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Executive Decision Making by an Officer with Delegated Powers

Decision to be taken by: Sarah Scott, Executive Director of Adult Social Care and 
Director of Public Health

Report title: Section 31 local authority grant for additional drug treatment, 
crime and harm reduction activity in 2021/22 – Permission to vary current 
provider’s contract

The decision Approval is being sought to award a grant agreement to our current 
provider of community drug and alcohol services: Change Grow 
Live (CGL) via a contract variation.

Background 
documents

 Cabinet (14/10/2020): Extension of the adult drug and 
alcohol treatment service contract 

 A summary of the spending proposals submitted to PHE 
can be seen in Appendix 1

 Public Health England Additional drug treatment crime and 
harm reduction funding: Universal component – menu of 
interventions can be seen in Appendix 2

Reasons for 
the decision

Gloucestershire County Council has been allocated a £415k 
Section 31 local authority grant from Public Health England (PHE) 
for additional drug treatment, crime and harm reduction activity. 
The aim of the grant scheme is to drive down the crime associated 
with the drug market, particularly acquisitive crime and violent 
crime, and the rise in drug-related deaths.  We are seeking 
permission to award the grant to our current drug and alcohol 
services provider via a contract variation.

Resource
implications

The resource implications of the grant include finance officer time 
to receive and forward the money and the monitoring of delivery 
and submission of returns by the GCC contract manager. 
This is new funding for one year to enhance drug treatment, 
focused on reducing drug-related crime and the rise in drug-related 
deaths.  This funding is in addition to the money local authorities 
(LAs) already spend on substance misuse from the public health 
grant and must be spent on additional services. 
All elements of the associated delivery plan have been fully costed 
and are within the parameters of the funding.
The delivery of this additional work will be monitored through the 
regular contract monitoring meetings with CGL.

https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=1548
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=1548
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Who has been 
consulted?

 Councillor Tim Harman, GCC Cabinet Member for Public Health 
and Communities 

 Change, Grow, Live (cgl)
 Office of the Police and Crime Commissioner
 Probation Service
 Gloucestershire Constabulary
 The Nelson Trust
 SW Commissioners of drug and alcohol services
 Public Health England
 GCC Support Services: Strategic Procurement, Legal Services, 

Finance and Communications

What were their comments?

Councillor Tim Harman, Cabinet Member for Public Health and Communities, reviewed 
the spending proposals for the grant and commented that they were very good and would 
compliment the existing services.  He noted the Prison Leavers element of the proposals and 
asked whether as part of this work CGL would be working with partners including charities 
such as NACRO.  We confirmed that they would be and that the Probation Service already 
works with NACRO BASS accommodation as they have property around the country 
including in Stroud Road, Gloucester and that they pick up Home Detention Curfew (early 
releases) Service Users.
CGL: Discussions were had with the regional Director of CGL and the local Manager in the 
context of business planning.  To help inform our plans, the CGL Director had attended CGL 
leadership team meetings with team leaders /managers from all over the country to discuss 
the regional and local variation in approaches to spending the grant.  The CGL manager 
regularly attends all hub team meetings and multi-disciplinary meetings.
Office of the Police and Crime Commissioner:  The GCC contract manager had 
discussions with the OPCC policy officer and commissioning manager in relation to the court 
diversion and prison leaver’s schemes.

Probation:  Senior managers from the NPS and CRC were consulted regarding the Prison 
Leavers scheme.
Police: Discussions were had with Custody Superintendent and Chief Inspector regarding the 
court diversion scheme and provision of Naloxone for Police use only.
Nelson Trust: GCC Contract Manager met with the CEO of the Nelson Trust to discuss 
opportunities for CGL and Nelson to work together.  They agreed that the Nelson Trust would 
provide two project workers for women with multiple and complex needs in contact with 
criminal justice system and also that they would provide accredited trauma informed 
professional development to CGL staff.
Other SW commissioners and PHE: GCC Commissioners are in regular contact with PHE 
and other Drug and Alcohol Service commissioners in the South West and as well as 
discussing best practice and ‘what works’ we consulted with PHE with regard to our proposals 
at each stage of their development and in advance of submitting them.
GCC Support Services: Commercial services asked us to confirm the value of any other 
contract variations as the 10% value mentioned in the Public Contract Regulations is 
cumulative.
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Finance noted a resource implication in that a grant statement needs to be provided every 
quarter.

Background/Context
In January 2021 the government announced an additional £80 million to fund drug treatment 
in 2021/22, as part of a £148 million funding package for reducing crime. This was the biggest 
increase in drug treatment funding for 15 years. The new one year funding is aimed at 
enhancing drug treatment and is focused on reducing drug-related crime and the rise in drug-
related deaths.  
Local Authorities have been asked to ensure their proposals:

 represent improved system coordination and more of a whole systems approach
 improve information-sharing between enforcement and drug treatment agencies
 enhance collaboration, information sharing and joint working arrangements between drug 

treatment and other key local agencies
 enhance local drug-related deaths (DRDs) and non-fatal overdose partnership investigations

Offenders are the main target population for interventions and all interventions should bear in 
mind the need to ensure access for a range of disadvantaged populations: parents who use 
drugs; black, Asian and minority ethnic (BAME) groups; women; LGBTQ+; people with 
disabilities etc.
There were strict parameters around the interventions that could be included in the delivery 
plan and we were given two weeks to prepare our plan.  A menu of evidence based 
interventions was provided and local authorities had to choose which of these were 
appropriate to use within their area.  The maximum percentage of spend against each of the 
options was also defined.
Local Authorities have a duty to provide information and data to monitor and evaluate 
progress against the aims and outcomes of their Project.  They will be required to prepare 
and submit a quarterly Statement of Grant Usage including eligible expenditure.
Alternative options considered and why they were rejected
The conditions of the funding are that local authorities must select interventions from a 
prescribed list given to them by PHE.  We considered the menu of interventions as soon as 
they were known to us and these options were narrowed down based on identified need, 
practical and logistical constraints of having fixed one year funding and appetite of providers 
and partners to work together to achieve the desired outcomes.  The menu can be seen in 
Appendix 2 for reference.
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Risk Analysis
The following risks have been identified:

 Risk of challenge by alternative providers – LOW risk. The grant is a one year fixed term 
amount which represents less than 10% of the total contract value.

 Risk that the provider is unable to or does not wish to commit to delivering the proposals 
within the grant application – LOW risk. The proposal has been discussed with the provider 
during business planning meetings and ongoing email and telephone conversations and they 
have confirmed their intention to work with partners and sub-contractors to deliver the 
proposals.

 Risk that GCC is unable to continue to commission the service due to financial constraints – 
LOW risk. The proposals have been fully costed including all on-costs and all providers are in 
agreement that even if grant funding is not forthcoming in future years for drug treatment in 
relation to the criminal justice system, the proposals stand alone and are of value for the year 
in which they will be operational.  Future commissioning will be able to take heed of the 
learning gained from implementation and evaluation of the proposals, particularly as we will be 
looking to start the recommissioning cycle towards the end of 2022.

Equalities considerations
Offenders are the main target population for interventions and there is a stipulation that all 
interventions should bear in mind the need to ensure access for a range of disadvantaged 
populations: parents who use drugs; black, Asian and minority ethnic (BAME) groups; 
women; LGBTQ+; people with disabilities etc.
The current community drug and alcohol services contract and specification requires that the 
provider understands, analyses and makes appropriate adjustments where extra needs arise 
due to protected characteristics and this is monitored through regular contract meetings.

Has an Equality Impact Assessment been completed? Yes/No
If ‘Yes’, please attached the signed Equality Impact Assessment.

A Due Regard Statement was produced to support the decision to extend the CGL contract in 
November 2020 and can be found here: 
https://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=117&MID=9398#AI30353 .
As with the previous Due Regard Statement, consideration of the likely equalities impact of the 
recommended option indicates that there is no disproportionate negative effect upon those with 
protected characteristics.

Has any conflict of interest been declared by any Cabinet 
Member consulted on the decision?
The council’s Monitoring Officer should be consulted, in the 
first instance, if any conflict of interest is declared by a Cabinet 
Member. 

If any conflict of interest declared, was a dispensation 
granted by the Audit and Governance Committee of the 
Council?

Yes/No

Date of dispensation: N/A

https://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=117&MID=9398#AI30353
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Does this decision report form or any supporting papers 
provided contain confidential or exempt information?  
 (Refer to Democratic Services Unit for advice if necessary)

Yes/No

If Yes, please provide details of 
document(s) that are confidential or 
exempt

Does this decision need to be published on the GCC 
website?
(Refer to guidance on “Executive Decisions taken by 
Officers”).

Yes/No

In coming to this decision I have given due and full regard to the requirements of the Public Sector 
Equality Duty contained in section 149 of the Equality Act 2010 (“the Act”) by reference to the law itself 
and also the relevant Equality Impact Assessment, which was/were prepared in accordance with the 
requirements of the Act. 

Having fully considered all available information, I have decided to reject any alternative options and 
take the recommended decision(s), for the reasons set out in this report. 

Signed
Sarah Scott, Executive Director of Adult Social Care and Director of Public Health

Date 23.4.21
Contact details for further information:

Officer: Helen Flitton, Head of Commissioning for Drugs and Alcohol and Domestic Abuse

Tel: 01452 328602

Email: Helen.Flitton@gloucestershire.gov.uk 

mailto:Helen.Flitton@gloucestershire.gov.uk
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Appendix 1

Section 31 Drug Grant – Universal Component Spending Proposals 2021/22

Area Intervention Your proposals
Additional 

spend in 2021-
22 from 

universal grant

% of 
additional 

spend

1. System 
coordination 
and 
commissioning

Commissioning support  N/A £0 0%

Needle and syringe 
programmes

Additional needle syringe provision to support outreach with 
criminal justice cohort.

 One (LDSS) hit kits x 2100 x (pack of 50) = 24,055

£24,055 6%

Naloxone provision Provision of additional naloxone to distribute to SU at risk of 
overdose who may not access services or have difficulty 
accessing services as frequently as needed.

 10 x pre-filled Prenoxad (50 per kit minimum) @ 
£1,120 = £11,200

 5 x Nasal Naloxone (Nyxoid) = £997 (25 kit 
minimum) (For police use only) = £4985

£16,185 4%

2. Enhanced harm 
reduction 
provision

Outreach This harm reduction outreach post will provide harm 
reduction wrap around to support the integration hub in 
section 4.  Gloucestershire is currently not engaging enough 
with people returning from prison.  There are also 90 
homeless service users open to Change Grow Live, and  
over 34% are known to have recently required a criminal 
justice intervention.  We would like to recruit 1 full time 

£28,373 7%
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outreach Health Care Assistant (HCA), working  alongside 
the  current outreach team to offer enhanced harm reduction 
interventions such as Naloxone provision, needle exchange, 
and BBV testing  to those offenders in the criminal justice 
system i.e. on court orders , IOM prison  returners that are 
currently engaging with drug treatment services and other 
criminal justice partners.

Novel long-acting OST High Cost.  A 30‑day supply of buprenorphine prolonged-
release injection costs £239.70 (excluding VAT) irrespective 
of the strength prescribed (Camurus: personal 
communication 2018). A 30‑day supply of methadone oral 
solution at usual doses costs around £15 to £30 (excluding 
VAT; Drug Tariff, February 2019). 
https://www.nice.org.uk/advice/es19/chapter/Factors-for-
decision-making).    

£0 0%3. More treatment 
options

Residential rehabilitation Tier 4 Residential  rehabilitation.

Increased Spot purchasing – our numbers going to 
residential rehabilitation have slowly increased over the last 
2 years however we want to increase the offer to those in 
criminal justice and drug users coming from prison . This will 
allow for us to offer either: 

 two intensive 6-month placements @ £33,367 each 
or

 4 service users with a  3-month placement costing 
£16,684 each. 

£66,734 16%

https://www.nice.org.uk/advice/es19/chapter/Factors-for-decision-making
https://www.nice.org.uk/advice/es19/chapter/Factors-for-decision-making
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4. Increased 
integration and 
improved care 
pathways

Treatment capacity for 
police and court custody 
assessments• 
Collaboration with L&D, 
courts and probation• 
Continuity of care post 
prison release• 
Continuity of care from 
non-criminal justice 
settings

For substance misuse prisoners, PHE Companion report Q3 
01/10/2019 to 30/09/2020 data informs us that  of the 167 
referrals made to our service, only 25.74% entered into 
treatment. This engagement rate evidences our need to 
develop and increase  the treatment offer for prison leavers 
released to the county.

We are proposing a prison leaver’s service to support prison 
leavers returning to Gloucestershire. This will be developed 
around  an ‘Integration Hub’ model agreed and supported by 
Probation that brings together a menu of interventions and 
partners.

CGL will  use a current trusted and effective sub-contract 
with  Emerging Futures to provide 1 x recovery motivator to 
support prison leavers. Collaboratively supporting and 
further developing the resettlement plan pre-release, 
meeting prison leavers at the gate  if leaving one of our 
three main feeder prisons and providing intensive support 
during the initial transition period to support attendance with 
specialist and mainstream services.

 1 x worker £30,000
Change Grow Live (CGL) will provide a rolling group 
program across the working week, encompassing linkage 
and co-facilitation with housing support, ETE, mental 
health, physical health, and debt advice to build 
confidence, engagement, and life skills for prison leavers  
released to Gloucestershire communities.

CGL  will recruit Psychosocial workers to be based across 
Probation and where possible DWP hub, and current 

£218,571 53%
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Change Grow Live locations. The team leader position will 
support coordination of the activities and linkage with 
support services. To further enhanced our proposal, we will 
recruit a complex case holding criminal justice worker who 
will work with those prison leavers identified as hard to 
engage, to support with complexity of need and 
collaboratively devise individual robust plans that facilitate 
improved engagement in mainstream and specialist 
services.

 1 x Complex case Criminal Justice Worker - 
£35,010

 1.5 x PSI workers - £56,537.500
 5 x Team Leader - £21,527.50
 CGL  will subcontract with trusted local partner, The 

Nelson Trust to provide 2 Project workers for 
women with multiple and complex needs in contact 
with criminal justice system. Workers will intensely 
support women who are caught up in the criminal 
justice system and significantly at risk of entrenched 
substance misuse issues, will have significant 
housing issues and likely mental health problems. 
This will include women caught up in the revolving 
door of prison, often serving numerous short prison 
sentences resulting in further disengagement of 
services and increased harm.  The service will offer 
support in partnership with CGL

 2 x Complex Needs worker - £70,000
These proposals have been discussed with Probation (NPS 
and CRC ) DWP and OPCC colleagues and are aligned to 
plans these partners have to enhance the offer for prison 
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leavers.

 The provision of accredited trauma informed 
professional development  - 7 training days @ 
£700 each with 15 delegates per day+ £596 admin 
cost to coordinate across agencies.

This training will help provide a coherent and unified 
approach to offenders across the treatment system and 
enhance the psychosocial offer to offenders .Training will be 
provided by the Nelson Trust who are an accredited provider 
for trauma related issues 

5. Increased 
treatment 
capacity to 
respond to extra 
diversion

Work with out-of-court 
disposal schemes and 
testing on arrest to 
provide treatment 
interventions

The Out of Court Disposal model is centred on rehabilitation, 
re-education, reducing reoffending and being victim 
focussed, whilst reducing the numbers of offenders entering 
the criminal justice system.  Data provided by the OPCC 
shows that during the past year, 196 drug related offences 
were dealt with by way of a caution and 367 dealt with by a 
community resolution.  Neither of these out of court 
disposals address the individual’s substance misuse issues.

 We will recruit 1 x Criminal Justice Worker to 
support Gloucestershire Constabulary £30,010

This worker will focus on those  offenders who are using 
heroin and crack and divert them to treatment facilitating an 
educational programme that is designed to explore the 
impact of substance misuse on themselves, their families, 
and the wider community. 

The Criminal Justice Worker will be based between our 
Gloucester office and Police Headquarters at Waterwells 

£30,010 7%
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with the flexibility to support the police decision maker within 
the custody suite if required. This would be to work with 
people preventively to achieve community resolution and 
avoid court attendance
 
This proposal is aligned with a new Police Diversion model 
and has been discussed with Police Superintendent 
responsible for diversion and OPCC.

6. Enhanced 
recovery 
support

Recovery communities 
and peer support 
networks

To create a Service User Council who will be recruited from 
current and past CGL service users to support, peer mentor 
and create an empowered and progressive recovery 
community.

We will recruit a cohort of service users in recovery to 
become CGL Gloucestershire’s first ‘service user council’.  
The council will be in a voluntary capacity but supported in 
its initial set up stages and ongoing as appropriate by 
Change, Grow, Live Gloucestershire.  Be accountable for a 
development and social budget that will be used to run 
involvement activities and initiatives for service users, 
tailored to the needs and feedback from service users in 
different areas/localities across the county. The service user 
council will identify where needs are not being met, 
especially in the more rural parts of the county, not 
duplicating but complementing what is already is on offer. 
Service user forum feedback has indicated the desire for 
walks, online groups, activities to ‘fill a void’ and confidence 
building to engage with other recovery initiatives and 
activities.

£31,072 7%
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 Project worker @ 2 days per week £17,222
 Recruitment, training, and development  £4250
 Travel £3000 
 Associated meeting costs £2500
 Community room hire £1500
 Activity budget £2600

7. Other 
interventions

Please see notes 
worksheet for information 
about inclusion of 
interventions outside the 
menu of interventions

 £0 0%

Totals  £415,000 100%
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Appendix 2

Additional drug treatment crime and harm reduction funding 
Universal component – menu of interventions

Intervention grouping Interventions fundable using Universal 
treatment grants 

1. System coordination and 
commissioning  Increased commissioning capacity. Some 

areas have suffered from a lack of 
commissioning resource in recent years and 
may need support to deliver this ambitious 
programme. 

2. Enhanced harm reduction 
provision  Enhanced needle and syringe programmes, 

including more use of low dead space 
syringes (LDSS), and specialist as well as 
pharmacy-based provision 

 Enhanced naloxone provision, including 
through peer networks 

 Enhanced outreach (including domiciliary 
outreach for people with disabilities and new 
mothers/babies) and engagement, including 
targeted street outreach for the rough 
sleepers (aligned and complementing rough 
sleeping grant initiatives) and crack and 
heroin users who are not in contact with 
treatment 

3. Increased pharmacological and 
psychosocial treatment capacity 

 Increased/piloted provision of novel long-
acting opioid substitution treatments 

 Increased residential rehabilitation 
placements including referrals from prison 
healthcare teams for post-prison release 
placements and from probation services as 
part of a Drug Rehabilitation Requirement 
treatment package and those in approved 
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premises 

Intervention grouping Interventions fundable using Universal 
treatment grants 

4. Increased integration and 
improved care pathways between 
the criminal justice and other 
settings, and drug treatment 

 Enhanced treatment service capacity to 
undertake police and court custody 
assessments to improve pathways into 
treatment. 

 Improved collaboration and joint working 
arrangements with Liaison and Diversion 
schemes, courts and probation to increase 
the number or community sentence treatment 
requirements (CSTRs) and support improved 
engagement in treatment and compliance by 
individuals on court mandated orders (areas 
that are already part of the CSTR programme 
will be expected to build on the existing 
enhanced provision and framework that has 
already been established). 

 Improve performance against PHOF C20 
(continuity of care post prison release) by 
collaborating with probation and prison 
offender managers, prison healthcare teams, 
approved premises, RECONNECT and 
Enhanced RECONNECT provision and 
community treatment services to proactively 
support individuals through the prison gate 
and into community-based treatment. 

 Improved continuity of care from non-criminal 
justice settings, ensuring treatment is 
seamless between community drug treatment 
services and other settings, especially 
hospitals, is important to preventing treatment 
dropout, morbidity and mortality 

5. Treatment capacity to respond 
to increased diversionary activity, 
including through out of court 
disposals, liaison and diversion 
and drug testing on arrest 

 To work with police-led out of court disposal 
schemes and respond to required 
assessments following testing on arrest to 
provide evidence-based treatment 
interventions including: 

 Key working/case management 
 Psychosocial interventions 
 Pharmacological interventions 
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6. Enhanced recovery support  One-off pump-priming payment to support 
development/expansion of a recovery 
community and peer support network, 
including in treatment, to increase the 
visibility of recovery and support social 
integration 

General considerations: 
 Although not attached to costed elements, all proposals should aim to:
 represent improved system coordination and more of a whole systems approach 
 improve information-sharing between enforcement and drug treatment agencies 
 enhance collaboration, information sharing and joint working arrangements between 

drug treatment and other key local agencies 
 enhance local drug-related deaths (DRDs) and non-fatal overdose partnership 

investigations 
 offenders should be the main target population for interventions 
 all interventions should bear in mind the need to ensure access for a range of 

disadvantaged populations: parents who use drugs; black, Asian and minority ethnic 
(BAME) groups; women; LGBTQ+; people with disabilities etc 

Interventions outside the menu can be considered only if they: 
 can be shown to deliver the outcomes expected of the grant 
 can be delivered within 2021-22 
 have evidence of effectiveness and cost effectiveness 
 comply with legislation and are in line with clinical guidelines 

We are unlikely to be able to agree to: 
 proposals that create a pressure or obligation for funding beyond 2021-22 which 

could not be absorbed by longer term funding 
 interventions for which the evidence of their effectiveness in reducing crime or death 

is not as strong or the target cohort is not a government priority 
 interventions whose development has lead times too long to work with 2021-22 

funding and/or that require multi-year operation to be effective 
 interventions that are being developed and funded as part of separate pilots and 

programmes of work 
 anything other than modest pump-priming for costs like police naloxone that could 

be significant and will need to be met from non-treatment budgets in the future 

Together these likely-excluded interventions include: 
 drug checking or testing 
 drug consumption rooms 
 drug screening and brief interventions (SBI) 
 heroin assisted treatment 
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In addition, the fund cannot be used for: 
 capital spend – this grant can only be used for revenue expenditure 

Improving criminal justice pathways into drug treatment 

In criminal justice terms the key objectives for funding are: 

 to take a whole-system approach between health and enforcement partners to 
engaging people who use drugs into treatment and support their recovery 

 to improve the uptake of treatment for individuals who are referred from prison to 
community-based treatment including referral directly from prison to inpatient and 
residential rehabilitation provision 

 increase the number of community sentence treatment requirements (particularly 
drug rehabilitation requirements (DRRs)/alcohol treatment requirements (ATRs) and 
in areas where the CSTR programme is operating, consider increasing combined 
orders with mental health treatment requirements (MHTRs))

Expenditure relating to intervention grouping 4 should therefore focus on increasing the 
capacity of the treatment system by appointing dedicated criminal justice drug workers that 
are based in community treatment services but can be flexibly deployed to work across the 
full range of criminal justice settings and provide a range of tasks including assessments in 
police custody suites and courts, case management of individuals placed on DRRs and 
those released from prisons and also contributing to treatment capacity by delivering 
structured psychosocial interventions. 

The graphic below illustrates the interface between treatment and the criminal justice system 
and the potential to work across settings and support and enhance existing initiatives 
including Out of Court Disposals (OOCDs), Liaison and Diversion Schemes (L&D), the 
Community Sentence Treatment Requirement (CSTR) programme and RECONNECT



17


