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Purpose of Report 
 

To seek: 
 

1. Authorisation to include the Community Connecting Services in service 
contracts to be procured by the Gloucestershire Clinical 
Commissioning Group; and 
 

2. Approval as to the amount of funding the Council (GCC) will contribute 
to the Gloucestershire Clinical Commissioning Group for the provision 
of Community Connecting Services during the contracts’ term.  
 

Recommendations 
That Cabinet: 
 

1. Approves the proposal for the joint commissioning of Community 
Connecting Services (Social Prescribing and Community Agents 
Services) (the “Services”) in accordance with Option 3 as set out in 
Paragraph 3 of this Report.  
 

2. Authorises the Commissioning Director: Adults & DASS to: 
 

(a)  Provide such professional assistance to the GCCG as is 

 necessary for GCCG to develop and conduct a competitive tender     
 process relating to the award of contracts for the supply of the   
 Services within Gloucestershire and to ensure that such contracts  
 will meet the requirements of both GCCG and more particularly,    
GCC;  
 

(b) Participate in the evaluation process in respect of tenders that are 
received in the course of the said competitive tender process for 
the purpose of ensuring that the contracts awarded by GCCG to 
the preferred providers are evaluated so as to offer GCC best 
value for money for delivery of GCC’s requirements in respect of 
the Services; 

 
(c) Upon completion of the competitive tender process to consent to 

GCCG awarding the contracts for the Services to the preferred 
providers which are evaluated as offering GCC and GCCG best 
value for money for delivery of the Services. In the event that any 
preferred provider is either unable or unwilling to enter into a 
contract with GCCG then the Commissioning Director: Adults & 
DASS is authorised to consent to the award of the contract by 
GCCG to the next willing highest placed suitably qualified tenderer 
for delivery of the Services; 

 

(d) Pay to the GCCG under a suitable s76 agreement a sum of 
£1.82m over the term of the contracts of up to seven years, 
awarded under recommendation 2(c) above for the provision and 
delivery of the Services required by GCC under the contracts. 

 
 
 



Reasons for 
recommendations 

The purpose of authorising the investment in this service model is to achieve 
the objectives as described in Paragraph 2 of this report.   The model will 
invest in the development of community capacity to meet demand and 
provides an opportunity to integrate commissioning across GCCG and GCC. 

 

Resource 
Implications 

The available GCC funding in 2017/18 onwards for this service is £260k per 
annum, with an estimated total of £1.82m over the maximum duration of the 
proposed contract, i.e. 7 years.  
The proposed total investment in the new service will be in the region of 
£790k per annum.   This includes a contribution from GCCG of an estimated 
£530k per annum.  The contracts will need to ensure that it will be possible 
for either the council or the CCG to route additional funding through them to 
meet commissioning intentions and if it can be demonstrated as the most 
cost effective way to do so. 
There are potentially TUPE issues within the new model amongst third party 
providers; no Council staff will be affected. Timescales have been built into 
the procurement process to take account of these issues. 



1. Background  
The Active Communities Policy adopted by GCC in 2015 and the Enabling Active 
Communities (EAC) Joint Policy adopted by the Health and Wellbeing Board in July 2015 
provides the policy framework of our approach to: 

 working with and alongside communities;  

 support where we can and ensure that we take a coherent approach that makes the 
best use of our resources.   
 

We know that we have many vibrant communities in the county but that some individuals 
are not benefitting from the support that is available.  There is a need to connect 
individuals to community resources and avoid/reduce the need for professional 
intervention.  
 
Since October 2015 GCC and Gloucestershire Clinical Commissioning Group (GCCG) 
have been reviewing community connector services to ensure that our mutual 
commissioning activities are aligned, maximising potential opportunities and eliminating 
duplication.  The services included in the review are Social Prescribing funded by GCCG 
and the Village and Community Agents Service and In Touch grant both funded by GCC. 

 
Social Prescribing is a mechanism for primary care professionals to signpost patients to 
community groups and services in their local area, rather than rely on traditional medical 
‘prescription’.  The Village and Community Agents Service is a signposting service for over 
50s especially benefitting those who are older, frail and vulnerable.  The latter signposts 
individuals to community services and local groups, to help them remain independent.  The 
In Touch grant is an annual grant awarded by GCC to support the development of new 
older peoples groups and initiatives county wide.  It aims to broker collaborative working 
and support the development of local solutions. 

 
 

2. Approach to developing principles of service model 
As services have evolved over time the role and pathways between Social Prescribing and 
Village Agents (and other community based activities) have overlapped.  The proposed 
new service design aims to: 

 reduce system confusion;  

 reduce duplication  and management costs; and  

 make better use of community resources.   
 

GCC and GCCG are working together to align their approaches and as part of this 
approach GCCG will act as the lead in procuring contracts that will include both their 
Social Prescribing requirements and GCC’s Village and Community Agents Service.  
Though the contracts will deliver these functions under an integrated service model, GCC 
will not be a party to the contracts. 

 

The service review has revealed that there is significant duplication between Social 
Prescribing and Village and Community Agent Services, with both signposting to 
community resources.  The proposed new model will combine the two functions of Social 
Prescribing and Community Connecting.  This will enable us to both capture and harness 
existing activities and support the development of new community activities; thereby 
increasing the wellbeing and resilience of communities and develop local approaches to 
individual and community needs.   



The expectation is that over time, additional funding could be routed through these 
arrangements in order to increase the provision of community capacity building to 
support other commissioning intentions.  Such actions shall not be implemented unless 
and until appropriate decisions have been made in accordance with the Rules of 
Procedure set out in the Council’s constitution. 
 
 

3. Options and Officer Advice 
The following options have been considered: 

1 Do nothing (allow the Village and Community Agents contract to expire) 
2 GCC and GCCG re-tender the Village and Community Agents service and Social 

Prescribing separately 
3 Integrate Village and Community Agents Service and Social Prescribing in a new 

service model. 
 

The most appropriate option for GCC is Option 3.   
 
The two alternative options have been considered and rejected because: 
 
Option 1 - Do Nothing.  This would result in the dissolution of the Village and Community 
Agents Service funded by GCC.  GCC would lose the benefit that the signposting function 
has contributed towards early intervention and prevention and the diversion of resources 
and spend from health and social care services.  GCC would not achieve the objectives of 
the Joint Enabling Active Communities Policy adopted by Gloucestershire Health and 
Wellbeing Board.   
 
Option 2 – GCC and GCCG re-tender the Village and Community Agents Service and 
Social Prescribing separately.  This option will perpetuate the current confusion and 
duplication within the existing system which has been reported by stakeholders during the 
review.  This option will not demonstrate our commitment to the Enabling Active 
Communities Policy and joint working. It will also be more expensive both in terms of the 
resources needed from both organisations to set up, manage and monitor the individual 
arrangements as well as in terms of the actual financial cost of those services to each 
organisation; creating additional budgetary strain which can be alleviated in part through 
rationalisation.  
 
Officer Advice 
It is recommended that the Cabinet adopt Option 3.  
 
This Option allows for the evolution of both functions; Social Prescribing and Community 
Connecting.  The model will develop community capacity to meet demand; promote a 
growing the community workforce, such as volunteer befrienders and demonstrate GCC’s 
commitment to investing in building community capacity by working with local communities.  
It also provides an opportunity to integrate commissioning activity across GCCG and GCC. 



4. Risk assessment 
Service Changes - The main risk is that re-shaping existing services results in disruption of 
and/or loss of service for users and their families. However, there is strong partnership 
ownership of the need to invest more in community capacity building to support the 
development of local solutions to meet individuals’ and communities’ needs. 
 
Changes will need to be carefully managed to ensure people in need and currently 
receiving support continue to do so.  The commitment of existing and any new providers 
will be important so that adequate transitional arrangements can be put in place to 
safeguard vulnerable people as we move to the new model. 
 
Consultation and involvement of key stakeholders should ensure all partners and 
providers are committed to the new model. 
 
The need to ensure delivery of the new service model by 2nd June 2017 creates an added 
time pressure. However, this is being addressed by a robust project management 
approach led by GCCG. 
Funding arrangements – Details of GCC’s funding arrangements will be included within a 
Section 76 agreement between GCC and GCCG.  A clear specification for GCC element 
of the services and arrangements for a performance monitoring system will be developed 
and agreed with the GCCG for inclusion in the contracts.   

 
 

5. Equalities considerations 
Consideration of the likely impact of the recommended approach indicates that there will 
be no disproportionate impact on those with protected characteristics provided these 
recommendations are implemented in line with the proposals detailed within the Due 
Regard Statement.  

 
There is scope in the longer term to have a positive effect on equalities through the 
commissioning of a more flexible model of service delivery to better meet the needs and 
preferences of different groups within the population.  
 
Cabinet Members should read and consider the Due Regard Statement in order to satisfy 
themselves as decision makers that due regard has been given. 

 
 
6. Consultation feedback 

Stakeholders and providers have positively supported the proposed integration of Village 
and Community Agents Service and Social Prescribing in a new service model.  Feedback 
from providers has been used to test and inform the detailed proposals of the new model. 
 
 

7. Performance Management/Follow-up 
The contracts will be jointly monitored by GCC and GCCG.  The contracts will include 
specific measurable standards and outcomes and will be actively managed through the 
collation and analysis of key performance data. 

 



Report Title Investing in Village and Community Agents (Community 
Connecting Services) 

Statutory Authority n/a 

Relevant County Council 
policy 

Active Communities 

Resource Implications 
The available GCC funding in 2017/18 onwards for this service 
is £260k per annum, with an estimated total of £1.82m over the 
maximum duration of the proposed contract, i.e. 7 years.  
The proposed total investment in the new service will be in the 
region of £790k per annum.   This includes a contribution from 
GCCG of an estimated £530k per annum.  The contracts will 
need to ensure that it will be possible for either the council or 
the CCG to route additional funding through them to meet 
commissioning intentions and if it can be demonstrated as the 
most cost effective way to do so. 

There are potentially TUPE issues within the new model 
amongst third party providers; no Council staff will be affected. 
Timescales have been built into the procurement process to 
take account of these issues. 

Sustainability checklist:  

Partnerships Gloucestershire Health and Wellbeing Board 
Enabling Active Communities Steering Group 

Decision Making and 
Involvement 

Stakeholders have been consulted 

Economy and Employment n/a 

Caring for people The proposal will positively contribute to caring for people by 
supporting people to remain independent and has a positive 
impact on health and wellbeing. 
 

Social Value The proposal will positively contribute to developing social 
value through investment in community capacity building and 
developing the voluntary workforce. 

Built Environment n/a 

Natural Environment’ 
including Ecology 
(Biodiversity) 

n/a 



Education and Information n/a 

Tackling Climate Change 

 
 

Carbon Emissions Implications?  Neutral 

Vulnerable to climate change?  / No 

Due Regard Statement Has a Due Regard Statement been completed?     Yes/ 

Yes  - considerations included in main body of report 

A copy of the full Due Regard Statement  can be accessed on 
GLOSTEXT via  
http://glostext.gloucestershire.gov.uk/uuCoverPage.aspx?bcr=1 
 

Alternatively a hard copy is available for inspection from Jo 
Moore, Democratic Services Unit, e-mail: 
jo.moore@gloucestershire.gov.uk. 
 

Human rights Implications 
n/a 

Consultation 
Arrangements 

There has already been significant consultation input into the 
development of the Active Communities policy and subsequent 
development of this model. 
 

 

http://glostext.gloucestershire.gov.uk/uuCoverPage.aspx?bcr=1
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