impact of closures on the 

distance of residents from their relative and friends

 The loss of wider friendship groups associated with the home
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 Questions about the financial implications:   both individual and as a 

motivator for Gloucestershire County Council

 The process for closure

 The rationale for closure

As expected, consultation feedback was focussed on the impact of the closures on 

those individuals who are directly affected, rather than the broader impact on market 

stability. Many of the comments and concerns from relatives, and staff was the impact 

that a move could potentially have on the resident’s mental health & physical 

wellbeing. Staff expressed that they felt the homes were a ‘family’ and voiced their 

concerns on the impact this would have on both staff and residents if they were to 

move to another facility. 

Gloucestershire is unusual in having an oversupply of care home beds for older 

people. There are currently enough vacancies available to be able to support all 

residents of the four homes in question to move to alternative provision.

The risk in not taking action to manage the market, is that we will lose a greater 

percentage of provision in an unmanaged way. In this scenario there may not be 

sufficient places available within the required timescales for those for whom an 

alternative placement would need to be found. While consultation feedback 

emphasised the strength of opposition amongst those most directly affected, and we 

recognise the impact on those individuals, at this stage there is a potential greater 

harm in not actively planning the constriction of the residential care market.

Therefore, we will be returning to Cabinet on the 22nd of June 2022 with the proposal 

and recommend option to decommission the four homes. 


