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Current position
Placement Demand

Over the full calendar year 2020
a continued increase in the
total number of commissioned
placements was noted. This was
despite a falling trend in referral
numbers.

This appears to be driven by
three factors:

è Continued demand
è Complexity of referral
è Static LAC numbers (issue of
throughput)

For this period 1003 referrals
for a commissioned placement
(all categories and types) were
received. This equates to an
average of 84 referrals per
month.
The referral rate by month is
shown in the graph (top right).
As can be seen above, this
identifies a downward trend
in referral numbers which
conflicts strongly with the trend
in the number of commissioned
placements for the period.
An opposite trend is observed
between referrals received
(downward trend) and
placements made (upward
trend).

Demand

Although showing a downward trajectory, the referral rate remains substantial. Of particular impact is
the trend for same day referrals – where the placement is essentially an emergency and is required
immediately. These referrals pose the biggest pressure on the placements system simply because the
requirement is absolute. The same day referral trend data is shown as:
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254 referrals of this demand type
were received over the course of
the calendar year with a weekly
average of 21 same day referrals
being received. Although
referrals of this type accounted
for between 13% and 33%,
this rate is disproportionately
impactful given the nature of the
requirement.
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Complexity

The trend appears to show that
the fewer placement referrals
resulted in more placements
made. This would therefore
identify that these fewer
placement referrals are of a
more complex nature and result
more readily in a commissioned
placement. This is borne out in
the perceived demand (a factor
of effort) versus actual demand
(a factor of data). The reducing
demand on the placements team
is far from being perceived as
such.

CIC throughput

Arguably the factor most
influencing the trend in increasing
commissioned placements is the
‘static’ nature of those young
people placed as children in
care. The lack of throughput (the
flow out of care) is insufficient
to prevent an increase in the
total number of commissioned
placements. Consequently, these
numbers rise as is the case here.

COVID impact for
transitions
As anticipated the impact of the
COVID-19 pandemic upon the
commissioning of placements for
children and young people has
been high. Broadly the impact
manifest as:

Reduced availability

It became progressively more
difficult as 2020 and the impact
of the pandemic progressed,
to source IFA and residential
placements. This was reflective
of the complexity associated
with providing face-to-face care
and support – in the case of
IFAs, in a carers own home, as
well as the Fostering workforce
both nationally and locally being
of an ageing population, resulting
in many foster cares shielding
during the first lock down. As
the pandemic has progressed
through the year, the incidence of
COVID-19 infection in residential
establishments began to rise.
This was further highlighted
by the implementation of local
testing regimens whereby
non-symptomatic staff and

young people were increasingly
identified in residential provision.

placements and on accession,
to placements giving notice.

During this period residential
parent and child provision was
in high demand and a national
lack of availability was identified.
This led to a short-term increase
in the number of commissioned
support packages (where it
was safe to do so) provided
to compensate for the lack of
service provision availability.

There have been incidences of
placements breaking down on
the basis of care by older carers
and those in high-risk groups.

Issues of COVID rule
compliance

It is acknowledged and
understood that children and
young people becoming looked
after and subsequently requiring
placement, are at a point of
distress and challenge. This
challenge and distress often
plays out in defiant/oppositional
behaviours and as such
adherence to national lockdown
rules may be very low. This has
led to high concern regarding
possible COVID infection,
increasing the pressure on

In this context, an increase in
placement breakdowns was
perhaps to be anticipated.
In reality the overall increase
in placement breakdown is
concerning. The table below
compares placement breakdown
with new placement data. No
correlation is asserted in this
comparison. The comparison
is simply made to note that
the number of breakdowns is
rising to a point that the number
entering the system is of similar
magnitude to the number
of breakdowns. When new
placement data is compared
with placement breakdown data
the comparison is worryingly
high as can be seen from the
table below:
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In November for example the number of placement breakdowns equalled the number of new
placements. This underlines the issue of placement instability that has already been highlighted and
requires careful consideration regarding remedy. It is already understood that the number of very short
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term placements undertaken
by in-house fostering is a key
determinant in placement
instability in that cohort.
It is noted that in-house data
is excluded and therefore
the placement breakdown
rates in this report relate to
commissioned placements
only. This is an identified area of
further work being undertaken
by commissioning.

Reduced move-on
accommodation for 18+ care
leavers

COVID requirements similarly
caused a difficulty in move
on placements for 18+ care
leavers. The requirement to
accommodate this cohort and
prevent street homelessness
during the pandemic led to
all capacity in the START
programme to be filled
immediately. This led to a
significant cohort requiring
accommodation within
supported accommodation
routinely provided for 16
and 17 year olds requiring
supported accommodation. The
system remains static at the
moment in terms of a lack of
throughput vacancy. Supported
Accommodation provision
continues to provide a substitute
for this currently. This has inflated
the placement cohort and
inhibited this placement capacity,
which continues to remains the
case currently.
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Challenges in developing Sufficiency strategy
In 2020 Gloucestershire
a single placements
commissioning pathway launched an ambitious
The year to date has seen
significant steps in the
development of single
placements commissioning
pathway (single front door for
placements). This has seen
responsibility for staying put,
staying close and UASC move
to be managed within the
placements commissioning
service.
At present this remains primarily
social care focussed and as
such does not yet sufficiently
contribute to the aim of a truly
integrated commissioning
approach. Some elements
of integrated commissioning
are developing and there is
significant development work
currently being undertaken with
Health and Education colleagues
as part of the Transformation
programme within children
services. Already the Continuing
Health Care assessor role has
been taken out of the providers
services, now incorporated
within the commissioning hub.
Our aspiration is to create a
fully integrated commissioning
hub with responsibility for all
placement activity.

Sufficiency Strategy “Right
Placement First Time” this
acknowledged the challenges
both locally and nationally, and
out lined our medium to long
term plan. One of the key areas
for implementation was the
oversight of placements through
a number of placement panels,
to support placement spend as
well as quality and planning.

High Cost Panel - which
have become High Cost,
Unregulated/Regulated and
High Risk panel:

Initially this panel covered just
high cost placements, which in
the first year achieved over £1.5
million pounds of efficiencies,
managing placement costs.
This year the panel has been
expanded to include oversight
of Unregulated/ Registered
placements and High Risk.
This approach was endorsed
by Ofsted within the focus
visits, as while at the time
Gloucestershire had two
unregulated placements, we
were able to evidence good
senior management oversight.

16+ Panel - for Care Leavers
moving onto independence.
When first created this panel
focused on planning for care
leavers, both moving into semiindependent provision but also,
moving onto accommodation
at 18yrs. This year, we have
increased the number of 16+
panel session from one a
month to two, this is due to
COVID -19 to give oversight
of all the 18+ placements that
have not moved on from semiindependent provision. The
panel has achieved over £550K
of efficiencies, by reviewing the
support packages for all 18+
placements.

CYPMARP - Children and
Young Peoples Multiagency
Access to Recourse Panel

This panel reviews all residential
provision, and has been
extended to review all Bi and
Tri placements, including the
monitoring of Continuing Health
care Assessments, additional
capacity has been developed
to undertake retrospective
assessments as of assessments
has been low, with a high
number of unassessed children
at point of transition to adult
services meeting the threshold
for CHC.
Other achievements include:
è Development of contact
with IFA for 28 day fostering
placements in county - this
was in response to our high

level of same day referrals,
allowing children and young
people to have stability while
placement searching can take
place.
è Block purchase small (2 or 3
bed) residential homes, within
neighbouring authorities to
pilot provision
» For complex young people
who have experienced a
high number of placement
moves to give stability
» Create specialist
placements for Tier 4 step
down for young people
who have been under
section of the mental heath
act.
è Expansion of Staying Close
arrangements for young
people in stable foster
placements - particularly
within IFA’s as this area was
under developed.
è Development of “Staying
Close “model for
Gloucestershire, to support
young people moving to
independence within stable
residential placements.
è Development of a designated
Quality Assurance team
within the Commissioning
Hub: this has been a critical
function during COVID 19,
as Ofsted have reduced
to virtual inspections and
virtual registration of new
provision, the latter causing
some concerns with regard to
quality of providers.
» Provider due-diligence of
spot purchase ( outside of

the framework ) placement
» Review of providers
within the framework who
are poor performing or
not completed full duediligence
» Follow up all
investigations/ allegations
» Training for providers
around QA and
expectations
» Follow up all complaints by
children and young people
with regard to the quality
of their placements
» Review all Ofsted
notifications
è Joining Supporting people
framework - to create
additional capacity for care
leavers and in particular
“Crash Pad “ capacity.
è Development of Trevone
House - as a proof of
concept for changing Semiindependent accommodation
In 2021 we will review the
current Sufficiency Strategy and
set out our plans for the next 3
years, which will build upon the
work already tested within the
current SS to create a placement
portfolio for Gloucestershire.
We know that COVID -19 will
have a longer term impact on
placement sufficiency, initially
there will capacity issues where
children and young people
have not moved on, therefore
reducing through put in an
already flooded market, aligned
with a possible local / national
Improvement Board Report
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increase in the numbers of
children in care. We had already
begun to see in the short
period where Ofsted reinstated
inspections, the quality of
care has deteriorated causing
residential and IFA provider to
lose their Ofsted ratings and in
some cases Ofsted restricted
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services, again reducing capacity
and choice within the market.
While the market make every
effort to develop and expand to
try and meet demand, prices will
increase quality will be poor or
very variable, provision offered
will be “ one size fits all” taking

away the opportunities of choice,
particularly for those more
complex children and young
people. So developing our own
placement portfolio to cap costs,
offer choice, control and stability
of placements is now more
important than ever.

Future demand

The demand for commissioned
services is predicted to continue
to rise and will undoubtedly
track the trend in relation to
a continued increase in the
number of looked after children
in the care of the local authority.
This trend is shown (top right).
We also saw placement
increases in all types over the
calendar year 2020 (shown
middle right).
Assuming a coincident linear
demand in commissioned
placements (tracking CIC trend)
then we may see commissioned
placement demand similar to the
predicted trend shown bottom
right.
It can therefore be identified that
without a change in approach,
placement numbers are likely
to achieve a level where the
associated cost would be
prohibitive.
This will be coincident with
placements becoming more
difficult to source and as
demand is prioritised - risk and
complexity will increase resulting
in more distant placements
potentially being less responsive
to need and undoubtedly
negatively impacting placement
stability.
While there is much work being
undertaken within practice to
both prevent children and young

people (where it is safe to do
so) becoming looked after, as
well as planning reunification
for some children and young
people to return to their families,
which will give some much

needed planned throughput
within placements. In addition
to this our in-house fostering
service has a robust action plan
in place to, not only expand the
service and number of fostering
Improvement Board Report
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households, but also the type
of placements offered, offering
placements to more complex
children and young people, as
well as expanding specialist
provision such as parent and
child placements.
All this work will support to
stabilise the numbers of new
children becoming looked after,
offer increased capacity within
county, and in turn leading to
better placement matching,
stability and above all better
outcome for our children and
young people.
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Tracking the increase in monthly
placement spend for the 2020
calendar year and assuming
unabated linear increase, we

should expect predicted spend
to approximate the trend line
described above.

Our Aim – model for
future commissioning
Ofsted stated in the recent
focused visit that:
“Astute commissioning is
undoubtedly having a positive
impact on the lives of some
children and young people, but a
lack of sufficiency in terms of the
range and type of placements
available for children in care,
particularly in an emergency,
is a significant problem. Lack
of placement choice severely
restricts the ability to match
children and carers properly
and increases the potential for
placement disruption”.
Even prior to the focussed
visit our aim was to change
established thinking in relation
to commissioning approaches
and practices and to challenge
where challenge is required. It
was understood that repeating
the same approaches that led to
Ofsted making this observation
would not change service
outcome.

Sufficiency has been seen
as casting a wide net. Our
approach will challenge that
assumption. We currently are
users of Southwest frameworks
with multiple providers and used
by multiple authorities, which
essentially equates to us all
“fishing in the same pond”.
Within our Sufficiency Strategy
“Right Placement First Time “,
we begun to outline our vision to
build placement sufficiency and
choice for Gloucestershire, as we
acknowledged the over-reliance
upon the Southwest framework
arrangements. To move away
from the reliance on frameworks
is a huge undertaking, and is a
medium to long term plan, to
truly create or secure the ‘range,
type and sufficiency’ of required
resources.
Our approach in moving away
from over-reliance upon these
frameworks is based upon the
premise that determining our
commissioning and service
requirements and developing
provision alongside providers
on a competitive tender basis
will shape the market rather
than adopting a ‘one size fits all’
approach.

The identified benefits form our
commissioning principles:
è Provision (and subsequent
development) tracks need
è The shape of the local market
is to a great extent defined
and managed by the LA as
‘sole consumer’
è Quality is contractually
defined and locally assured
è Services are local and can
be tailored – allowing for
specialist, targeted and
emergency provision that is
fit for purpose by design and
concept
è We engage in a true
partnership approach
and move away from a
traditional purchaser/provider
relationship
è Development is need driven
and defined by the local
authority
è Placement stability is
positively influenced and
managed as provision better
matches need

Improvement Board Report

11

Trevone House and the
model it establishes
Trevone House is
Gloucestershire’s first step
in changing the way we
commission services for our
young people, to provide
quality provision, in county, that
supports both the complexity of
our young people but also offers
them a “Home” to feel safe and
have a true sense of belonging.
What’s different about Trevone
House:
è It’s a partnership with
an external provider Gloucestershire invested
£2.7 million of capital monies
to develop the building.
Going out to the market for a
delivery partner.
è Co-designing the project
with care experienced young
people – they told us their
experiences, we listened and
together we designed the
building and service model.
è Setting the model of care 24/7 support with a minimum
of 4 staff on duty at any
one time, one of which is
a registered mental health
nurse.
è Continuity of care - not only
can young people live at
Trevone House from 16yrs
to 25yrs, with the support
of Staying Close, they can
develop, grow and flourish
within building, moving
their way through the

12
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accommodation offers to
become fully independent.
è The model is needs lead
and Outcomes focused
- young people move at
their own pace, developing
independence skills as they
transition into adulthood.
è Staff team trained in the
Trauma informed model of
care (TIMoC) and the Young
Peoples outcome star.
è A safe environment (by
design) to support some of
our complex young people a
long side some of our more
able young people.
è Young people feel safe, have
a sense of belonging and
above all feel cared for.

Trevone House is now
operational and received its first
residents. Trevone epitomises
the astute commissioning model
in that it is:
è A service based upon
identified, well understood,
local need
è A locally delivered provision
for local young people (16 –
25)
è Market leading in its approach
è A partnership with a major
service provider
è Changing perceptions of what
supported living could and
should look like
è A contributor to placement
stability

Trevone has capacity for 20
young people in total. 3 of these
beds comprise the wellbeing
and PACE/Emergency beds and
therefore it is on 19 beds that the
unit cost has been established.
è In December 2020 the
occupancy level at Trevone
was 2 young people
è In January 2021 occupancy
level rose to 6 young people
è In February 2021 anticipated
occupancy will rise to 10
young people
The February predicted figure
is based upon the young
people currently discussed
at the Trevone Multi-Agency
Panel (MAP) where entry to
Trevone has been agreed. This
occupancy level will exceed the
target of 9 residents by March
2021 and sees Trevone House
entirely on target to deliver to
plan. The Emergency/ PACE bed
become operational in Jan 2021,
with one young person already
accessing this provision.
In terms of cost:
è The total contract value for
2020 / 2021 is £1,005,238
(including the mobilisation
costs/fit out cost for the
building)
è The total contract value for
2021 / 2022 is £1,816,200

Direct comparisons of
average weekly cost between
Trevone House and other
semi independent provision is
impossible at the current time
whilst Trevone works towards full
capacity.
From 2021/2022 when we
anticipate to be at capacity of 17
young people , 2 wellbeing suite
beds ( 19 beds) and 1 PACE/
Emergency bed, the average
weekly cost for the young people
who are tenants is calculated to
be:
è £1,816,200 divided by 52
weeks and 19 young people.
è This provides a weekly unit
cost of £1838.00 per person.
The first findings or the Trevone
model, even in such a short
period of time are interesting to
note.
è Highlighted the impact of
vulnerability and exploitation
our young people are
experiencing living in
current semi – independent
accommodation which is
predominantly single or small
shared accommodation is
limited hours of support and
sleeping in staff. Trevone
offers 24/7 support and
has identified young people
leaving the property in the

early hours being collected
by unknown adults. This
activity is not identified within
other semi- independent
accommodation, raising
concerns over the level
and impact of exploitation
our young people are
experiencing.
è Building in the mental health
nurses allows young people
to be able to talk at times
of anxiety or crisis, most of
the young people at Trevone
either do not engage with
CAMHS/ adult mental health
services or do not meet the
threshold for face to face
support.
è The building offers a huge
sense of feeling safe,
welcome and provides young
people with a sense of worth
and belonging - they feel
valued.
è Young people are
overwhelmed by the offer,
regularly sate they feel the
staff at Trevone House truly
do want the best for them.
Currently there are 75 young
people placed in semiindependent accommodation,
unlike residential care 68 of
these are placed in county,
within small or individual homes,
with limited support, many of the
properties are poor quality, far
from the outstanding offer being
delivered at Trevone House
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So we have created ( with the
best intentions) a two tiered
offer of semi – independent
accommodation with quite
drastic contracts. While within
the capital programme there is
scope to develop one further
Trevone House, the time line for
this to be operational will not be
until 2023/24, and this will only
create a further 20 placements.
With 16-17rys being our second
biggest group of entrants to

14
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care, our grouping leaving
care population, there is a
requirement to not only bring
forward the second “ Trevone
House” but to commit for a
further Treveon Development,
to be a priority. Having
this capacity within county
will set the standard within
Gloucestershire that providers
outside of these contracts will
need to replicate to deliver like
for like stands of accomodaion
and support.

Building on this modelFuture Developments

Our aim it to move away
for being dependent on the
Southwest framework, to
create a placement portfolio of
Gloucestershire, we will always
be part of the framework, but
this will be our backup resource
not our only resource which is
currently the case.
So how do we create these
placements for Gloucestershire,
well we need to be creative,
astute and work in partnership
with providers and housing
partners.

Capital Programme:

Working on the same principle of Trevone House there are a number of new capital programme over the
next 3 years.
Property

Service

Capacity

Timeframe

Townsend

Parent and Child
residential assessment
centre in county- to
include an Early Years
nursery and Children
Centre to create an
early Years centre of
excellence.

5 residential parent and
child placements

2021/22

Southfield

Semi- independent
accommodation (
Trevone 2) including,
well being flats and
emergency/ PACE
accommodation

16-19 flats

2022/23

Residential children’s
home and satellite
provision for registered
emergency bed.

2 bed residential home

Barnwood

Expand Block purchasing
arrangements

We know from our pilot work in
block purchasing small children’s
homes this has worked for our
more complex young people, we
also know of the 74 children and
young people currently placed in
residential placements only 16%
or 12 placements are in county.
Our aim is to embrace the
residential market, of both
providers established in county
and encourage new quality

2-3 welfare flats
1 PACE/ Emergency
bed ( 16yrs Plus)
2021

1x2 bed emergency
provision ( under 16yrs)

providers into the county, by
tendering an residential block
purchase contract, which will be
implemented over the new 3year.
Unlike the framework, this will
be lead by Gloucestershire,
commissioning the types of
placements needed for our
children and young people,
working in partnership with
providers. There will be a mixed
port folio of small 2/3 bed homes
with some limited capacity for
larger 4+ bed homes.

The key to this process with
be the specifications, requiring
quality, staffing and training,
delivering trauma informed, and
the model will ensure continuity
of care , stepdown to fostering
and Staying Close arrangements
for young people moving
on to independence. Where
appropriate to do so children
and young people will be offered
placements back in county.
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Partnering with Housing Associations:

To meet the needs of some of our more complex young people, we have partnered with experienced
housing associations who in the past have worked with Adult services, this is proving to develop a
mutually beneficial partnerships, currently we are working on the following:
Property

Service

Capacity

Timeframe

Rowntree

4 bed bungalow
£250K Department of
Health funding

Develop lifetime home
for young person with
complex needs

2021

Shipton Olaf

4 bed purpose build
adult accommodation

2 bed separate flats

2021/22

£350K NHSE Capital
funding ( requested)

Bromfield young people
accommodation

13 x 2bed flats in Glos
7 X 2 bed flats in
Cheltenham

1. support families with
respite as part of PBS
2. short breaks for
complex young people
( not able to access
Hartwood house) or
emergency provision
1. Accommodation for
care levers who are
parents

2021/22

2. Project with Shaw
trust for young people
to gain building
qualification in doing
work on their flats - to
then get a short term
tenancy (1yr) to go on
and sustain their own
property/ tenancy.
Developing this type of property
portfolio will allow the Council
be prescriptive on what it
commissions, develop in –
county provision, create choice
and control over placement
choice and sufficiency, while

16
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capping / managing spend over
the lifetime of the contracts.
Risk to the Council is small, all
providers are part of frameworks,
therefore any potential voids can
be offered out on the framework

to other authorities. While there
will be a need for some provision
to have a mobilisation period,
this will not be the case for all
provision.

The Effect of
Implementing the Astute
Commissioning Model
By way of illustration, 4 case
road maps are attached as
appendices to this report.
The roadmaps show the
respective journey of 3 young
people and how they have
navigated the care system to
date. These practical illustrations
are included to identify the
impact of the model currently
in operation and the change in
impact if the revised model is
introduced.

LW

This young person
has experienced 24
placements in her
life to date. She is
14 and her lifetime
average therefore shows at
least 2 placements per year for
her entire lifetime. This would
be worrying in itself but is
significantly worsened by the
fact that her first placement was
not until 2016 when she was
aged 10. These 24 placements
have therefore occurred within
the past 4 years increasing
her average yearly placement
moves to a staggering 6 moves
per year – or a move of home
and carer every 8 weeks for the
past 4 years. Included in this
was a period of time in secure
accommodation where her

liberty was removed as was by
definition, all self determination
for the period of secure
accommodation.
What is our plan for this Young
Person?
We know she will be released
from secure welfare soon this
year, and we also know there is
limited choice within the market.
She is complex and challenging,
and when we worked hard with
Providers for a planned move,
she found this overwhelming
saying “ I have never met people
before going to a placement
- usually I just turn up “ – and
when visiting the possible
placement she was unable to
get out of the car. So we need
to create the right placement for
LW with LW. In the short term
we are working with Providers
with short term placements,
to support her stepdown from
secure welfare. With the plan for
her to work with us and design
the provision at Barnwood ( GCC
capital project ) the difference
being, LW will be stated in the
tender doc’s as the first young
person moving into this home We will build it for her in county
where she is desperate to be,
the provision will be just two
bedrooms for complex young
people, she will have time to
settle before anyone else moves
in, to allow her to experience
stability, good quality care, and
for her to feel safe.

Effect of current Model:
The frequency of moves,
distance from her home,
variability in placement quality
and matching issues are entirely
likely to have led to:
è Reduced contact with family
and friends
è Frequent missing episodes
è Potentially criminalised
behaviour
è Potential attachment and
relationship issues
è Increased oppositional and
defiant thinking and behaviour
è Heightened potential
for criminal and sexual
exploitation and vulnerability
in general
These adverse child experiences
are likely to have:
è Impeded trust – leading to
defiant and oppositional
behaviours
è Impeded learning
è Impeded confidence
è affected self-image, mental
health and resilience
è Interrupted learning – impact
on meeting potential
è Impacted social skills
development & personality
development
è Impeded psychological
development and ability to
form appropriate relationships
& friendships
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è Diminished frequency and
quality of family contact
– leading to potential
attachment issues and
difficulties, impacted
relationships and the
development of meaning
friendships
è Reduced ability to trust
è Impacted perception of selfworth

What did we do differently
for MN:

Her placement
history was crisis
lead, at times
unregulated, with
little or no planning.
She moved into her current
placement on 10th October
2020 - so just about to celebrate
14 weeks in placement, this
was a planned placement move,
with commissioning working
in partnership with practice.
Together the plan was for a
retrieval order to be submitted,
as MN had been staying with her
mum which was not appropriate.
A placement was secure as
part of requesting the retrieval
order, secure transport was
commissioning, the provider was
fully informed, prepared and part
of the overall plan for MN.
She has done amazing in her
current placement, while she
is reaching the milestone of
14 weeks there is no course
for concern, no escalation in
behaviours – in fact quit the

18
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opposite, her current placement
costs £5213 per week, at times
of crisis and in unregulated
provision this same young
persons placements cost ranged
from £6 to £10K per week.

TD

The road map for
TD is included to
demonstrate the
need for a truly
integrated approach
to service commissioning. Like
many, TD has needs that span
social care, health and education
and benefit from a truly joinedup commissioning approach
with shared responsibilities and
shared funding. TD is only 13
years old, with server autism,
which leads to him causing must
destruction to the environment
around him. Early 2020, his
residential placement gave
notice after he caused in access
of £24K worth of damage
to the home. This lead to a
number of placement moves,
unplanned, predominantly driven
by his ability to cause extensive
damage to each placement. This
all escalated his distress levels
until, finally he was placed with
Barkly house which is an Adult
mental health facility in county.
While all parties agree this is
not the best outcome, it does
allow for TD to be safe, close
to his family and allow time for
commissioning to develop a long
term plan for this young person.

What is our Plan?
To build TD a life time home,
in county that will transition
with him into adult services, a
truly integrated commissioning
approach. We have secured
accommodation in for the form
of a four bed bungalow in county
via a housing association, as
well as £250K of funding from
the department of Health for the
capital works required to make
the property fit for purpose.
The property will offer:
è Accommodation for TD
è Space for him to have a play /
education space
è Accommodation for care staff
- 24/7
è Space for his mum to come
and stay over night: for
special occasions or if he is
unwell and she wants to be
with her son.
è Outdoor space that is safe
and secure
This has required health and
social care in particular to plan
creatively and courageously.
A joint agreement is in place
to provide and maintain a
placement for TD with significant
regulatory challenges but was so
ably articulated by all parties that
Ofsted supported and indeed,
praised the approach.

CM

Demonstrates how
the model operated
within Trevone House
can very quickly and
effectively engage
and stabilise a young person
with a traumatic an chaotic
past. CM has a history of poor
decision making, significant
vulnerability and aggression to
her caring and personal network.
The Trauma Informed Model
of Care employed at Trevone
House has provided a basis
upon which CM is understood
and despite expressive difficulty,
communication between
Trevone House staff and CM
is developing. Placing CMs
behaviours in context has
provided the platform upon
which trust is developing and
despite crises along the way, the
placement remains stable and
is not under threat CM is able
to experience and perceive this.

This has had a further stabilising
effect upon the placement.
CM entered Trevone House
at a very traumatic period of
her life, after being know to
children’s social care all her
life , and being in care for
may years, in November this
year CM gave birth to her son.
Unfortunately the pre- birth
assessment and courts deemed
that her son should come into
the care of the local authority,
this has been devastating for
CM. In December she was
one of the people to move it
to Trevone House, and while
there have been challenges, she
has maintained her placement
supported by the staff team
and especially the mental health
nurses on site. CM has not gone
missing; she stays in contact
with the Trevone House even at
times of distress or crisis. The

difference at Trevone is not only
the TIMoC but the infrastructure
that the building providers, in
past placements at times of
crisis additional support would
be commissioned, which could
inflate challenging behaviours,
while at Trevone this is managed
within the core staff team, so
there is a continued sense of
“normal” which is a whole new
experience for CM. At times in
the past her placements costs
have been as high as £8K per
week.
CMs roadmap is included
as it demonstrates how
the development of trust,
acceptance and understanding
have helped to maintain
engagement with CM at Trevone
House where other provision has
failed in the past.

Improvement Board Report

19

Impact of an astute
commissioning
approach
Simply being able to significantly
influence or control the localised
response to service provision
and ensuring that services are
able to concentrate efforts
locally and flex with dynamic
changes in need allows us to
be in a position to prevent,
reduce or mitigate adverse
child experiences that would
otherwise be actively inflated,
worsened or encouraged by our
current approach.
A truly collaborative integrated
commissioning approach is
critical to this new approach
which allows access to wider
Education, NHS England and
Department of health funding
to develop specialist joined up
provision to support complex
young people in county.
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As an example of this, TD will
be a recipient of such benefits
where we not only develop
a ‘forever home’ for TD, but
develop capacity for meeting
the Educational, social care and
health needs of similar young
people moving forward.
This approach encourages
and facilitates an integrated
commissioning approach where
jointly identified and agreed
needs lead to jointly delivered
and funded services that are
innovative, local and effective. It
can therefore be seen that the
gaps in the current model of
commissioning noted by Ofsted
would be directly addressed
by the implementation of the
proposed model.

Conclusion

Gloucestershire has a very
clear yet ambitious strategy to
change the way we commission
placements for our children and
young people, we will develop
provision in county, ensure it is
needs lead, it will be of good
quality, trauma informed and
limit the transitions points where
have to move placements/
provider due to age of changing
need. Our approach will support
the development of choice,
sufficiency in placement choice,
reducing placement instability/
breakdowns as well as
unregulated provision. We will be
more self reliant, having capacity
within our gift at times of crisis
or emergency But above our
children and young people will
no longer have “Any Bed” they
will have the “ Right Placement
First Time”

2008

2010

2011

4/9/2012 12/2/2014
Gloucester
Road Primary
School

2012

L was made the subject of a Supervision Order along with her siblings on the 3/05/2016
to run for 12 months, due to emotional harm she had suffered attributable to the care of
mother. The Supervision Order ended on the 3/05/2017. Not long after the conclusion of care
proceedings, L made an allegation of physical harm against mother; alleged mother had hit
her. L was placed in foster care on the 6/06/ 2016. The allegations were not substantiated.

It’s really important that when you talk to L you don’t use big words, and talk to her in a quiet
and calm way, and make sure thatshe hasI understood what was said as she can come
across as understanding things when she doesn’t. L like to see things i.e. a wall planner for
whatshe was doing everyday, L is better with pictures sometimes, than words when explaining
things. LI have a short attention span.

She like listening to music and going on social media (when she is allowed to have her phone).
L likes to have things her own way.L have some difficulties especially when understanding
what people are saying and when she doesn’t understand things she gets angry and shouts a
lot, calling people names and threating to hurt them.

L likes baking and cooking, she likes Jamaican food which her Mum cooks. she does not
have any contact with her Dad. L likes animals particularly horses as they make her feel calm,
she likes all kinds of animals.

2

plan history

Child Protection Plan
Start: 16-Jul-2015
End: 4-Oct-2016
Category
Multiple: Neglect, Emotional

13/2/2014 27/3/2015
Gardners
Lane Primary

2013 2014

Child Protection Plan
Start: 18-Aug-2011
End: 26-Mar-2012
Category
Multiple: Neglect, Emotional

1/9/2011 31/7/2012
Grange Primary
School

L Starts Primary
School

19/4/2010 23/7/2011
Acorn Centre

3/3/2010 23/7/2011
The Oaks
Children’s
Centre

contacts with
professionals
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2/9/2008 1/3/2009
CLOSED Lighthouse
Children’s
Centre

Education history

2009

L is a young female of dual heritage British/Caribbean. She like having her hair braided and
nails done, L likes playing around with make-up and doing hers and other peoples hair and
make-up. she likes to look nice and wear the latest fashions.

Social history

2007

placement
history

24

13/4/2015 22/7/2016
Hesters
Way Primary
School

2015

19

Pupil Referral
Unit

12/5/2017 - 16/5/2017
Pupil Referral Unit
Gloucester and Forest
Alternative Provision
School

27/2/2017 - 9/3/2017
Pupil Referral Unit
Cheltenham & Tewkesbury
Alternative Provision
School

2017

2/9/2016-30/3/2017
Grange Park, Swindon

10/6/2016-2/9/2016
Wickwar, WootonUnder-Edge

6/6/2016-10/6/2016
Reevers Road,
Newent

16/5/2017 - 17/5/2018
Stamford Road,
Birmingham

5/5/2017 - 16/5/2017
Eversleigh Road,
Coventry

10/4/2017-12/4/2017
Fairway Green, Bilston,
West Midlands

7/04/2017 - 8/4/2017
Winstone, Cirencester

Placement history

With parents
Foster care
Other foster care
Independent Living
Residential and Children’s
Homes

Residential School
NHS/Health Trust
Secure unit
Young Offenders
Institution/Prison
Other

allocated social
workers

Key to placements

Pupil Referral
Unit

5/9/2016 - 24/1/2018
Swindon Village Primary
School

21/6/2016 - 2/9/2016
Pupil Referral Unit
Stroud and Cotswold
Alternative Provision
School

2016

5/11/2019 - 18/3/2020
Gordon Avenue,
Levenshulme,
Manchester

29/10/2019 - 5/11/2019
Tuffley, Cheltenham

14/6/2019 - 29/10/2019
Welch Road, Cheltenham

8/3/2019 - 14/6/2019
Middle Knuck,
Mainstone, Bishops
Castle

education
history

Primary

2/9/2019 - 15/11/19
Queenswood School

2019

5
2
Secondary

17/5/2018 8/3/2019
Wings School,
Kirklington
Hall, Newark

17/5/2018 23/7/2019
Wings School
Notts

2018

7

missing
episodes

Ended
............................ 06-Apr-2020

23/6/2020 - present The Lodge Little London Road,
Silchester, Hampshire

17/6/2020 - 23/6/2020 Stonehill Green, Swindon

15/5/2020 - 17/6/2020 Clarence Street, Swindon

30/4/2020 - 15/5/2020 Sandsfield Lane, Gainsborough

20/4/2020 - 30/4/2020 Offas Dyke Retreat Meadow Bank,
Longtown, Cumbria

31/3/2020 - 20/4/2020 Bathurst Road, Gloucester

28/3/2020 - 31/3/2020 White House, Port Lane,
Brimscombe, Stroud

8/3/2020 - 28/3/2020 Evenlode Road, Tuffley, Gloucester

13-Nov-2018 .............................13-Nov-2018

30-Oct-2019 ..............................01-Nov-2019

01-Nov-2019 .............................04-Nov-2019

28-Feb-2020 .............................28-Feb-2020

01-Apr-2020 ............................. 01-Apr-2020

05-Apr-2020

27-May-2020 ............................ 28-May-2020

Started

Missing Episodes Records

2020

Case road maps

L born 2006

2006

Born 2006

LW’s Journey

Appendix 1
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contacts with
professionals
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1/9/2010 - 22/7/2011
Brockworth Pre-School
- Brockworth Children’s
Centre

1/9/2010 - 22/7/2011
St Marys Playgroup
(Churchdown)

4/1/2010 - 22/7/2012
Busy Bees Playgroup

12/9/2011 - 1/9/2016
Coopers Edge School

1/9/2011 - 1/9/2011
St. Mary’s Catholic
Primary Academy

2011

1 CIN Plan
2 CP Plans

plan history

3

Child Protection Plan
13/11/2013 - 15/5/2014
Category: Multiple

M has experienced a number of foster placement and residential placements which for a number of reasons didn’t
work out for M and she was unable to regulate her emotions and she would often run away and meet friends she
had made over the internet. M said she would have continued to do this and felt she was really vulnerable before she
was moved to secure residential under a SAO in October 2019.M was subject to a Secure Order, however, it was
agreed that a further application would not be sought, due to the current circumstances. M was very sadly diagnosed
with cancer which has led to her placement at St Mary’s ending sooner than planned. Currently M is living with mum
in a placement in Gloucester, run by Streetz Ahead. This is a special arrangement; there is also a live in nurse, who
administers her medication. M knows this placement is because of her illness, otherwise she would still been in a
secure placement and wants this arrangement to work.

M was made subject to a child protection plan in Oct 2007 where it was deemed that she was at risk of neglect due
to Ms Newman’s inability to be able to manage her older son’s behaviour resulting in M being at risk of significant harm.
An example of this is that a sim card was ‘stuffed’ down M’s throat in which she went blue and required urgent medical
assistance. Ms Newman stated that she was unable to manage M’s older half siblings resulting in them moving to
reside with maternal grandmother in 2008.

There were concerns about Ms N inappropriate and risky adult partners in which M has been exposed to high level
domestic violence. M has vocalised that she has witnessed her mother’s partner pull her down the street and as a
result of this, M ran away. M has clearly voiced that she does not feel safe around her mother’s ex-partner.

3x

placement
history
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3/10/2016 2/1/2017
Elm Road
Kiddermister,
Worcestershire

12/5/2016 3/10/2016
Church Drive,
Quedgeley,
Gloucester

10/5/2016 12/5/2016
Tweenbrook
Avenue,
Gloucester

30/9/2017 - 8/3/2018
The Grove, Whitneyon-Wye, Hereford

10/7/2017 - 30/9/2017
Selwyn Road,
Gloucester

7/7/2017 - 10/7/2017
Somerdale Road,
Birmingham

2/1/2017 - 7/7/2019
Bruce Road,
Kidderminster,
Worcestershire

4x

3/10/2017 - 20/3/2019
Eardisley CofE Primary
School

7/9/2017 - 29/9/2017
Calton Primary School

2017

Placement history

2012 2013 2014 2015 2016

Ms N (mother) has been known to Children’s Services since 2007 in which there have been ongoing concerns about
her ability and capacity to parent to prevent her children from being at risk of significant harm.

Social history

M born
24th Sep 2006

Child Protection Plan
29/10/2007 - 16/12/2008
Category: Neglect

Education history

2006 2007 2008 2009 2010

Born 6/3/2003

MN’s Journey

14/12/2018 29/4/2019
Thelsford Way,
Solihull

7/12/2018 14/12/2018
Binyon Road,
Winchcombe,
Cheltenham

8/3/2018 7/12/2018
Goffenton Drive,
Fishponds,
Bristol

24

3x

26/10/2019 - 19/2/2020
St Mary’s Kenmure, St Mary’s Road, Bishopbriggs,
Glasgow
Secure Order

22/10/2019 - 26/10/2019
The Wheatridge, Abbeydale, Gloucester

28/6/2019 - 22/10/2019
Rosendale House, Worcester Road, Malvern

29/4/2019 - 28/6/2019
Elms Kingsbury Rd, Marston, Sutton Coldfield, West
Midlands

4x

education
history

2
4
Primary

Secondary

Police involvement with M has seen an increased
since October 2019 to present date (LL) - often
for M’s behaviour or a Domestic. (Any incident
of controlling, coercive or threatening
behaviour, violence or abuse between
those aged 16 or over who are or
have been intimate partners or family
members)

è M increasingly went missing resulting in CSE
and gang involvement concerns and her
high level of vulnerability. Consequently, M
was placed in a secure unit in Scotland in
Oct 2019

2019

1/1/2019 - 24/3/2020 TLG North Birmingham

2019

allocated social
workers

2018

Diagnosed with
Aggressive
and rare form
of Cancer

23/7/2020 - Present
Hillview Broomfield, North Petherton, Somerset

4/5/2020 - 23/7/2020
Coney Hill Road, Gloucester

19/2/2020 - 4/5/2020
Christie House, Minsterworth, Gloucester

2

missing
episodes

Police attendance and M returning to placement. The
reported word used by mother to M are of particular
concern and highlight the level of arguments and
difficulty with M in mother’s care. this is likely to have
a significant impact on M’s welfare.

è Trigger Plan and CSE screening tool sent to
Gloucestershire constabulary

è Recovery Order to move M to her new regulated
residential placement. They are appropriately trained to
restrain should there be a safeguarding need to protect
M from significant harm.

July 2020

25/3/2020 - Present
Gloucestershire Hospital Service (Shire Hall)

2020
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2009

2012

contacts with
professionals

3

31/10/2011 21/12/2018
The Milestone School

12/10/2011 30/10/2011
CLOSED - Teddy
Bears Picnic

26/4/2011 11/10/2011
Twin Gables Day
Nursery

2013

T starts School

T has ADHD, More recently it has been recognised that he displays traits of Pathological
Demand Avoidance (PDA). His disability significantly impacts upon his understanding of the
world and can cause him to become very anxious. When this happens T can hurt others. T has
difficulties expressing himself and feels misunderstood. He begins to display behaviours that
challenge. His anxiety and changes in routine can impact on his communication and schedules
are used to support him.T lived at home with his mum until he was moved to Summergil
House. His dad died of liver cancer in 2012. He has a half sister, who is an adult and living
independently. T’s mum struggled to manage T due to his physically challenging behaviour
and demanding of her attention. There are no family members who could care for T due to his
needs. His Uncle has cared for him overnight whilst his mother worked, but now experiencing
poor health - T’s mother advised that T’s Uncle was finding him too difficult to manage so this is
no longer an option.

0

plan history

ADHD and and displays
PDA behaviour

Mar 2014
Diagnosed with Autism or
Asperger’s syndrome

3/1/2012 23/7/2012
CLOSED - Teddy
Bears Picnic

Education history

2010 2011

T had a an Interim Care Order and DOLS granted by Judge Wildblood at telephone hearing
on 6th December 2019 in view of his presenting behaviour and impact on him - necessary,
proportionate and in his paramount interest. The matter has returned to Court on three
occasions since that time and the ICO remains in place.T is currently being cared by 1 x
Qualified CAMHS experience nurse and 4 x HCA’s at Berkeley House (staff are from Medgen
agency).

Social history

T born 2008

2008

Born 2008

TD’s Journey
2014 2015

With parents
Foster care
Other foster care
Independent Living
Residential and Children’s
Homes

Key to placements

placement
history

8

Severe Disability as
part of ASD diagnosis

May 2017
Nature of Disability:
Learning

Residential School
NHS/Health Trust
Secure unit
Young Offenders
Institution/Prison
Other

6

3

Special Schools
education
history

21/12/2018 - 12/11/2019
Summergil House Watery
Lane, Presteigne, Powys

7/12/2018 - 21/12/2018
Hartwood House, Beeches
Green, Stroud

Placement history

25/2/2020 - present
Special School - Horizon
Education Alternative Learning

2020

12/11/2019 - 13/11/2019
The Lodge, Longhouse, 6 White House Park, Cainscross,
Stroud
13/11/2019 - 21/11/2019
Noahs Ark, Macaroni Wood, Eastleach, Cirencester
21/11/2019 - 22/11/2019
3 St Stephens Court, Linden Road, Gloucester
22/11/2019 - 27/11/2019
259 Barton Street, Gloucester
27/11/2019 - 6/12/2019
Severn NHS Trust Wotton Lawn, Horton Road, Gloucester
6/12/2019 - present
Berkeley House, Berkeley Close, Stroud

T has been sent to the Maxwell suite at Wotton Lawn.
He has not been detained under MHA, this is as a place
of safety. He is being supported by his agency carers.
Circumstances for T deteriorated rapidly whilst he was
being transported to another property Coombe end, this
being is 4th move since notice was given by Summergil
House and his return to Gloucester. T started to lash
out at staff and proceeded to destroy the van. the police
was called, however did not intervene and it was felt this
was not helpful to PA’s who were concerned about T’s
safety.

Nov 2019

0

missing
episodes

There was a significant incident that took place after breakfast when T was
reported to cause substantial damage to the property including, ripping radiator off
the wall, breaking his bedroom window and attempting to get out, throwing faeces
out of the window. Physical attack on staff.The police was called, on 2 separate
occasions T had settled by the time they arrived - The police kept a presence
for a while until they were assured all parties were safe. 4 x blue light meetings
have been convened due to the significant incident and the need to identify an
alternative building so that T can be moved to accommodation where he can be
cared for safely.

Nov 2019

10/12/2019 - 24/2/2020
EHCP Awaiting Placement

7/1/2019 - 19/12/2019
Special School - Summergil House School

2019

Police Investigations are taking place
into allegations made by your staff
following observation of Agency staff
physical assault on T whilst working at
Summersgil. Two members of staff are
suspended, pending police enquiries.

2018/2019

allocated social
workers

A serious incident this morning. T
refused to go to school, (Mum thinks he
was confused withy the Hartwood bus
coming on a Tuesday in the holidays)
He was physically aggressive to Mum
and staff and was destroying the house.
The staff felt it would’ve been unsafe
to leave Mum in that environment.The
team managed to get him in the car and
into school and he has been fine this
morning.

Due to the Vulnerability of the other
young people who use Hartwood,
even with the best planning due to
TD;s unpredictability I would not be
willing to put other young people at
risk which I would need to do if he
were to come in for additional nights
within the current group of children.

Behaviour incidents harm to others.

2018

Jan 2018

2017

Oct 2017

2016
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Start: 23-Jun-2005
End: 19-Oct-2005
Category: Multiple:
Neglect, Physical

Child Protection Plan

2

plan history

4/9/2012 22/7/2013
Meadowside
Primary
School

2012

2/9/2013 22/6/2015
Severn Vale
Secondary
School

2013

C continues to present with risky behaviours putting herself, her unborn and members of the community at risk. Her risks
are managed through monthly HRPM’s where she has been deemed as High Risk. Her unborn in also on a CP Plan.*
C will need lots of support around her accommodation as she transitions into adulthood as she struggles to maintain
accommodation expectations and boundaries.

16th July 2019 C was involved in an argument and Struck SB on the Forehead with a Steel Bar knocking her to the floor
and causing a large gash to her forehead. SB was taken to Hospital and received 14 stitches to the cut. C was arrested
and spent the night in custody and was released at 7pm the next evening when she was taken straight to a new placement
in Cardiff by Police van. She then moved with the same provider to Crickhowell South Wales to a rural location which has
helped to contain her behaviour due to the quick response of the Local Police in Dyfed Powys and a ban on travelling on
public transport unless she is accompanied by an Identifiable staff member.C used the internet/mobile to contact unknown
males for phone sex, placing her at very high risk. She also stated that she is depressed because she feels very lonely. This
is part of her attachment disorder and inability to maintain stable relationships; this affects her ability to socially interact at a
normal level.C was moved to Gloucestershire to help give her better support form the agencies involved and to be closer to
family and friends who she felt supported her. Her unborn baby is open on a CP plan and legal planning has begun.

In August 2018 C was sent to a secure Unit in Northumbria because of her chaotic lifestyle and inability to keep herself safe.
She remained there until the 13th March when she was returned to a supported independent living placement in Stroud. C
has reverted to her previous behaviour and has ended up in Hospital after fracturing her pelvis and right elbow jumping over
a wall evading the Police with her then boyfriend.

Referred to Services at birth, 5 section 47 investigations before she was 4. C remained with Mother who has moved several
times between Authority boundaries. C has been in care since 2013 because of neglect and abuse, four periods of section
20 between September 2014 and January 2016 when an Interim Care order was sort, and in June 2016 when a full care
order was secured for her care.

Social History

CM born 2002

Start: 28-Oct-2002
End: 08-Jun-2004
Category: Multiple:
Neglect, Physical

Child Protection Plan

12/10/2005
- 6/12/2011
Health
Authority
Data
Transfer

7/12/2011 23/7/2012
ED AD Other
Non Glos

2006 2007 2008 2009 2010 2011

Education history

2002 2003 2004 2005

Born 2002

CM’s Journey

5x

11/11/2014 5/1/2015
Stroud

15/9/2014 11/11/2014
Cheltenham

29/1/2016 - 16/2/2016
Coleford
16/2/2016 - 18/3/2016
Warwickshire
18/3/2016 - 16/5/2016
Malvern
16/5/2016 - 24/5/2016
East Sussex
24/5/2016 - 3/11/2016
Southampton

13/11/2015 - 4/12/2015
Gloucester
4/12/2015 - 7/12/2015
Gloucester
7/12/2015 - 18/12/2015
Fairford
11/12/2015 - 14/12/2015
Gloucester
18/12/2015 - 8/1/2016
Newent

3/11/2016 - 1/3/2018
Banwell, Somerset

8/1/2016 - 29/1/2016
Swindon

allocated social
workers

20

4x

25/2/2015 - 13/11/2015
Swindon

3x

C was made
subject to a three
months Secure
Order

7x

4/10/2016 - 2/1/2019
Swanwick Lodge,
Pupil Referral Unit

2016

May 2016

22/6/2015 - 3/10/2016
Coln House School
Special School

2015

Placement history

2x
2x

placement
history

22

2014

2018

4x

9/8/2018 13/3/2019
Morpeth

9/7/2018 9/8/2018
Gloucester

13/6/2018
- 9/7/2018
Cheltenham

1/3/2018 13/6/2018
Wickwar

Social Worker
Assaulted by C

June 2018

16x

education history

1
2
Secondary

Primary

Charges of Assault by
Battery and Destruction
of Property - C was
awarded a 12 month
YRO with Costs

Jun 2018

2017

41

missing
episodes

3x

With parents
Foster care
Independent Living
Residential and Children’s
Homes

Key to placements

3/10/2019 - 30/3/2020
Crickhowell

17/7/2019 - 3/10/2019
Cardiff

13/3/2019 - 17/7/2019
Stroud

C and SB set light to SB flat
at the Old School buildings
placement Both were
arrested and Bailed with
Investigations continuing.
Likely that C and SB will be
charged with Arson Joint
enterprise

July 2019

13x

Allegations of rape against
C by an older male possibly
(her ex step father) These
are unsubstantiated
allegations and have not yet
been investigated.

July 2019

3/1/2019 Pupil Referral Unit

2019

NHS/Health Trust
Secure unit
Young Offenders
Institution/Prison
Other

30/3/2020 - 2/5/2020
Gloucester

C is pregnant and her baby
is due in September 2020

C was detained under the
MHA and sent to Wotton
Lawn.

C appeared in court
for 4 charges of racially
aggregated assault

July 2020

2x

C made an allegation
of rape against RL after
he visited her at her
placement. This is still
being investigated. She
also threatened suicide by
waling in the river Usk up to
her ankles and then went
back to the placement and
inhaled aerosol.

February 2020

2020

Prepared by Gloucestershire County Council Children and Families Commissioning Team
Shire Hall, Westgate Street, Gloucester GL1 2TG

