
MENTAL HEALTH ACCOMMODATION BASED SUPPORT

Cabinet Date 22 July 2020

Adult Social Care: 
Commissioning Councillor Carole Allaway-Martin  

Key Decision Yes

Background 
Documents Settled, Secure and Safe Lives in Gloucestershire Policy Cabinet Report

20th April 2016

Investing in Support for Homeless Vulnerable People - Interim
Arrangements Cabinet Report 1st February 2017

Investing in Support for People in Vulnerable Circumstances – Interim
Arrangements Cabinet Report 27th September 2017

Funding Supported Housing: Policy Statement and Consultation. October
2017 DCLG and DWP

Individual Cabinet Member Decision Report March 2020
Due Regard Statement

Location/Contact 
for inspection of 
Background 
Documents

Hard copies can be obtained from:
Karl Gluck: Lead Commissioner, Mental Health, Advocacy & Autism
Tel: 0300 4211550 
Email: kgluck@nhs.net

Main Consultees Gloucestershire Clinical Commissioning Group (GCCG)
Gloucestershire Health and Care NHS Foundation Trust (GHCNHSFT)
People that receive this service
Placement providers 

Planned Dates Engagement planned for July for the service providers and October 2020 for 
residents receiving the service

Divisional 
Councillor

All

Officer Karl Gluck - Lead Commissioner, Mental Health, Advocacy & Autism
Tel: 0300 4211550 
Email: kgluck@nhs.net

https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?AIId=12527
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?AIId=12527
https://glostext.gloucestershire.gov.uk/documents/s35427/Item%2010%20-%20Interim%20Arrangements%20for%20Services%20for%20Homeless%20Vulnerable%20People.pdf
https://glostext.gloucestershire.gov.uk/documents/s35427/Item%2010%20-%20Interim%20Arrangements%20for%20Services%20for%20Homeless%20Vulnerable%20People.pdf
https://glostext.gloucestershire.gov.uk/documents/s41258/Item%207%20-%20Investing%20in%20Support%20for%20People%20in%20Vulnerable%20Circumstances%20-%20Interim%20Arrangements.pdf
https://glostext.gloucestershire.gov.uk/documents/s41258/Item%207%20-%20Investing%20in%20Support%20for%20People%20in%20Vulnerable%20Circumstances%20-%20Interim%20Arrangements.pdf
https://www.gov.uk/government/consultations/funding-for-supported-housing-two-consultations
https://www.gov.uk/government/consultations/funding-for-supported-housing-two-consultations
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=1454
mailto:kgluck@nhs.net
mailto:kgluck@nhs.net


Purpose of Report The purpose of this report is to seek Cabinet approval for the new 
commissioning strategy for individuals requiring mental health supported 
accommodation. The current contracts are subcontracted via GHCNHSFT on 
NHS National Standard Sub-Contracts and end 30 September 2020.

The new commissioning programme will be initially to directly contract with 
existing providers through direct awards for the individual packages of care, 
while the Service Recommissioning Team is separated out and 
commissioned via the Section 75 arrangement, between GCC and GCCG, 
alongside other elements of mental health social work. Thus, becoming part 
of the main contract with GHCNHSFT for delivery of integrated health and 
social care services for adults with Serious Mental Illness.

The final stage will be the re-commissioning of these placements through the 
existing GCC framework within Social Care and Supporting People.

Recommendations 1) Due to the potential disruption to timelines of this project imposed by 
the operational impact of Covid-19 and for reasons of urgency brought 
about by unforeseeable events, that the Council delegates authority to 
the Executive Director, Adult Social Care to award to the incumbent 
supplier (namely GHCNHSFT), without further competition (i.e., direct 
award) an extension to timelines. This would be based on a risk 
assessment that would be reviewed every 4 weeks to allow this work 
to be undertaken safely. This would be for a maximum period of 6 
months with an estimated maximum total value of £621,831. 

2) That Cabinet delegates authority to the Executive Director, Adult 
Social Care to direct award the individual placement contracts with the 
existing 13 placement providers for mental health supported 
accommodation. This is for a period of up to 36 months and the 
estimated maximum total value is £2,687,000. 

3) That Cabinet approves the consolidation of the Service 
Recommissioning Team into integrated health and social care services 
for adults with Serious Mental Illness, via a Section 75 Agreement with 
GHCNHSFT. This is for a period of 36 month and the estimated 
maximum total value £1,043,985. 

Reasons for 
recommendations

GHCNHSFT currently provides Mental Health Supported Accommodation 
services by way of sub-contracts with third party suppliers. The Council’s 
contract with GHCNHSFT and GHCNHSFT’s contracts with providers are 
due to expire at the end of September 2020.
In October 2019, an independent review made recommendations to both 
GCC and GCCG regarding the future commissioning of this service. 
A decision by the Lead Cabinet Member for Social Care in April 2020 
confirmed the current arrangements until September 2020. However, the 
recommissioning timeline has been substantially impacted by Covid-19, with 



providers and individuals unable to fully respond to any consultation and 
engagement.
The above recommendations will allow the much-needed recommissioning of 
this service to be undertaken in a timely and safe way. The recommendations 
will also allow time for each person currently placed within the service to take 
an active part in the processes of sourcing land, design, obtaining planning 
permission, the physical build and commission of their new placement; with 
the ultimate aim of this work being to improve the quality of the lives of the 
people that currently receive this service.

Resource 
Implications The current annual budget for the Supported Accommodation Service is 

£1,243,663.00. This is split into £895,667.57 accommodation costs and 
£347,995.43 staffing costs. 

The proposals around remoulding the current staffing model and 
commissioning the GHCNHSFT element of this team through the Section 75 
arrangement will make savings, which will help mitigate any increased cost 
associated with finding any unmet need of individuals supported by the 
service through recommissioning current placements.

No Council staff are currently employed in this area.



MAIN REPORT CONTENTS

1. Background

1.1. The Mental Health Supported Accommodation Service originates from the closure of 
Coney Hill Hospital in December 1994, as part of the “Care in the Community” agenda 
in response to the Griffiths Report of 1989.

1.2. Originally, the service was funded as an additional payment via Housing Benefit until 
Supporting People came into operation in 2003. 2gether NHSFT (now Gloucestershire 
Health and Care NHS Foundation Trust (GHCNHSFT)) took over the contract from 
GCC at this time, along with the floating support contract1.

1.3. Supporting People was set up to provide housing related support to individuals, aiming 
to prevent institutionalised care, hospital admission and homelessness.

1.4. The service at its largest point had 270 beds, with over 40 landlords contracted to 
provide the service, along with housing related support.

1.5. There were also 9 group homes within the service at this time with some of these 
group homes housing up to 23 people at a time.

1.6. Pre-2009, there were a large number of individuals in the service who were not being 
treated under a mental health team, together with a number of individuals who had a 
recognised Learning Disability. This service was not the most appropriate way of 
meeting these people’s needs, having transferred into the service in 2003. Work was 
undertaken over a number of years to transfer these people out of the service and into 
provision that was more appropriate.

1.7. In 2015, the service had reduced to 150 beds and after a further review, GCC entered 
into a single tender negotiation with 2gether NHSFT to provide a service that was 
described at the time as “Single, vulnerable adults with mental health problems in 
short term accommodation-based support and Assessment & Referral Service”.

1.8. This tender process set the budget for the service at £1,212,165, split between 
placement costs at £865,122 and £347,042 relating to staff costs for the Supported 
Accommodation Team based within 2gether NHSFT to manage these placements.

1.9. The budget for this service remained at £1,212,165, as it had not been uplifted since 
2015, but as a result of the work of this paper the 2020/21 uplifts have been recently 
applied. 
  

1.10. In September 2017, Cabinet agreed to align the expiry of the contractual 
arrangements for accommodation and community-based support services (which the 
Mental Health Supported Accommodation Service was a part of), so that these 
services could be redesigned and ultimately recommissioned. 

1.11. In April 2019, the Lead Commissioner, Mental Health, Advocacy & Autism, 
commissioned an independent review of the service.

1 Floating support contract – support which is linked to the individual and not their accommodation (so 
can move with the individual if they move house) and can be delivered flexibly (so not necessarily at the 
same time each day or on the same day each week).



1.12. This review reported in October 2019 and recommended that the current service 
should be recommissioned for the following reasons:

 The need to work with providers/developers to ensure that both accommodation 
and support are of sufficient quality for individuals supported by the service.

 The need to work with providers/developers to ensure that the future model of 
accommodation-based support is robust and aligned to the Mental Health NHS 
Long Term Plan and the future Housing with Care Strategy (not yet published).

 The need to ensure that service delivers value for money.

 Issues relating to the hourly rates and service quality expectations being out of 
sync with other Council contracts and the possibility of some hidden care costs for 
some of the older people within the service. 

1.13. The review recommended that all the current placements within the service be 
recommissioned over a 3-year period, due to the complexity of the individuals within 
the service, with the contracts for these placements returning to GCC and the current 
staffing resources being split between a Service Recommissioning Team and joint 
commissioning resources managed within the Joint Commissioning Hub.

1.14. The Covid-19 pandemic has emphasised the need for recommissioning these services 
further, as currently only 5% of these placements have an en-suite or personal 
bathroom. Going forward the minimum standard for these services will be that each 
person will at least have access to their own personal bathroom, if not their own front 
door.

1.15. The review recognised that currently there is very little accommodation within the 
market place that meets the minimum standard for these services, previously 
described as each person will at least have access to their own personal bathroom, if 
not their own front door. The review also recognised that due to the large numbers of 
placements that need to be recommissioned to meet this quality standard, a large 
amount of “new build” accommodation is going to have to be commissioned. 

1.16. As it takes between 24 to 30 months to source land, design, obtain planning 
permission, physically build and commission each new build accommodation scheme 
it is proposed that the recommissioning project will have to run for approximately 3 
years.

1.17. Previous reviews of the Supported Accommodation Service have commented on the 
fear within operational staff at GHCNHSFT that due to the chronic nature of the mental 
health problems of the current people within the service, and the fact that some of 
these people have lived together for such a long time, that any change in their 
accommodation, even for the better, might have an adverse effect on their mental 
health and lead to hospital admission. 

1.18. The latest review recognised this same fear, therefore the time will be used that it 
takes to develop the new build accommodation to work with each individual, so that 
they can take an active part in the design and commissioning stages of their new 
accommodation and have some input into their new placements.



2. Service Recommissioning Team 

2.1. The purpose of this team will be to manage the recommissioning of all individual 
placements within the service over a 3-year period, after which the team will be 
disbanded and the financial resource return to GCC to help mitigate any increased 
placement cost.

2.2. This team will continue to be managed within GHCNHSFT.

2.3. The funding for this team, as part of the process of recommissioning, would be 
separated out of the main contract. In the future, this would be commissioned via the 
Section 75 arrangement between GCC and GCCG, alongside other elements of 
mental health social work, and would become part of the main contract with 
GHCNHSFT for delivery of integrated health and social care services for adults with 
Serious Mental Illness.

3. Joint commissioning resources managed within the Joint Commissioning Hub 

3.1. The purpose of this team is to lead the above recommissioning process, as well as the 
development and implementation of the proposed Mental Health Housing Strategy. 

3.2. This team will actively manage the market by proactively developing new housing 
schemes that meet the needs of both the new housing strategy, and the 
recommissioning of the Supported Accommodation Service. 

3.3. The review also recommended that the individual provider contracts, funded through 
the placement element of the budget, will lead the above recommissioning process, as 
well as the development and implementation of the proposed Mental Health Housing 
Strategy. 

3.4. These proposals were presented to the Joint Commissioning Partnership Executive 
(JCPE) 2 in October 2019. Since October 2019, a Project Board between GCC and 
GHCNHSFT has been set up to manage the implementation of these proposals and 
has been meeting monthly.

3.5. As described above, one of the main recommendations of the review of the Mental 
Health Supported Accommodation Service was to migrate the existing 13 placement 
providers’ contracts back from GHCNHSFT to GCC. 

3.6. Prior to the Covid-19 crisis, the Project Board had been working on this process. In 
March 2020, a Cabinet Member Decision was taken to extend the current contract with 
GHCNHSFT (which was due to expire on 1 April 2020) to 30 September 2020.
This meant work could be undertaken to find the most suitable means of moving the 
current 13 placement providers from being subcontracted via GHCNHSFT on NHS 
National Standard Sub-Contracts back to GCC contracts. This also ensured a longer 
engagement process and transition period, which is needed to ensure meaningful 
engagement with exceptionally vulnerable residents and placement providers.
. 

3.7. The purpose therefore of this paper is to seek Cabinet approval to migrate the 
contracts for the 13 placement providers from being subcontracted via GHCNHSFT on 
NHS National Standard Sub-Contracts back to GCC contracts. In addition, to seek 

2 JCPE is comprised of staff from Gloucestershire County Council and Gloucestershire Clinical Commissioning Group and 
reports to the Joint Commissioning Partnership Board.



formal approval for the funding of the Service Recommissioning Team to be separated 
out and be commissioned via the Section 75 arrangement between GCC and GCCG, 
alongside other elements of mental health social work. Thus, becoming part of the 
main contract with GHCNHSFT for delivery of integrated health and social care 
services for adults with Serious Mental Illness.

4. Options

4.1. The options within this paper are divided to relate to the two recommendations to 
migrate the 13 placement provider contracts from GHCNHSFT back to GCC.

4.2. This first set of options relates to migrating the contracts for these 13 placement 
providers from being subcontracted via GHCNHSFT on NHS National Standard Sub-
Contracts back to GCC contracts.

4.3. Option 1a - Use Existing Gloucestershire Health & Social Care Framework 
Contract (2020 – 2024)

4.4. In this option, we would commission the placements from the providers using the 
Gloucestershire Health & Social Care Framework Contract (2020 – 2024).

4.5. Only one of the current suppliers is currently on this framework. The next opportunity 
for them to apply is October 2020, which is after the expiry of the current contract.

4.6. Option 1b – Use existing Community and Accommodation Based Support 
(CABS) Services in Gloucestershire Framework (Supporting People)

4.7. This is similar to option 1a, but instead of using the frameworks within Social Care, the 
Community and Accommodation Based Support frameworks would be utilised.

4.8. However, none of the current suppliers are currently on this framework, the next 
opportunity for them to apply is November 2020, which is after the expiry of the current 
contract.

4.9. Option 1c – Create a new Framework 

4.10. In this option, we would create a special framework solely for the 13 placement 
providers.
 

4.11. Again, there are a number of issues with this option:
 

 It would be very difficult to define what would make this special framework distinct 
from the Council’s current frameworks, within both Public health and Social Care, 
as these have already been designed to cover most areas of the market where the 
Council has perceived a need for provision.

 It would be very difficult to restrict applicants to this framework to solely the 13 
placement providers and would confuse the market.
 

 There is neither the time nor capacity to commission a new framework with the 
ongoing Covid-19 response from commissioners and providers. 

 A separate framework takes the Supported Accommodation Service further away 
from the rest of the market, again placing the individuals that are supported by this 



service back in a separate silo. The purpose of recommissioning these services is 
to bring them back in line with the rest of services the Council commission for 
adults with support needs.

4.12. Option 1d – Direct Award Contract followed by recommissioning each individual 
placement 

4.13. In this option, a GCC contract would be drafted which meet the needs of individuals 
and begin the move towards the requirements of the existing frameworks with new 
quality standards.
 

4.14. We would then move each placement provider to these direct award contracts before 
the end of September 2020. 

4.15. Then, due to the complexity of individuals’ needs and the need to stimulate the 
market, over the next three years, through a clearly defined project process the 
Service Recommissioning Team (as described above) would work with each individual 
in the service to ascertain their accommodation and support needs. New placements 
would be individually commissioned through whichever is the most appropriate of the 
Council’s frameworks, through either Social Care or Supported Accommodation. 

4.16. Within the same project process, the Joint Commissioning Team (as described above) 
would work with the existing 13 placement providers to increase the quality of 
accommodation and support, with a view to the providers applying to the existing 
frameworks. This would enable placement providers to be eligible to provide the newly 
commissioned placements as they are individually designed by the Service 
Recommissioning Team with individuals.
 

4.17. The Joint Commissioning Team would also be responsible for stimulating the market 
to encourage both new landlords and placement providers to enter this market.

4.18. This option has a number of positives:

 The direct award contracts will provide security in terms of contractual 
arrangements, until we can move provision to one of the most appropriate of the 
Council’s frameworks. 

 The market is more likely to respond well to this option given the limited time we 
have to implement it and the way we will need to communicate this change in the 
midst of Covid-19.

 This option gives time to work with the 13 placement providers to get them ready 
to apply to join the Council’s frameworks, enabling us to ascertain more accurately 
which providers are capable of meeting the criteria.

 It also provides time to encourage new entrants to the market, as well as time for 
any new build solutions to be developed, planned and physically built.

4.19. This next set of options relates to seeking formal approval for the funding of the 
Service Recommissioning Team to be separated out and be commissioned via the 
Section 75 arrangement between GCC and GCCG.

4.20. We have two options for this part of the existing contract with GHCNHSFT.



4.21. Option 2a - Maintain the existing contractual arrangements for the Service 
Recommissioning Team

4.22. In this option, as the placement element of the contract moves to one of the options 
described above, GCC then extends the staffing cost element of the current contract 
with GHCNHSFT for the period of the recommissioning project.

4.23. The issue with this option is that because of the standalone nature of this contract, 
GHCNHSFT will want to charge on-costs for managing this element of the contract. 
These costs will be in excess of what has been agreed for the rest of the mental health 
services that GHCNHSFT provide.

4.24. Option 2b - The funding for the Service Recommissioning Team to be separated 
out and be commissioned via the Section 75 arrangement between GCC and 
GCCG

4.25. This option would normalise the provision of this service and bring it under the same 
Terms and Conditions as all other mental health provision provided to the Council by 
GHCNHSFT.

1. Risk Assessment 

4.26.  Risk of destabilisation individuals with Serious Mental Illness:

 Preventing individuals currently living in the community from destabilising and 
becoming unwell is one of the key priorities of this project.  

 Given the length of time that some individuals have been living in their current 
accommodation and supported by the existing providers this is highly likely unless 
handled sensitively.
 

 In addition to the impact on the individuals, there is a high likelihood that this could 
incur further costs, as individuals may need enhanced care packages or could 
require admission to an acute psychiatric inpatient unit.

 The above risks are currently being managed/mitigated through the Project Board 
for this work and the recommendations below.

4.27. Risk of Challenge from GHCNHSFT

4.28. As described above, directors and managers from GHCNHSFT have been involved in 
the development of the proposals within this paper.

4.29. Risk of challenge from competitors

4.30. There is a risk of challenge from competitors of the 13 incumbent placement providers. 
However, this is judged to be low due to the short-term nature of the proposed 
arrangement and that all recommissioned placements will be offered to the open 
market.

4.31. Planning Risk

4.32. As nearly all of these placements will need to be replaced with either new build or 
major renovations to converted properties there is a major risk of delay to the current 



estimate of 3 years to complete this project through possible delays in schemes not 
receiving their planning permission in a timely way. 
  

4.33. To mitigate this risk, work has already started with the Strategic Housing Officers in all 
of the Districts to ensure that they are supportive at the land search stage and that 
they are involved in the design stage before any outline planning is submitted. 

4.34. Risk of further disruption to timelines of this work due to the challenge of Covid-
19

4.35. As we are currently in the midst of a worldwide pandemic, the timelines for this project 
are very difficult to predict.

4.36. Therefore, due to the limitations on how we can work during this time, it is likely that it 
may not be possible to complete this work before the current contracts expire on 30 
September 2020.

2. Officer Advice

4.37. Officer advice is that the Cabinet approves Options 1d and 2b. 

4.38. Due to the potential disruption to timelines of this project imposed by the operational 
impact of Covid-19, that the Council delegates authority to the Executive Director, 
Adult Social Care to award to the incumbent supplier (namely GHCNHSFT), without 
further competition (i.e., direct award) an extension to timelines. This would be based 
on a risk assessment that would be reviewed every 4 weeks to allow this work to be 
undertaken safely. This would be for a maximum period of 6 months. 
   

4.39. These options will allow the much-needed recommissioning of this service to be 
undertaken in a timely and safe way, which will improve the quality of the lives of the 
people that currently receive this service. 

3. Equalities considerations

4.40. A Due Regard Statement has been prepared and is attached to this report as 
Appendix 2. Consideration of the likely equalities impact of the recommended option 
indicates that there is no disproportionate effect upon those within the protected 
characteristic groups. The proposed direct award has been assessed as having a 
positive effect on supporting people who have Serious Mental Illness and are in need 
of housing related support in Gloucestershire.

4.41. Cabinet Members should read and consider the Due Regard Statement in order to 
satisfy themselves as decision makers that due regard has been given.

4. Consultation feedback

4.42. Throughout the process of the review of the Supported Accommodation Service, lead 
directors from GHCNHSFT, as well as the manager of Supported Accommodation 
Service were included and were actively involved in developing the recommendations 
of the review as reported within this paper.

4.43. Since the review, through the Project Board service lead directors from GHCNHSFT 
and the manager of the Supported Accommodation Service have been part of the 
decision-making process that has led to the recommendations within this paper.



4.44. In developing the recommendations within this paper, work has been undertaken with 
the Associate Director of Contracts and Planning from GHCNHSFT, who has 
confirmed that GHCNHSFT has moved all the contract notice periods for the providers 
of this service to 1 month.

4.45. Due to the need to have a formal process to move these contracts from GHCNHSFT 
to GCC, no formal consultation with the current providers has been possible. However, 
the manager of the Supported Accommodation Service has long-standing 
relationships with all of the providers and has been informally keeping them informed 
as the review, and then the work to develop this paper, has progressed.

4.46. If the recommendations within this paper are approved, a process of formal 
engagement with the 13 placement providers will start in late July 2020.

4.47. As the first stage in this process is only contractual and has no impact on the services 
being currently delivered no formal consultation will be undertaken with the people that 
currently receive the service. 

4.48. However, once the recommissioning part of the project starts in September 2020 the 
proposed Service Recommissioning Team will work with each individual within the 
service to design a new placement to meet their needs. This process will include the 
individual being part of the processes to source land, design, obtain planning 
permission, physically build their accommodation as well as design and commission 
their future care package. 

5. Performance Management/Follow-up 

4.49. The Supported Accommodation Service Project Board will manage all of the above 
actions and recommendations.



Report Title Mental Health Accommodation Based Support

Statutory Authority Section 117 Aftercare Mental Health Act 1983  
Care Act 2014

Relevant County Council 
policy

Settled, Secure and Safe Lives Policy

Sustainability checklist:

Partnerships These proposals have been subject to consultation with 
strategic partners. Partners will continue to be involved in the 
monitoring of such arrangements and future commissioning 
intentions.

Decision Making and 
Involvement

Stakeholders have been consulted on the proposed contract 
arrangements.

Economy and Employment No significant impact.

Caring for people The proposals will maintain service delivery and continuity to
ensure service users will be positively supported as services
are targeted, to better meet need and enable the Council to
test how these arrangements can complement broader 
commissioning plans to enhance community participation and 
reduce the need for formal social care and health interventions.

Social Value Support for the development and use of volunteering in the 
services and community are examples of social value delivered 
through these arrangements.

Built Environment No impact.

Natural Environment’ 
including Ecology 
(Biodiversity)

No impact.

Education and Information The services are required to support people to achieve positive 
economic outcomes, including providing information and 
support access education and/or training if appropriate.

Tackling Climate Change Carbon Emissions Implications? Neutral



Vulnerable to climate change? No

Due Regard Statement Has a Due Regard Statement been completed?     
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, email: 
jo.moore@gloucestershire.gov.uk.

Human rights Implications None 
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