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Purpose of the 
report: To give an in-depth overview of the current position with regards 

to drug and alcohol treatment and recovery services for adults in 
Gloucestershire and to set this within the context of the recently 
published National Drugs Strategy and other strategic drivers 
which will influence our commissioning arrangements for these 
services going forward.

Background 
documents:

Review of Drugs: Phase Two Report

From harm to hope: a 10-year drugs plan to cut crime and save 
lives (publishing.service.gov.uk)

A short summary on the background to the report and why the 
report is being considered at this meeting 

The committee received a short update on adult drug and 
alcohol services in September last year shortly after the 
publication of the Professor Dame Carol Black Review on Drugs.  
In our update we noted that we would provide a more in-depth 
overview at a future meeting once we had more detail of the new 
National Drugs Strategy and associated monies and following 
the completion of our own Strategic Review.  This paper will 
provide insight into our current service offer and the strategic 
drivers that will influence our future commissioning of these 
services.

Outcomes:   We request that the committee note the report and make 
comment on its contents.

https://www.gov.uk/government/publications/review-of-drugs-phase-two-report
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043484/From_harm_to_hope_PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043484/From_harm_to_hope_PDF.pdf


        
                                                                                                                                                     
Background

National Context

1. We know that drugs destroy lives, ruin families and have a huge impact on 
communities. They are a major driver of crime, and the harms from drug misuse are 
estimated to cost society £19.3 billion per year. Nationally, drug misuse is rising, 
and drug-related deaths have increased by 80% since 20121.

2. In February 2019, in response to this trend, the Government commissioned 
Professor Dame Carol Black to undertake an independent review of drugs in two 
phases: an up-to-date analysis of the problems, and then recommended policy 
solutions.  Part 1, published in February 2020, outlined the extent of the illicit drugs 
market in the UK, worth almost £10 billion a year, with 3 million users and a supply 
chain that has become increasingly violent and exploitative. The Report found drug 
deaths at an all-time high and drug addiction fuelling many costly social problems, 
including homelessness and rising demands on children’s social care.  It found that 
the drugs market is driving most of the nation’s crimes: half of all homicides and half 
of acquisitive crimes are linked to drugs. People with serious drug addiction occupy 
1 in 3 prison places.

3. The second part of the Review was published in July 2021 and highlighted how the 
pandemic is highly likely to have widened inequalities and that any economic 
recession would further drive trends in drug use and deaths in the wrong direction.  
The report noted that to achieve and sustain recovery people need, alongside 
treatment, somewhere safe to live and something meaningful to do (a job, education 
or training). 

National Strategy

4. In December 2021, in response to the Black Review, the Government published a 
new ten-year drugs plan and committed additional investment to the criminal justice 
system and through Section 31 grants to local authorities, to ensure that the 
ambitions of the plan can be achieved.

5. The new national strategy focuses on delivering three strategic priorities: breaking 
drug supply chains; delivering a world class treatment and recovery system and 
achieving a generational shift in demand for drugs.

6. To directly address the treatment and recovery aims of the national strategy, the 
Office of Health Improvement and Disparities have introduced a new three-year 
Section 31 grant to Local Authorities: The Supplemental Substance Misuse 
Treatment and Recovery Grant. The conditions of this new funding are that local 
areas maintain their current level of spending.  Gloucestershire will receive 
approximately £2.3 million over the next three years, agreed on an annual basis and 
in addition to the current level of spend in the public health grant. 

7. The priorities that have been identified for local treatment systems are:

1 Homicide in England and Wales: year ending March 2020. ONS, 2021; Understanding organised crime: 
estimating the scale and the social and economic costs. Home Office, 2014 ; Deaths related to drug poisoning 
in England and Wales: 2019 registrations. ONS, 2020 

https://www.gov.uk/government/publications/review-of-drugs-phase-one-report
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/crimeinenglandandwales/yearendingmarch2021#:~:text=The%20police%20recorded%20600%20homicide,the%20death%20of%2039%20migrants.
https://www.gov.uk/government/publications/understanding-organised-crime-estimating-the-scale-and-the-social-and-economic-costs
https://www.gov.uk/government/publications/understanding-organised-crime-estimating-the-scale-and-the-social-and-economic-costs
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2019registrations
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2019registrations


 System coordination and commissioning 
 Enhanced harm reduction provision 
 Increased treatment capacity 
 Increased integration and improved care pathways between criminal justice 

settings and drug treatment 
 Enhancing treatment quality 
 Residential rehabilitation and inpatient detoxification 
 Better and more integrated responses to physical and mental health issues 
 Enhanced recovery support 
 Expanding the competency and size of the workforce

8. Commissioners have been engaging with individual partners across the system and 
through the Gloucestershire Drug and Alcohol Working Group (GDAWG) to agree 
the focus of our investment.  The findings from our recent Strategic Review of Drugs 
and Alcohol in the County have informed the decision-making process.  We are 
looking to concentrate on quality by reducing caseloads and increasing 
quality/intensity of engagement for service users (increasing recruitment); workforce 
development; continuity of care for prison leavers; and increasing capacity on 
mental health and assertive outreach services.

9. Worked up plans need to be submitted by 11th May and there is an expectation that 
to ensure effective delivery, we will consult with and work cooperatively with 
partners including criminal justice, housing and employment.  

10.A draft national outcomes framework is outlined in the national strategy, and we are 
expecting confirmation of the details of the framework imminently.  Measures are 
focused around: reduction in overall drug use; reducing drug related crime; reducing 
drug related deaths and harms; reducing the levels of drug supply; improve 
recovery outcomes and increasing engagement in treatment.  

11.A local outcomes framework is being introduced alongside the national framework 
and this will also focus across the three main priority areas. The new national 
commissioning quality standards will support local areas to align services with the 
outcomes required.

Local Context

12.Locally, GCC is responsible for commissioning drug and alcohol recovery services 
in the county and is required, as a condition of the Public Health grant, to have 
regard to the need to improve the take up of, and outcomes from, its drug and 
alcohol misuse treatment services.

13.Since 1st January 2017, following a competitive tender process, our community 
drug and alcohol service has been commissioned to Change, Grow, Live (CGL). 
The contract term is seven years and three months, with an initial contract term of 
five years and three months (to 31 March 2022).  GCC recently invoked the option 
to extend for a further two years to 31 March 2024. Throughout the lifetime of the 
contract there has been an increasing focus on:

 better integration across health, social care and criminal justice; 
 closer working with children’s services to reduce harm to children and families 

from parental substance misuse; 
 access to services for people dependent on alcohol; and 



 achieving and sustaining recovery

14.As with any contract, we monitor and assess performance and prior to COVID-19 
we commenced a Strategic Review of drugs and alcohol in the county to ensure that 
the services we are commissioning are meeting the needs of our population.  This 
review was paused due to COVID but recommenced in late 2021 with a view to 
using the findings to inform our future commissioning intentions.

15.The findings from our local review have been timely, helping us to focus on where 
best to invest the additional monies coming down from government.  We have 
worked together with our partners to develop a plan with the aim of enhancing our 
current offer, improving our performance and meeting the needs and expectations 
of the national plan.  

Current Service Offer
Community Drug and Alcohol Treatment Services for Adults

16. In Gloucestershire we are committed to an integrated drug and alcohol community-
based model of support. The model promotes commissioned services reaching out 
into the community and across key agencies with frontline staff to ensure that 
support is as accessible as possible and to maximise impact for the client, families, 
and the community. A range of interventions of varying intensity are provided. The 
system works on the principle of ‘no wrong front door’ and that those people with 
problems can access help in a range of settings (custody /cells, Hospital Emergency 
Departments, Street and homeless outreach) that can draw them into safe, 
structured treatment.  

17.Tiers of support and treatment reflect the level of support an individual requires, with 
Tier 1 being preventative to Tier 4, the highest level of support and treatment.  Tier 
1 interventions are mainly through our mainstream lifestyle services and schools 
PSHE curriculum.  Our current treatment model consists of a comprehensive set of 
services across tiers 2 to 4. This encompasses group and 1:1 work, psychosocial 
interventions, medical treatment/prescribing, harm reduction (e.g., needle 
exchange), drug and alcohol arrest referrals, hospital in-reach, residential 
rehabilitation and in-patient detox and broader recovery support (e.g., housing, 
training, and employment).

18. In addition to the main contract, we commission specialist midwifery services; a 
hepatitis C nurse and the alcohol liaison team.

19.Treatment and recovery journeys are unique to an individual and rarely linear, but 
the case study outlined below might help to illustrate how the service operates:

Case Study: 
Shirley is a 38-year-old woman who started using heroin at 18. She first engaged 
in treatment aged around the age of 19 with numerous previous treatment 
episodes with varying levels of success. She was unsuccessfully discharged from 
treatment in 2016 and returned to illicit use shortly after discharge. 

Shirley entered treatment with Change Grow Live in 2017 with support from her 
parents and commenced on a buprenorphine prescription.  She reported suffering 
with her mental health due to past trauma, including the removal of her son from 
her care. Her Mum also died at the beginning of 2020.



Shirley engaged well with her worker, working hard to build a trusting and 
therapeutic relationship. She remained with her orthopaedic doctor for chronic 
back pain and was very psychologically dependent on her medication. 

CGL provided counselling for past trauma as well as regular 1:1 support from her 
allocated worker. Shirley also completed the ‘Foundations of Growth’ group work 
program.

During 2021 she wanted to stop her medication but struggled to finally stop due to 
her psychological dependence. Shirley agreed to be detoxed from her 
buprenorphine over a period of months. A treatment plan was agreed, and Change 
Grow Live provided her with a flexible prescription to help her psychologically.

Shirley concentrated on working with her allocated worker who she has a strong 
and supportive relationship with; she reported that she very much valued her 
recovery worker’s support and has built on this.

In early 2022, she made the decision to completely detox from all medications.  It 
took 8 weeks for her sleeping to return to normal, but she managed to get through 
those challenges. To date, she has remained substance free.  

She has now set up a health and safety company with a relative which has turned 
out to be very successful. She has also moved in with a supportive partner. 

Performance

20.CGL continued to provide the county with a balanced treatment system throughout 
the pandemic and during lockdown, working to bring those most in danger of harm 
into the service and ensure they had opportunities to both increase good health and 
move on to recovery. 

21.During the pandemic we have seen an increase in attention on people rough 
sleeping and experiencing multiple disadvantages. In response to the most complex 
cases a multi-agency meeting was convened to try to work together to achieve 
better outcomes for this cohort.  CGL have played an active role in responding to 
this and attended the ‘Complex Case Cell’ with commissioners to help unblock the 
most complex cases. This process has continued, with CGL contributing to finding 
solutions in a flexible way for those at most risk and often having multiple 
attendance in other front-line services.

22. In 2020-21, 2,630 people used the service; 73% of these were drug users (some 
with alcohol) and 27% users of alcohol only.   Significantly, a little over half (50.4%) 
of the people accessing the service were heroin users, a group which requires the 
most intensive and long-term treatment.

23.The headline key performance indicators that are reported publicly by GCC focus on 
the number of successful completions of treatment without representing within the 
following six months. This metric is measured for three cohorts: opiate users; non 
opiate users and alcohol users. The successful completions metrics are 
retrospective spanning an 18-month period; measuring successful completions 
across a twelve-month period and subtracting those who completed in that period 
who then re-presented within six months e.g. to the end of Quarter 3 the successful 



completions performance for each of the three cohorts was constructed from the 
successful completions occurring within the period: 01/07/2020 to 30/06/2021, and 
then discounting those re-presenting to treatment up to: 31/12/2021

24.The covid pandemic has affected drug and alcohol treatment like all areas of health 
and social care and this has reduced the numbers leaving treatment during 
lockdown, for safety reasons. There was a move from a recovery-oriented approach 
to a risk management approach; with a drive to keep heroin users in treatment as a 
means of monitoring, maintaining, and protecting their health. This approach has 
also been taken with non-opiate users and alcohol users.  

25. It has been difficult for the service to maintain its positive performance record over 
the past two years and the corporately reported indicators have dropped below 
thresholds set in the contract. Historically, these indicators are seen as proxy 
indicators for the health of the drug and alcohol treatment system however the 
particular circumstances of the pandemic offer some explanation to this trend. 
Recruitment to support roles has been extremely challenging, experienced both 
locally and nationally.  This puts additional pressure on caseloads and on the ability 
of providers to achieve desired outcomes. Alongside this the higher numbers in 
treatment (a positive) drive down the completion rate (which is a proportion of the 
caseload).

Proportion of all opiate users in treatment who have left treatment 
successfully and not re-presenting within six months of completion 

26.The proportion of all opiate users in treatment who have left treatment successfully 
and not re-presented within six months of completion began to improve between Q2 
and Q3 2020-21, the Q3 performance is 4.1% which is an improvement on Q2.  
Whilst the effects of the safety measures introduced in response to the pandemic 
continue to impact this metric, the current trajectory reflects the actions taken to 
improve performance.  Projecting forward 6 months, we are anticipating that the 
performance will continue to slowly recover toward the end of Q4 and remain 
relatively steady throughout Q1 2022-23.  

27. In Q3 the national average performance was 4.96%, and whilst at the end of Q4 we 
are likely to be closer to this figure it is likely that we will still be far lower than similar 
treatment populations; In Q3 a further 36 completions would have been required to 
bring this into the LA family comparator top quartile (range: 6.76% - 10.22%).

Proportion of all adult alcohol users in treatment who have left treatment 
successfully and not re-presenting within six months of completion

28.The Q3 performance is 26.7% which is an improvement on Q2 (23.3%).  By using 
contemporary successful completion rates, we can project forward 6 months from 
Q3 and say with reasonable confidence that performance will continue to slowly 
recover toward the end of Q4 continuing to improve to approximately 35% at the 
end of Q1 2022-23.  

29. In Q3 our performance was significantly lower than the national average 
performance of 37%; and a further 119 completions would have been required to 
bring this into the LA family comparator top quartile (range: 41.49% - 51.68%).

Proportion of all non-opiate users in treatment who have left treatment 
successfully and not re-presenting within six months of completion



30.This metric is the sum of completions from two non-opiate cohorts, the non-opiate 
only cohort and the alcohol & non-opiate cohort.  Because of this, there are 
additional hurdles in improving performance against this metric, firstly: because 
good/better performance can be offset by poor performance in the other; and, 
secondly: the non-opiate only cohort is smaller than the alcohol & non-opiate cohort 
which is a more complex caseload posing a bigger challenge to recovery and has a 
lower completion rate.

31.The Q3 performance is 20.3% which is an improvement on Q2.  Projecting forward 
6 months, we are anticipating that the performance will continue to slowly recover 
toward the end of Q4 and through to the end of Q1 2022-23. 

32. In Q3 we were significantly lower than the national average performance of 34.7%; 
and a further 120 completions would have been required to bring this into the LA 
family comparator top quartile (range:  38.02% - 49.12%). 
 

33.CGL are working hard to increase the numbers of completions by using supervision 
and team meetings to highlight the importance of keeping completions and exiting 
treatment in sight across the organisation.  Additionally, an extended Abstinence 
and Aftercare service is being piloted to develop and strengthen the completions 
and recovery end of the pathway. This has been done in collaboration with 
commissioners and other 3rd sector partners.  

34.There is increasing recognition that entrenched drug use is not something that can 
be ‘fixed’ quickly.   In her Review on Drugs, Dame Carol Black notes:

“It must be recognised that addiction is a chronic health condition, and like 
diabetes, hypertension or rheumatoid arthritis, it will require long-term follow-up. 
Discharge after short-term treatment is currently used as a measure of success, 
but should be stopped, as it ignores the fundamental relapsing and remitting 
nature of the condition.”

35.Whilst we want to see people leaving treatment and building a new life it is 
acknowledged that if all efforts are focussed toward this end of the pathway, we are 
missing other vital elements of a treatment pathway around harm reduction and 
safer treatment.

36.There are 3 other Key Performance Indicators (KPI) that are monitored as an overall 
‘balanced score card’.  These are: Numbers in treatment; wait times and effective 
treatment.  CGL have given stable performance on wait times and safety and have 
given access to services for more people than any previously commissioned 
providers. They have worked to ensure the highest number of Class A Heroin 
/Crack using residents in the county are able to enter treatment.

Numbers in treatment

37.The target for this measure within the contract is 2,173. Throughout the lifetime of 
the contract the service has consistently outperformed this target.  At the end of Q2 
2021-22 the total caseload (in a 12 month-rolling period) stood at 2,837 which is 
31% higher than the target and demonstrates an 18% growth in the overall caseload 
since the beginning of the contract.  This growth outstrips that seen at the national 
scale, which saw a 7.5% growth over the same period.

Numbers in Treatment 2017-18 2018-19 2019-20 2020-21 Q2 2021-
22

https://www.gov.uk/government/publications/review-of-drugs-phase-two-report


Drugs 1720 1841 1888 1904 2000

Alcohol only (Alc) 682 692 694 702 837

All in treatment 2402 2533 2582 2606 2837

38.CGL have exceeded expectations with these high numbers and in part due to 
lockdown made efforts to bring as many people into service as possible and keep 
them in treatment. As a result of the service’s success in bringing drug and alcohol 
users into treatment the county generally has lower levels of unmet treatment need 
than the national average.

Unmet need Local (%) 
National 
(%)

Opiates and/or crack 
cocaine 49.00% 53.30%
Opiates 44.50% 46.60%
Crack 57.80% 57.40%
Alcohol 77.10% 80.80%

Waiting times

39.To maximise the numbers in treatment and to maximise safety and better health of 
service users it is important that people have prompt access to treatment.  The 
national guidance for this metric and target is 90% of drug and alcohol users 
entering treatment within three weeks of referral.  The service has consistently 
exceeded this target with the performance standing at 100% for drug users and 
98.8% for alcohol users and it has often been at 100% for both drugs and alcohol 
throughout the lifetime of the contract to date. 

Waiting time to treatment 
under 3 weeks 2017-18 2018-19 2019-20 2020-21 Q1 2021-

22
Opiate 100.00% 100.00% 100.00% 99.60% 100.00%

Alcohol only 100.00% 100.00% 100.00% 100.00% 98.80%

Effective Treatment

40.The effective treatment rate measures the proportion of people retained in treatment 
twelve weeks from commencement (plus successful completions in the interim).  
This is an important measure of system health and is borne of evidence which 
demonstrates that people who remain in treatment for a minimum of twelve weeks 
tend to have better outcomes than those who don’t.  The target for this measure is 
set at 85% for opiate users and 55% for non-opiate users.  As is the case with 
numbers in treatment and waiting times, the service has consistently exceeded 
these targets by a significant margin; in Q1 2021-22 local performances was 96.9% 
for opiate users and 84.3% for non-opiate users.

 Effective Treatment 2017-18 2018-19 2019-20 2020-21 Q1 2021-22

Opiate 94.30% 95.50% 96.00% 97.40% 96.9%
Non-opiate 75.70% 85.40% 82.60% 83.20% 84.3%

Drug and Alcohol Services for Young People

41. In addition to adult services, the public health grant funds drug and alcohol 
treatment for young people under the age of 18.  These services are commissioned 



by colleagues in the Children and Families Hub through the youth support contract 
with Prospects.  

42.As well as being important for public health and community safety, substance 
misuse is seen as a children’s safeguarding issue. This is for two reasons: 

 the (sometimes hidden) harms to children and young people caused by 
parental drug and alcohol misuse (where it can contribute to a toxic trio of 
neglect) 

 the harms substance misuse can cause to young people (to themselves and 
others in terms of physical and psychological wellbeing, social and 
educational achievement, community safety and crime).

43.The Gloucestershire Safeguarding Children Board (GSCB) recognises that a young 
person’s substance misuse can be a sign and symptom of other risks, and 
coordinates training on substance misuse and screening tools for hidden harm and 
substance misuse. 

44.Referrals screened as high risk, as well as direct health or justice referrals, go to the 
Young People’s Substance Misuse Treatment Service, part of our commissioned 
Youth Support service, where psychosocial interventions are delivered by a multi-
professional health team following NICE clinical guidance. Youth Support works with 
young people who are the most at risk of not making a successful transition into 
adulthood, including young offenders and young people arrested for drugs offences. 

45.Key performance indicators for the young people’s substance misuse treatment 
service are mandated and monitored by OHID, whose data show that up to Q3 
2021-22, 52 young people were receiving substance misuse treatment, (in 2020-21 
this was 62 down from 109 in 2011-12); 100% left treatment in a planned way; and 
only 0% represented (to young people’s or adult services) within 6 months. 
Cannabis was involved in 85% of cases, with alcohol in 48%, stimulants in 29%, 
and other substances in 27%. Contract monitoring from Q1 this year shows that: 
100% young people were assessed and began interventions within 15 days of 
referral; 100% young people leaving treatment had reduced their drink/drug 
consumption by at least 50%; 75% were engaged in education or training; and 
service satisfaction was over 90%.

46.At the same time, education and prevention work on all types of substance misuse 
(smoking, vaping, alcohol, prescription drugs, illegal drugs) is a key part of the 
Personal, Social and Health Education (PSHE) curriculum for primary and 
secondary schools and colleges. Public Health commissions Gloucestershire 
Healthy Living and Learning (GHLL) to provide leading teachers and local resources 
for PSHE delivery in schools by teachers, health professionals, and other agencies. 

Strategic Review

47.A strategic review into drug and alcohol use in Gloucestershire was re-commenced 
in late 2021 following a pause during COVID.  The purpose of the review is to help 
inform strategic partnerships, including Safer Gloucestershire and the Health and 
Wellbeing Board about current drug and alcohol related concerns and specific 
issues that are affecting individuals, families, communities, and population health in 
Gloucestershire.

http://www.gscb.org.uk/i-work-with-children-young-people-and-parents/issues-affecting-children-and-young-people/substance-misuse/
https://youthsupportteam.co.uk/services/health
https://www.ghll.org.uk/resources/pink-curriculum-resources/resources-for-key-stage-5/substance-misuse-ks5/


48.A review of the latest data has been carried out alongside some engagement and 
consultation work with stakeholders and service users.  One to one interviews or 
group sessions were carried out with 59 cross sector professionals; 36 service 
users (44% of whom had accessed treatment in the county whilst actively misusing 
substances); and 4 carers.  

49.CGL received positive feedback across a range of areas including outreach and in-
reach.  Link, named and specialist workers are highly valued and seen as effective. 
Partnership working initiatives work well and improve accessibility for targeted 
groups.  Some service users/cohorts benefit from virtual service provision and 
service users who engage with structured interventions and who have strong 
relationships with staff gave positive feedback.

50.Co-existing conditions was the most pressing issue for all stakeholder groups who 
described significant impacts.  Stakeholders understand that individuals with mental 
health issues and trauma histories misuse substances to manage their symptoms.
 

51.Most adults who experience co-occurring substance misuse and mental health 
issues are ineligible for statutory mental health services although some VCS 
providers can support them.  Multi-disciplinary teams can address both issues 
concurrently but are usually time limited and targeted on complex/vulnerable 
groups. Needs-led, flexible, and tailored housing support is important and where 
available, substance misuse services delivered into supported housing settings are 
seen as invaluable.

52.The quantitative and qualitative data gathered over the past few months is being 
drawn together in a summary report which will describe: 

 What we know about problem drug and alcohol use in Gloucestershire
 What is being provided to help reduce harm, treat and help people with recovery
 What our priorities should be for the future
 How alcohol and drugs are everyone’s business, including partner agencies and 

the wider community, and how we might work together to address the issues. 

53.The intention is for this piece of work to help establish need, priorities and expected 
performance levels for future commissioning of services.  It will help us with scoping 
and developing system wide working and help inform the development of support 
for people with complex needs which is being taken forward as a separate piece of 
work. 

Future Commissioning

54.The new drug strategy is the first that commits the whole of government and public 
services to work together and share responsibility for creating a safer, healthier, and 
more productive society and it will be a key driver for our current and future 
commissioning for substance misuse services.  As we move to the end of our 
current Drug and Alcohol contract, we will need to consider if our service model 
meets the new expectations in the strategy. 

55.Alongside the national strategic drivers, the Strategic Review and wider 
transformational work taking place in our system (complex needs; mental health; 
rough sleeping) will help inform the services that we commission from April 2024.  
There is an appetite locally to work in partnership to achieve better outcomes for 
this cohort and Gloucestershire is well placed to take advantage of this.


