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1. Purpose

This paper provides a brief summary of the development of the Settled, Secure and 
Safe Lives Policy and describes some of the commissioning activity currently being 
undertaken under this policy framework.  The Gloucestershire Health and Care 
Overview and Scrutiny Committee are asked to note the information provided.

2. Introduction 

The Settled, Secure and Safe Lives Policy (SSSL)1 2016 – 2019 sets out the 
Council’s approach to working with people, communities and partners to ensure 
support for people in vulnerable circumstances.  It covers those individuals and 
families, who are vulnerable due to their circumstances or personal needs, defined 
as:

‘An individual may be in vulnerable circumstances if they do not have and cannot 
otherwise access the resources to help them cope with daily living. At times 
people may experience difficulties with everyday living on account of financial, 
educational, health, employment, learning, language, behavioural, family and social 
or other circumstances or any combination of these. 

Vulnerability can be a variable state, and can occur at challenging points in life such 
as bereavement, divorce and transitions from services. It can be temporary, 
episodic or recurring due, for example, to mental distress; it can be ongoing a 
static state or fluctuate over time…  
…The aim is to ensure targeted support is available to enable people to become 
resilient; re-connected; independent; engaged and contributing in their 
community.’

The policy, in line with the Health and Wellbeing and Mental Health strategies and 
the county wide enabling active communities policy, exhibits a commitment to 
tackling health inequalities and influencing equality of opportunity; recognising and 
addressing the gap between those who do well and those who do not. The partners 
will strive positively and creatively to close the gap for the most vulnerable.

1. http://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=117&MId=8217  (Item 8)

http://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=117&MId=8217


3. Background

Provision for support to adults in vulnerable circumstances has previously been 
commissioned under the auspices of Public Health targeted services and the 
Supporting People Strategy 2011 – 2015, the implementation of which has been 
overseen by the Supporting People Partnership Board, made up of District Councils, 
Health, Probation and GCC. 

The Partnership worked to an agreed direction of travel which sought to maximise 
people’s ability to maintain independent living and achieve: 

 A shift towards developing more flexible, generic services that will help the 
programme to adapt to shifts in the pattern of needs;

 A reduced reliance on accommodation-based services; 
 More emphasis on providing support to employment, support into education and 

training, and the promotion of health and well being; and 
 Maximise opportunities to intervene to avoid, delay or divert demand from social 

care, housing and health services.

A series of detailed commissioning plans to implement the SP Strategy were 
developed through the SP Partnership to transform services to better meet need, 
reduce spend, and support existing service users positively through transition.  The 
Settled, Secure and Safe Lives Policy builds on the engagement, agreements and 
learning achieved through the Supporting People Strategy as we continue to work 
with partners to challenge our current ways of working in pursuit of good, lasting 
outcomes for people, with a focus on: 

 a joined up and complementary approach to respond to need, providing 
information and support for people to do more for themselves and their families; 

 investing in community capacity to provide support where people live; 
 reconnecting adults with their community; 
 using intensive support to promote recovery and long term stability; and making a 

lasting difference and targeting specialist help on those with complex needs. 

4. Current Commissioning Activity

The following summarises the key areas of commissioning activity currently being 
undertaken in partnership under the auspices of the Settled, Secure and Safe Lives Policy.  It 
does not reflect the entire provision but illustrates some of the principles being taken forward 
in commissioning activity designed in accordance with the Policy.

Community Based Support

Investment in a generic community based support service (CBS) was the key 
enabling vehicle of the implementation of the Supporting People Strategy. This 
investment aimed to support transitions and reduced reliance on accommodation 
based services for existing and future service users. 



Following extensive engagement with partners and service users former specialist 
floating support services were remodelled to create a generic community based 
support service. 

This involved a shift from a range of specialist floating support services, with 
relatively small, specific and static client groups receiving long term 1-1 support, to 
the creation of a short term, generic community based support service to stabilise 
and support service users to connect to the people, activities and services in their 
communities (of both place and interest) for longer term positive outcomes.  A key 
aspect verbalised through the service user engagement was to see service users as 
assets and reflect their strengths in person led planning – asking professionals to 
‘…see the future in positive terms, and build on our dreams not fears.’

Current provision: Green Square and P3 provide housing related community based 
support across the County. The service is available to people at risk of losing their 
home or in need of practical support to develop skills around: tenancy management, 
maintaining their homes, maximising their income and access to work and 
volunteering. Using a combination of a drop-in service, more intensive one to one 
support and group work, individuals are supported to acquire the information and 
skills they need to make positive changes in their lives and make connections to the 
people, places and activities in their communities that will enable them to live 
independently and flourish in the longer term.  The service works with service users 
to help them build their personal resilience to be able to cope more in the future.

A personalisation fund unlocks barriers to individuals accessing and maintaining 
independent accommodation.  The creation of community capacity and connections 
are supported through ‘New Friends Networks’ and group activities, e.g. Healthy 
Eating cookery groups; a variety of local peer support groups, e.g. ‘Rollercoaster’ a 
mental health peer support group;  and stimulating activities in local communities 
e.g. walking groups.

The service supports people in any form of accommodation and across a continuum 
of need from early intervention and prevention through to intensive support for 
people in crisis/ high level and complex need.  Where appropriate, CBS will signpost 
individuals to other more specialist housing related support community and 
accommodation based providers. 

During 4 years of delivery more than 8,500 people have benefited from the one to 
one service alone. In the same period there have been over 20,000 attendances at 
community drop-ins and group sessions. 

The service supports all age groups; however the significant demand to date has 
been within the 18 – 64 years age range. Both P3 and Greensquare are engaged in 
related partner activity e.g. social prescribing and VCS information and advice 
projects. 

During the lifetime of the current contracts there has been a significant increase in 
levels of referrals from social care and health professionals as understanding and 
confidence in the service has increased.



An important aim of the redesign of CBS was to help people who needed more 
intensive support provided in accommodation based services to access such 
support.  This in many cases could necessitate a temporary move to a different area, 
with the intention that CBS could then enable individuals to retain any positive 
connections with their place of origin.  The service will then have responsibility for 
supporting subsequent resettlement to the community to achieve successful 
independent living.  This relationship with accommodation based support is 
demonstrated with the attached homelessness pathway diagram (appendix A) and 
described below.

Accommodation Based Support Services

The Supporting People Partnership Strategy sought to shift investment into 
community based housing related support, with a reduced scale of accommodation 
based services focused on supporting vulnerable people with complex, multiple and 
high level needs. These services, working in partnership with community based 
housing related support services, support service users to reconnect at the earliest 
opportunity to the neighbourhoods and communities where they have attachments, 
to enable them to maintain independent living in the longer term. 

The accommodation based services for Homelessness, Mental Health and Ex-
offenders have been engaged in a transitional process to shift to deal with complex, 
multiple and high level needs and to challenge behaviours in a supportive 
empowering environment.  People with no, or low levels of need, are supported by 
securing appropriate housing with community based housing related support 
provided on a short term basis, until the service user can fully sustain independent 
living.

Following extensive service user engagement key messages were incorporated into 
the design of the homelessness pathway including the desire for smaller schemes 
with defensible personal space when in crisis. They called for boundaries to be 
adhered to, with consequences when behaviours unsafe for themselves and others 
(including evictions), but with support to reach out to them when excluded/in crisis as 
reflected this was when they were at their most vulnerable and/or most likely to 
engage.  That homelessness should focus on ‘whole of life’ issues not just those 
linked to housing, workforce should have skills and knowledge to deal with range of 
issues and assist joining up the services needed by service users through the 
alignment and joint commissioning of services.

Current arrangements:  The accommodation based support provisions operate 
within a new broader partnership homelessness pathway (see attached appendix A) 
designed to move people quickly off the streets and into the most appropriate 
services, housing options and communities.  The pathway depicts not only the role 
and relationship of Community Based Support Services described above – but also 
interventions commissioned by partner agencies.  For example the joint investment 
in an assertive homeless outreach service has been vital in identifying rough 
sleepers and seeking to get them off the street and into the homeless provision.  
Since 2013 the remodelled assessment centres for people with complex needs and 
chaotic lives has demonstrated very high levels of positive planned moves at 90% 
and improvements have been demonstrated across the wider homelessness 



provision also.  The prevalence of multiple and complex needs, particularly the 
prevalence of mental ill health and substance misuse, remains a consistent shared 
issue across the system.
  
Through our partnership working and monitoring across the system/pathway we 
have been able to identify a significant number of service users who often move in 
and out of services, including the repeated involvement of Health and the Police, and 
who repeatedly fail to sustain accommodation due to their very high and complex 
needs. A successful partnership application to the Department of Communities and 
Local Government (DCLG) has attracted investment of up to £990k over four years 
for a county wide Social Impact Bond to provide personalised support to rough 
sleepers and individuals entrenched within the homelessness system, with Link 
workers (Navigators) working with relatively small caseloads supporting each 
individual to navigate their journey away from homelessness to positive, sustainable 
outcomes.  This new service is currently being mobilised and we will monitor its 
impact on demand across the pathway.

Direction of Travel: The contract expiry dates of the provisions described above have been 
aligned to enable the council to develop an EU compliant procurement model which 
considers the ‘whole system’ and provides comprehensive support to people in vulnerable 
circumstances. The model will address fluctuating patterns of demand across accommodation 
and community based support and achieves effective pathways to independent living across 
the system.

Extensive service user, partner and stakeholder engagement is currently being undertaken to 
review the current arrangements and support the development of a procurement model to 
enable us to secure appropriate provisions to be in place from October 2018.

Specialist Community Based Services: Domestic Abuse

Domestic abuse (DA) takes many forms. There is increasing awareness and understanding of 
coercive control, i.e. the emotional and psychological abuse of a partner, through threats and 
restrictions, as well as physical violence; domestic abuse is now understood to be far more 
prevalent than previously assumed. The impact on children of witnessing domestic abuse is 
well known. In the short and long term, the emotional, academic and life chances of these 
children are damaged.  There are high economic, social and human costs on public services, 
communities and individuals as a result of domestic abuse. More effort and resources targeted 
on prevention and early intervention can reduce the impact domestic abuse has on attainment, 
health and wellbeing and crime and disorder.  Specialist support services for victims were 
designed to provide a range of ‘wrap around’ services; both pre and post crisis 
interventions to provide interventions to prevent the escalation of abuse and promote 
integration and stability within the community.

Current arrangements: The specialist DA support service is delivered countywide 
provided by Westlea Housing Association operating as Greensquare. It is available to all 
victims of domestic abuse regardless of gender or sexuality. 
It works on a community based, flexible model supporting a continuum of need that 
includes early intervention and a safe response for those families most at risk. The 
current service includes; Independent Domestic Violence Advisors (IDVA) support for 



high risk victims and the courts, floating support for medium/ standard risk victims, 
group work programmes, help desk (triage), access to places of safety and healthy 
relationship work for teenagers in schools. There is huge demand for the GDASS 
services:

 2014/15: 3101 referrals 
 2015/16: 3558 referrals

The council also jointly funds a perpetrator programme in partnership with Gloucestershire 
Clinical Commissioning Group (GCCG) and the Office of the Police and Crime 
Commissioner (OPPC). This provision offers an accredited 25 week group work programme 
for male perpetrators (21yrs+) and a ‘women’s safety worker’ for female partners/ ex 
partners. Evidence shows that the programme is having some success in getting commitment 
from perpetrators to change their abusive behaviour in the longer term.

Direction of Travel: We have a Gloucestershire Domestic Abuse & Sexual 
Violence Commissioning Strategy & Outcomes Framework 2014/182, which sets 
out a collective commitment by partners to a joint vision, strategic objectives and 
outcomes for DA in Gloucestershire, based on principles of agencies working 
together, aligning budgets and resources where relevant, with the commissioning of 
evidenced based services that address all levels of need and improve outcomes for 
children and adults affected by domestic abuse and/or sexual violence (DASV).  The 
delivery of the strategy is overseen by a partnership DASV Commissioning group 
(DASV CG).

An extensive range of partnership activities have provided an understanding of the current 
service provision and informed future proposals for domestic abuse services in 
Gloucestershire. Activity included service and pathway mapping; national and local data 
analysis; county-wide stakeholder planning event; market engagement and a programme of 
service user engagement.

The DASV CG proposes to improve joint commissioning at a strategic level by creating a 5 
year multi-supplier Framework Agreement divided into specialist themed Lots which will be 
accessible to all participating local partners and align current and future investment across the 
county to:
 maintain the specialist approach for high risk victims and their families;
 shift over time towards prevention and away from being reactive to crises;
 increasingly integrate provision and influence practice across the system;
 support the development of a more confident system wide workforce; and
 collect shared robust intelligence.

This Framework is currently being developed with further market engagement due to 
take place in November.  

2 http://www.glostakeastand.com/wp-content/uploads/2014/11/DASV-Commissioning-Strategy-
October-14-HWBB-Approved.pdf

http://www.glostakeastand.com/wp-content/uploads/2014/11/DASV-Commissioning-Strategy-October-14-HWBB-Approved.pdf
http://www.glostakeastand.com/wp-content/uploads/2014/11/DASV-Commissioning-Strategy-October-14-HWBB-Approved.pdf




Commissioning of Sexual Health Services

Gloucestershire County Council (GCC) has a statutory responsibility for the 
commissioning of specialist sexual health services including contraception. Specialist 
sexual health services are commissioned from Gloucestershire Care Services NHS 
Trust (GCS) covering diagnosis and treatment of sexually transmitted infections and 
provision of contraception. Additionally, GCC commissions long acting reversible 
contraception (LARC) through GP Practices, and emergency hormonal contraception 
through community pharmacy (for under 25 year olds). A range of prevention 
services including community based HIV testing, condom distribution and support for 
people living with HIV are contracted through community based partners. 

Redevelopment of Sexual Health services 

In response to findings from the Gloucestershire Sexual Health Needs Assessment 
and a national reduction in Public Health budgets, a paper was brought to Cabinet in 
December 2016 to redevelop sexual health services in partnership with other key 
stakeholders including GCS, Primary Care (community pharmacy, General 
Practitioners, and Local Medical Committee), and NHS Gloucestershire Clinical 
Commissioning Group (CCG). The paper presented a service model for the delivery 
of sexual health services which incorporated feedback from a public consultation on 
the principles of the redevelopment. 

The redevelopment process, including public consultation, and draft service model 
were presented to lead Cabinet member and Public Health Shadows. The draft 
paper for Cabinet was presented to Shadows for feedback before being finalised and 
presented to Cabinet in December 2016. 

The redeveloped model of care for Sexual Health

The new model of care for Sexual Health services sees a refocusing of the service 
on those who have a specialist sexual health need and those who are vulnerable to 
poor sexual health outcomes. The new model of care includes several key 
interventions:

- Triage: All clients are assessed and sign-posted to the most appropriate 
service to meet their need: specialist sexual health services; community 
pharmacy; or GP Practice. This also means that patients with an urgent need 
are offered a same day appointment with the service. Patients sign-posted to 
General Practice will generally have a low level contraceptive need, which is 
covered under standard GP services. 



- Online/postal testing: For non-symptomatic patients tests can now be ordered 
online. This means that the client does not have to physically attend the 
service. Positive results are followed up by the service. 

- Increased contraception provision in Primary Care: Work has been completed 
with GP Practices to improve provision of long acting reversible contraception 
(LARC) across Gloucestershire. Provision has been made in budgets to meet 
an expected increase in General Practice delivery of LARC and community 
Pharmacy distribution of EHC (to under 25 year olds).

- Education and training in Primary care: A programme to support Sexual 
Health education and training of Primary Care staff has commenced in 
partnership with the CCG, the Specialist Sexual Health Service, and 
University of West of England.

The refocusing of the specialist service is being delivered while also supporting 
Primary Care to address an increase in routine non-vulnerable patients. The 
increase in contacts for General Practice is expected to be modest for most practices 
(less than two per week), but where higher activity is expected, extra support is 
being provided through increased provision of Primary Care Sexual Health Clinics 
(commissioned by GCC). 

The redeveloped service has been implemented through a staged approach 
beginning in June 2017. From October 2017 non-vulnerable patients with low level 
needs (such as routine contraception) are beginning sign-posted to more appropriate 
care settings such as community pharmacy and General Practice, depending on 
their need. 

Monitoring the impact of the service redevelopment

A comprehensive approach to evaluation is being taken as part of the 
redevelopment. This will include monthly monitoring of service activity by specialist 
services and in services delivered by partners in General Practice and Community 
Pharmacy. The impact on indicators including teenage pregnancy, unplanned 
pregnancy, and sexually transmitted infections will also be monitored through routine 
data sources to understand potential positive and negative impacts from service 
changes. This will enable changes to be made in consultation with partners to 
respond in an agile manner. 


