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1. Introduction

It sits alongside both Council 
and NHS strategies and plans. In 
addition, Placed Based Care Homes 
commissioning strategies and 
intentions are being developed for 
the 6 districts within Gloucestershire. 
These will focus on specific areas 
of need for each district, allowing 
residents to understand the type of 

care homes in their area and for 
care providers to understand 
the commissioning intentions of 
Gloucestershire County Council 
(GCC) and NHS Gloucestershire 
Clinical Commissioning Group 
(GCCG) so as to allow them to 
shape their businesses accordingly.

This is an overarching strategy setting out the key commissioning 
priorities and intentions for Older Peoples Care Homes in 
Gloucestershire.

Stroud and Berkeley Vale

Tewkesbury, Newent
and Staunton

South Cotswolds

North 
Cotswolds

Gloucester City

Cheltenham

Forest of Dean
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2. National and Local Policy

As a whole health and care system our strategy is to promote independence 
and reduce dependency, based on local and national policy and underpinned by 
a ‘One Gloucestershire’ approach.

he adoption of our strategy Joining Up Your Care (JUYC). This was developed by 
working in partnership as a whole system to undertake a comprehensive public, staff 
and partner engagement exercise to develop our vision and strategy for health and 
care services.  People told us that we need to:

 focus on encouraging people to 
adopt healthy lifestyles

 support people and communities 
to take more responsibility for their 
own health outcomes 

 provide joined up and timely 
services, reduce duplication and 
dependency 

 and ensure we make the most of 
the limited money available in order 
to improve health and wellbeing.

We have taken into account these 
wishes in adopting our agreed shared 
vision as a whole system across the 
County Council, NHS, District Councils 
and our third sector partners:

To improve health and 
wellbeing, we believe that by 
all working better together 
– in a more joined up way 
– and using the strengths 
of individuals, carers 
and local communities 
we will transform the 
quality of care and 
support we provide to 
local people”.

“

National 
and Local 

Policy

In 2015/16 we set out our vision for integration through the adoption of our strategy 
Joining Up Your Care (JUYC). This was developed by working in partnership as a whole 
system to undertake a comprehensive public, staff and partner engagement exercise 
to develop our vision and strategy for health and care services. People told us that we 
need to: 
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By working together across traditional organisational boundaries, keeping people well 
and supporting their recovery after periods of illness, we can improve people’s quality of 
life, while also reducing demands on local services and supporting people to remain in 
their own homes. To realise this vision we need to ensure: 

 People are provided with support to enable them to take more control of their health 
and wellbeing, recognising that those who live in vulnerable circumstances will benefit 
from additional support;

 People are provided with more support in their own homes and local communities 
when safe and appropriate to do so, moving away from the traditional focus on 
residential and hospital-based care; and

 When people need care that can only be provided in a hospital setting, it is 
 delivered in a timely and effective way.

A national driver for change is the Better Care Fund; this supports the integration of 
health and social care. The Better Care Fund has five national metrics and all localities 
are required to set out their plans to meet these objectives:

1.  To reduce the numbers of people aged over 65 years in residential care.

2.  To reduce emergency admissions to hospital.

3.  To ensure people remain at home 91 days after hospital discharge.

4.  To reduce delayed transfers of care from hospital.

5.  To improve patient experience.

6.  Locally determined metric to improve the quality of life for carers. 

Future commissioning of Adult Social Care needs to be seen against the backdrop of a 
number of financial constraints both nationally and upon local government. At a national 
level the Local Government Association estimate that by 2020 there will be a funding 
gap of £5.8 billion and £1 billion of this is attributable to adult social care.

There are specific pressures in Gloucestershire such as the ageing population, shortages 
in specialist accommodation and an over-supply of some care home provision. In 2017 
and 2018 the Council took the opportunity to use an additional levy on Council Tax to 
fund the growing cost of social care. The Council’s 2019/20 budget for Adults in the 
Medium Term Financial Strategy is £136.677m, which is 31.8% of the overall Council’s 
budget.

The Council is looking to commission services that promote independence through 
self-service and access to community based support. As of the end of  March 2018 over 
6,600 older people (aged 65 or over) were receiving council funded long-term care and 
support packages, i.e community care, residential and nursing care (excluding those 
whose primary need related to learning disability or mental health).
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3. Our Demographic Challenge

 The population of Gloucestershire will increase from 630,000 to 683,000 
(up 8.4%), and the number of households will increase from 273,000 to 
303,000 (up 11.0%).

 The population of people over 65 will rise from 135,100 to 178,100 
(up 31.8%), while the number of over 75s will increase from 62,100 to 
92,600 (up 49.1%). 

 The county population represented by the over 65s will also rise, from 
21.4% to 26.0%.

 The number of over 65s living with a long term illness ‘which limits their 
day to day activities a lot’ will increase from 26,900 to 37,600.

 The number of over 65s with dementia will increase from 9,500 to 
14,100.

 Moderate or severe hearing impairment and obesity are also anticipated 
to see a significant increase.

 The number of over 65s suffering from depression will rise from 11,600 
to 15,300. Of these the number suffering from severe depression will also 
rise, from 3,700 to 5,000.

 The number unable to manage at least one self-care activity is predicted 
to grow from 43,000 to 64,000. The majority of this increase will be 
among the over 75s. 

 An estimated 13,500 people aged 65+ in Gloucestershire ‘feel lonely 
always or often’, expected to rise to 17,800. Around 3,500 older people 
have severe depression. The biggest contributing factors are poor health, 
relationship status and living alone.

 The number of older carers aged 65 plus is expected to rise from 
an estimated 18,400 people to 25,000, of which over a quarter are 
predicted to be over-80s, who may require extra support to provide care.

On current trends, it is predicted that between 2018 and 2030

A further consideration is that we currently estimate that 40% of older 
people with a severe long term illness or disability do not have access to 
cars. This presents problems in areas where access by public transport to 
health, care and community facilities is poor.

Whilst the local demographic, as identified above, projects a noticeable 
increase in the numbers of older people living in Gloucestershire, this growth 
is also reflected in the general percentage of the UK population.



6

Older People Care Home Strategy

Cheltenham Cotswolds Forest of
Dean

Gloucester Stroud Tewkesbury Total

Residential
Care 
Homes

20 2 7 13 12 1 55

Residential
Care Home
Beds

592 80 173 446 305 36 1,632

Nursing
Care
Homes

14 12 10 14 15 5 84

Nursing
Care Home
Beds

903 615 386 587 738 277 3,506

4. Overview Market Position Statement

The landscape for the residential and nursing care home sector is changing dramatically 
as it faces national and local challenges. There are national policy drivers and local 
strategies to focus on supporting people in their own homes and provide more 
choice for older people than traditional institutional care.  In addition there are further 
challenges such as the reforms to funding of long-term care, an ageing population and 
a shift in demand towards meeting more complex needs. 

In line with national and local strategy, Gloucestershire health and social care 
community is committed to enabling older adults to remain in their communities for as 
long as possible by utilising domiciliary and extra-care services, promoting re-ablement 
services and making good use of assistive technology, which in effect will divert people 
from residential care. 

Information from the Care Quality Commission shows there are 139 care homes, with 
5138 beds in Gloucestershire. Many of the care homes are dual registered for residential 
and nursing care but are classed as nursing care homes.

Gloucestershire nursing care homes are generally larger than residential care homes.  
Also in the rural areas of the county care homes tend to be slightly smaller compared to 
the larger towns.  

Table 1 : Number of Care Homes and Beds in Gloucestershire

Whilst it has not been possible to obtain information across the whole sector about 
occupancy levels for this report, evidence available suggests some providers are 
struggling to obtain viable occupancy levels, and this implies there is some over-capacity 
within the market. 
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Cheltenham Cotswolds Forest of
Dean

Gloucester Stroud Tewkesbury Total

Council
Residential
Care Home
Beds

196 111 93 148 166 94 808

Council
Nursing
Care Home
Beds

81 89 83 87 96 67 503

GCCG
Nursing
Care Home 
Beds

133 70 53 98 126 52 532

Total 410 270 229 333 388 213 1843

Most care homes plan to manage their business on a 95% occupancy figure. Data from 
December 2017 shows a number of care homes have occupancy levels below 90%, 
while 14 care homes had occupancy levels at 80% or below, including care homes that 
have contracts with the Council. 

In contrast, there are a number of care homes reporting full occupancy or very low 
numbers of empty rooms, but these empty rooms are only available to self-funders.

The Council and the Clinical Commissioning Group purchase permanent and short 
term care home beds. The care home beds are either bought through a block contract 
arrangement or a spot purchasing arrangement with a care provider.

The Council and the Clinical Commissioning Group purchased, as of March 2018, 
residential and nursing care home beds across Gloucestershire as follows:

Table 2 : Number of Care home beds purchased by the Council and Clinical   
 Commissioning Group at 31st March 2018

These 1843 beds represent only 35.8% of the care home market share.  

The share of the residential and nursing care home market purchased by the Council and 
the CCG is reducing and the influence of people who fund their own care will continue 
to shape the cost of care in Gloucestershire. People who fund their own care have a 
significant impact on the shaping of the care home market in Gloucestershire.

The strategic focus for the Council and the Clinical Commissioning Group is to purchase 
fewer long-term care home beds, which is likely to include the de-commissioning of 
care homes and a greater number of the beds that are purchased will be for residential 
dementia, nursing, nursing dementia and other specialist care and support services.
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Whilst from this relatively complex picture it is reasonable to conclude that there is an 
over-supply of care home provision generally across Gloucestershire, there are significant 
geographical variances. For the period April 2016 to March 2018 the purchasing pattern 
of beds has seen an overall reduction by both the Council and the CCG, but also some 
increases in certain districts: 

 14.1% reduction in the number of residential care home beds purchased by the 
Council.

 31.4 % reduction in the number of nursing care home beds purchased by the 
Council.

 24.5% reduction in the number of nursing care home beds purchased by the 
 Clinical Commissioning Group.

 Increase in Council purchased residential care placements in Stroud.

 Increase in nursing care homes placements in Forest of Dean and Cotswolds.

 Increase in Clinical Commissioning Group purchasing of nursing care homes 
placements in Gloucester and Stroud.

Many people fund their own care home placement costs; however when people no 
longer have sufficient funds (as defined under the Care Act 2014) to meet their care 
needs, then the Council will be responsible for the care home placement costs. This has 
an impact on the number of care home beds purchased by the Council. In 2017/18 the 
Council became responsible for funding 96 people who no longer funded their own care 
home bed.

The Council and the Clinical Commissioning Group have purchased for many years care 
home placements on a short-term basis to support the different care and support needs 
of older people.
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District

Respite Carer 
Break/ Short Term 
Break/ Discharge 
to Access

In Lieu of 
Domiciliary Care
(temporary)

Non weight 
Bearing

Cheltenham 218 15 22

Cotswolds 207 23 45

Forest of
Dean 255 32 34

Gloucester 274 30 35

Stroud 270 43 32

Tewkesbury 217 18 31

Total 1,441 161 199

The type of short-term beds can be summarised as follows:

 Respite Carer break – to provide accommodation and support for a service user in 
order to offer support to a carer.

 Short Term Break – to provide accommodation and support for a service user 
during a period of crisis or an emergency.

 In Lieu of Domiciliary Care – to provide temporary accommodation and support 
for a service user due to a lack of domiciliary care.

 Non–weight bearing – to provide accommodation and support for a service user 
who has been discharged from hospital who requires intensive support that cannot 
be provided in the community, funded by the Clinical Commissioning Group.

 Discharge to Access – to provide accommodation and support for a service user 
who has been discharged from hospital but it is still not clear whether they can be 
supported at their own home or will require a permanent care bed.

During 2017/18 the Council and the Clinical Commissioning Group made the following 
short-term placements:

These numbers clearly indicate the importance of this type of support for older people.  
Within the district level locality plans there will be clear commissioning and procurement 
intentions for purchasing short-term placements, with opportunities for care homes to 
specialise in the delivery of outcome focused short-term placements that support people 
to return to their own homes.

Table 5 : Short Term Placements 2017/18
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5. Conclusion from analysis

On the basis of our analysis of national and local policy, best practice, population 
information and market intelligence, we can draw out a number of key messages 
which will direct our future approach to commissioning care home services:  

 The Council and the Clinical Commissioning Group want to work closer with the care 
home market.

 The care home market is changing and there is, at a national and local level, an 
emerging instability in the market.

 The demand for residential care home placements is decreasing as more people 
choose to stay at their own home and receive care and support.

 The availability of alternative forms of care which enable people to remain 
independent for longer in their own homes is resulting in admissions to residential 
care increasingly being individuals with complex or multiple care needs. 

 The level of vacancies in those homes providing specialist and/or dementia nursing 
care is lower than for residential care for older people. There is also soft evidence 
that where homes are dual registered they are maintaining their occupancy levels by 
focussing on the provision of more specialist care. 

 The development of the new model of intermediate care using short term placements 
will further reduce the level of placements to care homes. Those admitted will be 
users with complex needs that cannot be met elsewhere in the community. 

 It is anticipated that future use of extra care housing will further reduce the need for 
residential care for older people.

 There is a lack of respite beds in residential, nursing and specialist care homes.

 The Council would like to work with care home providers to support people who, 
after a short stay at a care home can return to their own homes.
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Generally we expect: 

 The need for more specialist care to continue increasing as peoples’ needs become 
more complex and demanding and this will require the market to respond by 
providing differing types of care that meet service those changing needs. 

 With an ageing population there will be higher numbers of people living with 
dementia and the focus will be on providing services that meet such needs. 

 Given the alternative support mechanisms in place, and being developed, the need 
for residential care facilities for older people will continue to reduce although not 
disappear completely, which could have a significant and reducing impact on demand 
for such beds in future.

 Our ‘place based approach’ will bring about a net reduction in mainstream care home 
placements as we further develop cross system, locality based provision that supports 
more older people to live in their own homes. This may well mean that we will change 
how we commission home care (e.g. block contracts) to ensure sufficient provision 
within each area.

This leads to the following commissioning intentions as the focus of this 
strategy:

 The numbers of people placed in residential care will reduce as the 
Council and the Clinical Commissioning Group work with the market to 
develop alternative options for people to remain in their own homes and 
communities, for as long as possible. This is likely to mean the number of 
care homes that only provide residential care are likely to reduce. 

 The Council will discuss with residents and their families the closure 
of residential only care homes and care homes that cannot provide 
appropriate built environment to meet the care needs of older people.

 The Council and the Clinical Commissioning Group will utilise and support 
the market to deliver care that meets high end needs especially for those 
living with dementia where other options are no longer possible.

 The Council and the Clinical Commissioning Group will look to purchase 
more short term assessment beds to provide an environment 
in which we can develop solutions which will allow 
as many people as possible to return home with a 
personalised support package. 

 The Council will discuss with the care home market 
the changing commissioning care home needs and 
the potential implications for care providers.

 We will work with the market to provide quality 
outcomes and ensure there is sufficient capacity in 
the Care Sector workforce to support older people in 
Gloucestershire.
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6. Development of Locality Plans

The Council is proposing to develop Locality Plans for each of the key 
communities in Gloucestershire that will set out the Council and the 
Clinical Commissioning Group’s key commissioning priorities for care home 
requirements over the next 5-10 years.

The Locality Plans will provide care home providers with a clear understanding of 
the commissioning needs of the Gloucestershire County Council and Gloucestershire 
Clinical Commissioning Group. The Locality Plans will need to reflect the current care 
home market supply position and the future need for more specialist and short term 
care home placements.

The Locality Plans will be developed in partnership with care home providers at a 
locality level.

The Council is aiming to publish the Locality Plans in early 2020.
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7. Consultation

Following the Cabinet decision in June 2018 the following 
consultation occurred;

All care home providers were asked to provide feedback on the draft 
strategy through individual meetings or correspondence.

Evolving Communities and Healthwatch Gloucestershire undertook an 
independent consultative exercise with older people and residents of care homes. 

The key issues arising from the consultation with care home providers were: 

 There is, in some parts of the County, an oversupply of care home placements that 
could have an impact on the long tern viability for care home.

 Care home providers recognise the changing commissioning needs of the Council.
 Care homes need a mixture of Council funded residents and residents who fund 
their own care to ensure a financially viable care home.

 Care homes need to support people with different care needs.
 Care home providers want to have an on going dialogue with the Council 
regarding care home provision in Gloucestershire.

The key issues arising from the consultation with older people regarding 
care home provision were:

 Overwhelmingly, people wanted good quality care from friendly staff.

 58% of people who answered the Evolving Communities survey said that they 
would always prefer to stay in their own home.

 72% said that they would consider moving into a care home if they experienced 
a significant deterioration, caused by an illness or a fall, in their physical health or 
mobility or a significant deterioration in their mental health, such as advancing 
dementia, which limited their ability to stay safely in their own home.

 Almost 80% of people said that they had concerns about moving into a care home.

 Losing independence and control over their lives  and a fear of not receiving safe 
and good quality care figured significantly as a reason why people had concerns 
about moving to a care home.

 Of the 127 people who responded almost 60% said they would prefer a medium 
sized care home (11-49 beds).

 Homes that specialise in care for those with dementia were the most popular 
choice. Onsite nursing care, rehabilitation homes and specialist care homes were 
also valued. However, general residential care homes were still a priority for many.

 Overwhelmingly, nearly 62% of respondents wanted en-suite facilities in care 
homes. A choice of activities and the ability to keep doing what they enjoyed also 
featured.
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 Keeping active in a care home was a major priority as was a continuing link to 
hobbies. 

 The majority (nearly 74%) preferred staff to wear a uniform.

Evolving Communities undertook specific research and consultation with 
people from minority ethnic groups and the LGBT community. The report 
“Attitudes amongst  minority ethnic and LGBT people” highlighted the 
following key issues:

 People in minority ethnic groups and the LGBT community worried about the same 
challenges of ageing as we would expect from the wider population: loneliness and 
isolation, physical disability, poorer mental health, and dementia issues However, they 
felt that some of these issues are exacerbated because of their ethnicity, religion, 
language or sexual orientation. 

 People in minority ethnic groups and the LGBT community worried that they were 
more likely to become isolated due to language barriers and prejudice. They were also 
concerned that they would find it hard to access support, receive dignified care, and 
‘fit in’ at care homes.

 While many people from the minority ethnic groups had cared for their partners, 
parents and children, they anticipated that they will come to rely on statutory services, 
professional carers and care homes when they are too frail to care for themselves.

 People from minority ethnic groups and the LGBT community expressed many 
concerns about care homes, though only a few participants had experience of a close 
relative being in a care home.

 A constant theme running through the interviews with care home residents, focus 
group discussions and survey was the subject of loneliness and isolation that many 
older people feel.

 Most people from minority ethnic groups and the LGBT community agreed that they 
wanted to see more care homes understood the needs of their communities.


