
DECISION TO APPROVE THE STRATEGY FOR THE DEVELOPMENT OF 
GLOUCESTERSHIRE SPECIALIST SEXUAL HEALTH SERVICES FROM 1 APRIL 2017 

AND THE AWARD OF A CONTRACT FOR THE
PROVISION OF A SEXUAL HEALTH PREVENTION SERVICE

Cabinet Date 14th December 2016

Public Health & 
Communities Cllr. Andrew Gravells

Key Decision Yes

Background 
Documents

Gloucestershire Sexual Health Strategy 2012-2017
Gloucestershire Sexual Health Needs Assessment (2015)
Copy of the Sexual Health Public Consultation Document

Location/Contact 
for inspection of 
Background 
Documents

Background documents are available on the Gloucestershire County 
Council (GCC) website www.gloucestershire.gov.uk  

Or by request from Karen Pitney, Outcome Manager (Public Health)

Email: karen.pitney@gloucestershire.gov.uk     

Tel: 01452328611

Main Consultees Service users 

Partner organisations (health, social care, and voluntary sector)

Existing service staff

Service providers

General public

GCC elected members, including shadow Cabinet members for Public 
Health and Communities

GCC Directors and Commissioners, e.g. children and families, adult social 
care

http://www.gloucestershire.gov.uk/
mailto:karen.pitney@gloucestershire.gov.uk


Planned Dates Cabinet: 14th December 2016

Sexual Health Strategic Partnership Group: January 2017

Board for Sexual Health Service Implementation: January 2017 (monthly 
meetings ongoing)

Local Medical Committee briefing: January/February 2017

Joint Commissioning Partnership Executive briefing: February 2017

Specialist Sexual Health Redevelopment Implementation commencement: 
1st April 2017

Sexual Health Prevention Service Invitation to Tender: May 2017

Sexual Health Prevention Service award: September 2017

Specialist Sexual Health Redevelopment Implementation completed: before 
31st March 2019

Sexual Health Prevention Service go-live: 1st April 2018

Divisional 
Councillor

All divisions

Officer Dave Mc Conalogue, Consultant in Public Health (Public Health Core 
Team)
Tel: 01452 324249
Email: Dave.McConalogue@gloucestershire.gov.uk 

Purpose of Report To seek Cabinet approval for:
(a)  the adoption of a new model for delivering specialist Sexual Health 

services in Gloucestershire; and 
(b) the conduct of a competitive tender process and the award a contract for 

the delivery of the Sexual Health Prevention Service. 

Recommendations It is recommended that Cabinet:

1. Approves the strategy for the development of the proposed new model 
for delivering Sexual Health Services as set out in Paragraphs 3.1 to 3.3 
of this report, such services commencing on the 1st April 2017;

2. Authorises the Director of Public Health:

(a) to conduct an EU compliant competitive tender process for the award 
of a single supplier 7 year contract (with an initial term of 5 years and an 
option to extend for a further 2 years) for the delivery of a Sexual Health 
Prevention Service from 1st April 2018

(b) upon conclusion of the competitive tender process, to enter in to a 
contract with the preferred provider evaluated as offering the Council 

mailto:Dave.McConalogue@gloucestershire.gov.uk


best value for money for delivery of the Sexual Health Prevention 
Service. In the event that the preferred provider is either unable or 
unwilling to enter into that contract with the Council, then the Director of 
Public Health is authorised to enter into such contract with the next 
willing highest placed and suitably qualified provider.

Reasons for 
recommendations

To ensure the cost-effective commissioning of Sexual Health Services, 
which continue to meet the needs of the population of Gloucestershire. 

The reasons for recommendations relating to the procurement method and 
contract term for the Sexual Health Prevention Service are outlined in 
Paragraphs 4.3 to 4.5 of this report.

Resource 
Implications

The Sexual Health Service will be funded through the Public Health Grant, 
which transferred to Gloucestershire County Council in April 2013. 

The proposed annual value for the Sexual Health Services from 2018/19 
(following implementation of the remodelled service) is:
- Provision of Specialist Sexual Health Services, including cost of services 

provided out of county: £1,994,360
- Sexual Health Prevention Service:  £200,000



MAIN REPORT CONTENTS

1. Background 

Sexual Health Service Commissioning in Gloucestershire
1.1 The Health and Social Care Act 2012 (the “Act”) brought about a change in the 

commissioning landscape in England. Prior to the Act, the provision of sexual health 
services had been the sole responsibility of the National Health Service. Sexual Health 
Services (the “Services”) in Gloucestershire are now commissioned across three 
organisations: Gloucestershire County Council (GCC); Gloucestershire Clinical 
Commissioning Group (GCCG); and NHS England.

1.2 The three commissioning organisations coordinate the delivery of an integrated specialist 
sexual health service across three key areas: abortion (commissioned by GCCG); HIV 
Treatment and Sexual Assault Referral Centre (commissioned by NHS England); and the 
county-wide Sexual Health Service (Integrated contraception and sexual health testing 
and diagnosis, and psychosexual medicine, commissioned by GCC). All of these services 
are currently provided by Gloucestershire Care Services NHS Trust (GCS) under a 
contract let by the GCCG. GCC have a s76 agreement with the GCCG for the funding of 
those services which GCC are responsible for providing and which are let as part of that 
contract GCCG has with GCS. In addition to these specialist sexual health services, 
General Practice is contracted by the NHS to deliver core non-complex sexual health 
services, including contraception, as part of the General Medical Services (GMS) contract. 

1.3 The three commissioning organisations, in partnership with provider organisations, 
coordinate sexual health service planning through the Sexual Health Strategic Partnership 
for Gloucestershire. This helps to ensure that there is a seamless patient pathway across 
the services in Gloucestershire. 

The current GCC commissioned service
1.4 GCC has responsibility for the commissioning of: 

 Contraception, including services delivered by GP’s which are outside of their 
General Medical Services (GMS) contract, Long Acting Reversible Contraception 
(LARC), and pharmacy interventions (access to emergency hormonal 
contraception). The GP and pharmacy activity set out here are contracted by GCC 
through the Public Health Enhanced Service contracts it has with GP’s and 
pharmacies.

 Testing and treatment for sexually transmitted infections (STI), Chlamydia testing 
as part of the national chlamydia screening programme, and HIV testing.

 Sexual health aspects of psychosexual medicine.

 Prevention services including HIV
1.5 The main service provider for specialist sexual health services is GCS, who operate a hub 

and spoke model, with specialist clinic provision in every district. This is complemented by 
service provision from General Practice and Community Pharmacy across the county. 
Outside of the hub and spoke model, but still working closely with GCS services, are a 
number of targeted prevention services including: HIV prevention and testing (Eddystone 
Trust); Teenage Pregnancy Service (Gloucestershire Hospitals NHS Trust); and free 
condom distribution scheme C-Card (Prospects Youth Service).  In addition to these 



services, General Practices provide contraceptive solutions as part of their standard 
contract, as well as some assessment and referral activities.  In addition to contraception 
delivered as part of Primary Care core contract, GCC contracts General Practice to 
provide LARC (Intrauterine devices and systems (coils) and hormonal implants) and 
Community Pharmacy to provide emergency hormonal contraception (EHC).

1.6 The Services have not been reviewed since commissioning responsibility for some 
elements became the responsibility of GCC and it is necessary to ensure that these 
Services are providing value for money for the population of Gloucestershire. The review 
and development of the Services aims to ensure the development of a cost effective 
approach to the delivery of the services in Gloucestershire, focused on the needs of those 
who are most vulnerable to poor sexual health outcomes.

2. Options for Service redevelopment

2.1 The proposed Services development approach described in this report has two elements: 
(i) the provision of a Sexual Health Prevention Service (“SHP Service”) contracted by 

GCC through a competitive tender process; and 
(ii) the development of the provision of the Specialist Sexual Health Services (testing 

and treatment for sexually transmitted diseases, contraception, and psychosexual 
medicine), developed in partnership with the key provider. These Services are 
funded by GCC through a s76 agreement it has with GCCG, and contracted for by 
GCCG in its contract with GCS. This relationship forms part of the Collaborative 
Commissioning Agreement between GCC and the GCCG. The GCCG are proposing 
to extend the contract with the service provider (GCS) for a further two years from 
April 2017 to March 2019.  

General Practice (principally LARC) and Pharmacy services (principally EHC) do not form 
part of these Services and they will be dealt with by GCC via  Public Health Enhanced 
Service (PHES) contracting, which will be the subject of a separate report to be taken to 
Cabinet for decision in 2017.

2.2 In arriving at this option for service redevelopment, the following options were considered 
and appraised

 Re-commission both the Services and the SHP Service under open tender: This 
option was rejected as it had the potential to destabilise a very well integrated system, 
where all core Services, while commissioned across three organisations, are delivered 
by a single provider under a seamless patient pathway. As the other commissioning 
organisations would not be including their commissioned services in this proposed 
tender opportunity, a separate tender exercise would risk breaking up the integrated 
sexual health service provision. After initial market testing it was also felt that there was 
a risk of market failure. Rejection of this option does not preclude GCC from future 
consideration of the conduct of a competitive tender for the provision of the services 
which GCC are responsible for providing. 

 Continue with current service model and contracting arrangements: this option 
was rejected on the basis that it would not respond to the need for GCC to achieve best 
value for money for the population of Gloucestershire. Moreover, the Sexual Health 
Needs Assessment (2015) highlighted key areas for service change, including: access 
for those most vulnerable; responding to the needs of key vulnerable groups; focus on 
prevention; and reducing reliance on specialist services. The Assessment points to the 
need for service redevelopment. 



 Develop the Services through a partnership approach, and put the SHP Service 
out to open tender: This model was pursed as it would ensure stability of the current 
integrated Sexual Health service, whilst allowing benefits from service redevelopment 
to be realised. Under this approach the contracting arrangements between the GCCG 
and GCS for the Services will be maintained and extended for a further two years. GCC 
will continue to fund the services which it is responsible for providing through the s76 
agreement it has with the GCCG for the next two years. This approach will see the SHP 
Service competitively tendered by GCC.

3. The Proposed Service

3.1 The proposal for the future delivery of the Services has been developed through a 
partnership approach between GCC, the other commissioners and GCS. GCC will award 
a contract for the delivery of the SHP Service after conducting a competitive tender 
process.

3.2 The proposed approach described in this section has been informed by a range of policies 
and activities to ensure that the new service model delivers maximum cost effectiveness 
for the population of Gloucestershire, and contributes to wider GCC ambitions:

 GCC policies: Meeting the Challenge 2; Early Help and Children & Young People’s 
Plan; Building Better Lives Policy ; Settled, Secure and Safe lives in 
Gloucestershire – a policy for supporting people in vulnerable circumstances; and 
Active Individuals – Draft policy Supporting 

 Sexual Health Needs Assessment (2015): A comprehensive assessment of 
sexual health need for Gloucestershire identified some key challenges for 
Gloucestershire: improving access for those most vulnerable to poor sexual health 
outcomes; understanding and responding to the sexual health needs of key 
vulnerable groups; focusing on prevention; and reducing reliance on specialist 
treatment services.

 Sexual Health Public Consultation: A summary of the public consultation is 
provided in section 4, and a detailed report is available in appendix 1. 

 Sexual Health service redevelopment process: A systematic methodology was 
followed which culminated in two multi-stakeholder redevelopment workshops. The 
outcome from the process was recommendations for the redevelopment of the 
Sexual Health service. These recommendations are reflected in the proposed 
Sexual Health service model.

 Sexual Health Prevention Service market engagement activities: Two market 
engagement events were held by GCC with potential providers of the SHP Service. 
These events were designed to stimulate market interest in provision of this service 
in advance of going to market and also to engage a broad range of providers to 
help define the scope of the service specification.

3.3 The proposed service model design for both the Services and the SHP Service reflects 
the outcomes from the above policies and activities. This is summarised in a proposed 
model of care (which combines the Services and the SHP Service), which has been 
further tested with key stakeholders. The key functions of the proposed model of care are:  

 Single point of access/triage function: This function will provide accessibility to 
the Services through one point of contact (accessible through a range of methods: 



online, telephone, etc.). This service will ensure that clients are directed to the most 
appropriate Services for their needs, and can receive timely advice and information. 

 Online Self-care and screening: A comprehensive online presence will be 
provided to support self-care and access to online testing services. This will provide 
sexual health education and promotion, and options to order home-testing kits for 
those fulfilling eligibility criteria. 

 Services provision: This function focuses principally on contraception, the 
diagnosis and treatment of sexually transmitted infections, and psychosexual 
medicine. This specialist provision will target high need vulnerable populations who 
traditionally have had poorer access to sexual health services. 

 Targeted routine care for people in vulnerable/ high risk groups: The Services 
will contain designed access criteria and Services delivery specifications will target 
specific groups who have high risk and poorer access to sexual health care. The 
Services will work with organisations and communities to design offerings which 
respond to the needs of these groups. 

 Targeted risk profile screening for sexual transmitted diseases: Screening for 
sexually transmitted infections (HIV, Chlamydia, Gonorrhoea, Syphilis) targeted on 
those who have higher risk of contraction. This will help to increase the yield of 
screening services, and ultimately the cost-effectiveness of the Services. 

 General Practice and Community Pharmacy Provision: Where care is routine, 
and considered part of the services delivered by Primary Care under the GMS 
contract, this will be redirected to GPs who are the appropriate provider for lower 
non-specialist tiers of support. GCC also contracts General Practices to provide 
(LARC and young people’s clinics at targeted surgeries, and community 
Pharmacies to provide EHC. These services will be reviewed during 2017 as part a 
review of all Public Health Enhanced Services contracted for by GCC with those 
current contracts due to expire at the end of March 2018. 

 Education and Training: Education and training will be focused on non-specialist 
staff, particularly within Primary Care, to help improve competence and provision 
across staff grades regarding sexual health. 

 Sexual Health Prevention Service: The SHP Service will focus on primary 
prevention of poor sexual health outcomes. The key functions to be delivered by 
the SHP Service are: Sexual Health education and promotion; training and capacity 
building for behaviour change; supporting self care; and HIV community testing. 
The SHP Service will also include provision for social care support for clients with 
HIV and their carers. The core aim for this SHP Service is medium and long term 
sustainable change in sexual risk taking behaviours for high need vulnerable 
groups in Gloucestershire. 

4. The Implementation/Procurement Process

4.1 The GCCG contract will ensure that GCS will lead the implementation process for the 
development and delivery of the Services. GCS will be required to chair a newly formed 
Board for Sexual Health Service Implementation, which will report into the 
Gloucestershire Sexual Health Strategic Partnership Group. 

4.2 It is proposed that service implementation for the Services will commence from the 1st 
April 2017, with full implementation achieved before 31st March 2019. A timeline for 
implementation will be agreed with GCS following Cabinet’s approval of this approach.



4.3 It is proposed for the SHP Service that GCC conducts an EU compliant competitive 
tender process for the awarding of this contract, in accordance with the ‘Light Touch’ 
regime under the Public Contracts Regulations 2015. 

4.4 It is proposed that GCC awards a contract for the SHP Service for an initial term of 5 
years, with an option to extend for a further 2 years. In recommending this contract 
length, officers have taken into consideration the commercial viability of the contract 
and factors such as the need for stability following the transition and implementation 
period, as well as front-loaded costs, set-up costs and premises leasing, etc. for which 
the successful provider will be liable. This time period will also give the successful 
provider the opportunity to shape the new service and drive through outcomes.  

4.5 Subject to Cabinet approval, the Invitation to Tender (ITT) will be published May 2017, 
evaluation will take place during August 2017, and award will be made in September 
2017. This will allow for a six month mobilisation period before the contract commences 
on 1st April 2018

5. Public Consultation

5.1 Between 1st August 2016 and the 23rd October 2016 a 12 week public consultation was 
run. It sought views on the four principles of the sexual health service review: access; 
specialist services focused on need; prevention of poor sexual health outcomes; and use 
of technology. 277 responses were received to the Public Consultation, with good 
representation across the demography of Gloucestershire and the key groups who are 
vulnerable to poor sexual health outcomes, such as young people, Black Minority Ethnic 
groups, and Lesbian Gay and Bisexual groups. The consultation found strong support for 
the principles of the sexual health redevelopment. Respondents also highlighted the 
importance of developing services which responded to the needs of vulnerable groups, 
the importance of prevention to improve outcomes for our population, and the benefits of 
technology to support access for some groups. The outcomes of the public consultation 
informed the development of the proposed service model. A detailed report on the public 
consultation is presented in appendix 1. 

6. Risk Assessment  

6.1 There are risks associated with the Services model development and implementation. By 
considering these risks early in the development process, plans and actions have been 
put in place to mitigate them. A project risk register is maintained by the GCC Sexual 
Health Commissioning team. Some of the key risks and mitigating actions are described 
below:
 Improved access leads to increased costs: There is a risk that changes in the model 

of care to improve access for vulnerable and high need users will also increase 
activity across the population of Gloucestershire, leading to increases in cost. This 
risk is being mitigated by focusing specific interventions to the needs of the 
vulnerable groups, and also developing effective triage and signposting, so that 
clients access the right Services for their need in a timely way. 

 Wider health system ability to respond to service changes: The changes to the 
service model will result in lower tiers of care for non-vulnerable populations being 
dealt with in Primary Care, who are contracted through the NHS to provide this care. 
We are engaging with partners in the GCCG and Primary Care to ensure that people 
are able to access the necessary Services in a timely way. 



 Challenge based on statutory provision of ‘open access’: ‘Open access’ refers to the 
right of anyone who is present in a Local Authority area being able to access sexual 
health services in that area. The cost of Services provided to clients who are resident 
outside the county are recouped by the provider of those services from the relevant 
Local Authority. To ensure that ‘open access’ is maintained, the triage process will 
include provision to ensure that clients who are resident outside of the county can 
also access Services within Gloucestershire to the same level as Gloucestershire 
residents. 

 The provider is unable to implement the new service model: There is a risk that GCS 
(the Services provider) does not have the capacity to implement the agreed model of 
care.  GCC and GCS have led the development of the model of care, with 
engagement from a wide range of stakeholders from the local health economy. This 
will help to ensure that GCS under it s contract with GCCG can deliver the service 
model, making sure that changes will be effective in the local context. 

 Increased out-of-county attendances: GCC are charged for Gloucestershire 
residents who attend sexual health services outside of Gloucestershire. Service 
changes could result in more Gloucestershire residents attending non-
Gloucestershire services. To mitigate this risk, the Service will ensure that service 
offerings make the Service accessible and attractive for Gloucestershire residents. 
Specific key performance indicators will be developed to monitor and respond to any 
changes to out of county charges, in partnership with GCS. Moreover, the cost of 
provision of out-of-county charges is covered within the cost for delivery of specialist 
sexual health service, based on charges form previous years of activity. 

 Weak market for SHP Service: There is a risk that there are no suitable providers for 
the SHP Service who respond to the invitation to tender. To mitigate this risk several 
market engagement activities have been run. These events aimed to: understand 
whether there are providers who can deliver the service specification; to give 
providers an opportunity to shape the service specification; and to encourage 
partnership between providers. The engagement events have been well attended, 
which suggests that this risk is low.

7. Officer Advice
7.1  Officer advice is to agree the recommendations set out in this report.
8. Equalities considerations
8.1 A Due Regard Statement, considering the equality duty, has been completed and 

accompanies this report.
8.2 Consideration of the likely equalities impact of the recommended option indicates that 

there is no disproportionate negative effect upon those with protected characteristics.
8.3 The public consultation exercise carried out between August 2016 and October 2016 had 

good representation from respondents across the protected characteristics. The feedback 
received provided insights into potential for accessibility issues for specific vulnerable 
groups. The service model reflects this feedback, and has an emphasis on identifying 
groups who are vulnerable to poorer sexual health outcomes, and delivering services in a 
way which meets their needs. 

8.4 Cabinet Members should read and consider the Due Regard Statement in order to satisfy 
themselves as decision makers that due regard has been given (see appendix 2).

9. Performance Management/Follow-up 



9.1 The service contracts (for both Services, and the SHP Service) will be monitored and 
managed by the GCC Commissioning Team, in line with arrangements agreed with 
GCCG and which will  be set out in both the service specification and the contract terms 
and conditions.

9.2 This will include quarterly contract management meetings and quarterly reporting against 
agreed Key Performance Indicators (KPIs). It is intended that these KPIs reflect a 
‘balanced scorecard’ approach, which monitors performance across a range of areas, 
including caseload, waiting times, accessibility, out-of-county cross charging, among 
others.



Report Title Strategy for the development of Gloucestershire Specialist 
Sexual Health Services from 1st April 2017 and the award of a 
contract for the provision of a Sexual Health Prevention Service

Statutory Authority Health & Social Care Act 2012

Relevant County Council 
policy

Meeting the Challenge 2 – Together We Can: Gloucestershire 
County Council Strategy 2015-2018 (updated 2016/17)

Early Help and Children & Young People’s Plan

Building Better Lives Policy 

Settled, Secure and Safe lives in Gloucestershire – a policy for 
supporting people in vulnerable circumstances.

Active Individuals – Draft policy

Active Communities

Resource Implications
The Sexual Health Service will be funded through the Public 
Health Grant, which transferred to Gloucestershire County 
Council in April 2013. 

The proposed annual value for the Sexual Health Services 
from 2018/19 (following implementation of the remodelled 
service) is:
- Provision of Specialist Sexual Health Services, including 

cost of services provided out of county: £1,994,360
- Sexual Health Prevention Service:  £200,000

Sustainability checklist:

Partnerships The Sexual Health service redevelopment is part of a 
partnership approach across the Gloucestershire health 
economy. Partners have been involved in the development 
process through a structured service development approach, 
including multi-stakeholder redevelopment workshops. They 
have also had the opportunity to engage with the public 
consultation as participants, and to comment on development 
process outcomes through the Gloucestershire Sexual Health 
Strategic Partnership Group and the Gloucestershire Sexual 
Health Lead Provider Group. Both of these groups include the 
key providers and commissioners for Sexual Health Services 
across Gloucestershire.



Decision Making and 
Involvement

A wide variety of stakeholders have been included in the public 
consultation including: service users; key high-burden groups; 
and partner organisations. Seldom heard groups have also 
been targeted in pre-engagement exercises.  Moreover, a 
range of stakeholders have been engaged throughout the 
redevelopment process.

Economy and Employment Poor sexual health can have adverse effects on person’s ability 
to access and remain in training, education, and employment. It 
can also negatively affect a person’s productivity.

Caring for people

Service users have been involved in pre-engagement 
exercises and formal consultation

Key groups with high burden of need and service users from 
across the demographic scope of Gloucestershire have been 
involved in pre-engagement and public consultation. A high 
priority was placed on accessing ‘seldom heard’ clients, using 
individuals and groups already working with such individuals to 
facilitate access

Social Value The Sexual Health service redevelopment has the opportunity 
to both treat and prevent ill health, and to allow vulnerable 
groups to remain productive members of their communities and 
places of work or training. The public consultation has been a 
key source of information in enabling this. 

Social Value will be added to all contracts via the requirement 
for providers to utilise service users as part of service review 
and development procedures facilitating experience and 
learning (including formal qualifications where practicable) for 
participants. 

Built Environment No impact

Natural Environment’ 
including Ecology 
(Biodiversity)

No impact

Education and Information Education and information will be key tools to help clients avoid 
contracting a sexual disease and to reduce the likelihood of 
them infecting others. There will also be education and 
information to support relationship and family planning choices.

Tackling Climate Change Carbon Emissions Implications? Positive/ Neutral/ Negative
Vulnerable to climate change? Yes/ No/ Maybe

Due Regard Statement Has a Due Regard Statement been completed?     Yes/No



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 None 

Consultation 
Arrangements

A 12-week public consultation exercise ran between August 
2016 and October 2016, seeking views on the key principles 
underpinning the redevelopment of the Gloucestershire Sexual 
Health Service. The feedback from the consultation has been 
used to inform the proposed service model described in this 
document. 

The Public Consultation was available electronically, in hard 
copy and Easy Read formats. The GCC Sexual Health Team 
developed a comprehensive engagement plan, attending 
events throughout the county, and working with organisations 
in the community to ensure access to ‘seldom heard’ 
populations. 277 people responded to the consultation. There 
were good response rates from across the demography of 
Gloucestershire. Groups with high vulnerability to poor sexual 
health outcomes were well represented in responses.

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