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Disclaimer  

This report relates to findings between December 2015 and June 2016.  This report is not a 

representative portrayal of the experiences of all marginalised and vulnerable people in 

Gloucester, as detailed in Section 5.2.1; only an account of what was observed or 

contributed during the research conducted by Healthwatch Gloucestershire.    
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1 Executive Summary 

In order to fulfill its function in enabling all people living in Gloucestershire to have a voice 

in the way that health and social care services are planned and provided, Healthwatch 

Gloucestershire (HWG) actively seeks to gather the views and experiences of marginalised 

and vulnerable people across the county.  During 2015/16, the impact of the closure of the 

day centre at the Vaughan Centre was raised in some of this feedback.   

To find out about what people had particularly valued about the day centre, and learn 

more about their experiences of health and social care since its closure, HWG visited five 

daytime drop-in services in Gloucester provided by different faith communities between 

December 2015 and February 2016.  HWG gathered feedback from people using these 

services, and also from staff and volunteers.  HWG also visited the Nelson Trust’s Isis 

Women’s Centre in Gloucester in June 2016, to gather feedback from women using the 

Centre, and staff.   

HWG invited feedback from other front-line staff working with marginalised and vulnerable 

people, including the Assertive Outreach Homelessness Service (AOHS) provided by St 

Mungo’s Broadway; Elim Housing (which provides the ‘Time to Heal’ service for homeless 

people being discharged from acute hospital); the Homeless Healthcare Team (HHT), 

provided by Gloucestershire Care Services NHS Trust (GCS) and including staff from the 
2gether NHS Foundation Trust’s Mental Health Intermediate Care Team (MHICT); and 

Turning Point (which provides integrated drug and alcohol services). 

HWG also discussed its emerging findings with organisations responsible for commissioning 

and providing health, social care, and housing for vulnerable people, to help to put the 

feedback in context and to learn about their initiatives. 

1.1 Key findings 

 Drop-in visitors 

 Support with mental health problems is seen as a particularly significant issue by drop-

in visitors; and they consistently identify support with mental health problems as a 

need which they feel is not being met 

 People visiting the drop-ins access GP services either through mainstream practices, 

Gloucester Health Access Centre (GHAC) or the HHT.  Their feedback is generally 

positive, and feedback about the HHT is particularly so 

 The day centre had been valued by the people who used it; particularly as a place to 

meet people and address their social isolation, without feeling judged 

 Most of the drop-in visitors we spoke to had some accommodation (whether permanent 

or temporary); a significant proportion had been homeless in the past   

 Drop-in staff and volunteers  

 Support with mental health problems, access to information and advice, and addressing 

social isolation are seen as particularly important issues for drop-in visitors 

 The people who visit the drop-ins come from a mixture of backgrounds; including 

vulnerable people living chaotic lives, homeless people, people living in supported 

accommodation, people who have/have had problems with alcohol/drugs, people with 
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mental health problems, people with learning disabilities, people experiencing 

isolation, people who have been in prison, and people from Eastern Europe 

 Connections between the drop-ins and health, social care and housing agencies are 

variable.  There is a willingness to build connections.  The strongest and most 

consistent connection is between drop-ins and the HHT 

 There is a desire for more information and advice for drop-in staff and volunteers 

 Isis Women’s Centre visitors 

 Support with mental health problems is seen as a significant issue  

 The Isis Women’s Centre is highly valued by its users 

 Front-line staff working with marginalised and vulnerable people  

 Support with mental health problems is a very important issue for this group of people.  

It is a real challenge to meet their needs, particularly if this requires referral to 

specialist services.  Sometimes it feels as if the criteria a person is required to meet for 

support from the various specialist teams is overly restrictive.   Waiting times for some 

therapies are long. People with co-existing mental health and drug/alcohol problems, 

and people who are sleeping rough, experience particular barriers to treatment  

 There are many different agencies involved in supporting this diverse group of people  

 Communication between agencies is patchy.  Improved information-sharing could 

enable agencies to provide more timely and appropriate support to people 

 The AOHS service is good, but it appears to lack appropriate capacity to meet growing 

need 

 There are some people living particularly chaotic lives, with higher support needs who 

are living in supported housing, or who have learning disabilities, who may not be 

getting the levels of support they require to make sustainable change 

 There are some concerns about the availability of emergency housing, particularly for 

women; and also about the standards, safeguarding risks and lack of dignity in some 

accommodation being used to house vulnerable people   

1.2 Recommendations 

 That a review be undertaken of the pathways for marginalised and 

vulnerable people needing mental health support 

 The people we heard from feel that their needs for support with their mental health 

problems are not being met.  Services acknowledge that it is a real challenge to meet 

these needs, particularly referral to specialist services 

 People with co-existing mental health and drug/alcohol problems, and people who are 

sleeping rough, appear to experience particular barriers to treatment.  Examples of 

best practice elsewhere in the UK have been identified and can be found in Section 10  

 The criteria threshold required for support from specialist teams means that some 

people appear to be falling through the gaps.   The merits of services adopting a more 

flexible approach to criteria and outreach would help to address particular challenges 

posed by this marginalised group 
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 Long waits for some therapies are causing additional problems for people. Although 

more therapists are being recruited, arrangements for supporting people whilst waiting 

are crucial 

 That communication between organisations engaging with marginalised 

and vulnerable people is improved 

 There are many agencies involved in supporting this diverse group of people and 

communication between them is variable.  As a consequence, people fall through the 

gaps.  The HHT has the strongest connections, and should be used as a model of best 

practice    

 Voluntary and Community Sector organisations recognise that health and social care 

organisations have the expertise, while they have the direct engagement and 

relationship with individuals.  There are opportunities for services to train, educate 

and advise, to bring about benefits for marginalised and vulnerable people and closer 

working is recommended 

 There are some misconceptions about the role of the various statutory organisations, 

their teams, and ways to access services.  It is important for statutory organisations to 

provide clarity about their role and function as part of their formal response to this 

report    

 It would be beneficial if front-line services were enabled to access a multi-agency 

database recording system about rough-sleepers and the wider street population.  This 

would help ensure that professionals could access a holistic picture of the individual 

 That a review be undertaken of the support for those people with a high 

level of need or learning disabilities  

 There is evidence some people living particularly chaotic lives, with higher support 

needs who are living in supported housing, or who have learning disabilities, do not 

appear to be getting the level of support they need to make positive and lasting 

changes in their lives.  Support for this particular group of people would benefit from a 

more in-depth review   

 That a minimum standard of housing for vulnerable people be agreed, 

with an adequate level of emergency housing available  

 A number of concerns were raised about particular accommodation in the city; and the 

standards, safeguarding risks and lack of dignity vulnerable people were experiencing.  

It is essential that accommodation is of an acceptable standard, and that there is an 

adequate level of emergency housing to meet the needs of vulnerable people, 

especially women.         

 That a wider review be undertaken of the needs of marginalised and 

vulnerable people across Gloucestershire 

This review did not extend to the police, probation and criminal justice system, education, 

employment, and housing.  Listening to the views and experiences of visitors to the drop-

ins and Isis Women’s Centre, drop-in managers and staff, and front-line workers, suggested 

that a wider review would be of great benefit; in order to understand and seek to address 

the needs and experiences of this group not only in Gloucester but across the county, and 

to evaluate the impact on the wider community.    
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2 Introduction 

2.1 Healthwatch Gloucestershire (HWG) 

HWG is the local independent consumer champion for health and social care giving 

patients, the public, service users, and their carers and families a stronger voice in how 

health and social care is planned and provided.  It is one of 148 local Healthwatch 

organisations working with Healthwatch England (HWE).  

Local Healthwatch functions are: 

 To gather people’s views and experiences of health and social care, and use them to 

influence those who commission and provide services, helping them to be more 

responsive to what matters to service users and the public and to enable the design of 

services around needs 

 To provide the public with information and signposting to help them make informed 

choices about their health and social care needs 

 To provide access to the Independent Health Complaints Advocacy Service SEAP 

(Support, Empower, Advocate, Promote), and signpost/refer people to other specialist 

support organisations including social care 

 

2.2 Gathering the views and experiences of health and social care 

expressed by marginalised and vulnerable people including homeless 

people 

In order to fulfill its function in enabling all people living in Gloucestershire to have a voice 

in the way that health and social care services are planned and provided, HWG actively 

seeks to gather the views and experiences of marginalised and vulnerable people, including 

homeless people, across the county.   

In May 2014 HWE launched its first Special Inquiry into unsafe discharge from health and 

social care institutions.  The inquiry focused on three groups – homeless people, people 

with mental health conditions, and older people.  Its report, Safely Home:  What happens 

when people leave hospital and care settings? was published in July 2015.   

Members of the HWG staff team visited the Vaughan Centre in Gloucester twice in 

2014/15, and gathered feedback from people there on a range of health and social care 

provision (including feedback from homeless people on their experiences of being 

discharged from hospital, to contribute to HWE’s inquiry).  At the time, centre-users 

reported high satisfaction with the Homeless Healthcare Team (HHT) provided by 

Gloucestershire Care Services NHS Trust (GCS), and other services which were being 

provided at the Vaughan Centre.   

HWG continued to gather feedback from marginalised and vulnerable people in Gloucester 

and from people working with this group during 2015/16.  The closure of the day centre at 

the Vaughan Centre was a common theme.   
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2.3 The Vaughan Centre, the closure of the day centre, and the re-

location of the Homeless Healthcare Team 

The Vaughan Centre was run by GEAR Projects.  The Charity Commission record for GEAR 

Projects shows that it was a charity established in 1995, “to relieve sickness, poverty and 

distress amongst the vulnerable, homeless and street homeless population of 

Gloucestershire”.  GEAR Projects provided a day centre, support and advocacy services, a 

countywide homeless outreach service for people sleeping rough, accommodation for 

people recovering from addictions, and a night shelter.  It provided a support worker for 

the ‘Time to Heal’ service (to support homeless people being discharged from acute 

hospital) and worked in partnership with the Homeless Healthcare Team (HHT) which was 

co-located within GEAR Projects’ Vaughan Centre. 

GEAR Projects’ night shelter closed in February 2013.  The charity became heavily 

dependent on charitable donations and grant-giving organisations, and accordingly 

recognised the need for significant change in the way it delivered services.  Following a 

review of the options for working together, GEAR Projects and Elim Housing Association 

formed a strategic alliance in September 2013; GEAR Projects formally ceased to exist in 

July 2014 and was removed from the Register of Charities. The remaining team transferred 

to Elim Housing Association.  The day centre closed at the end of 2014, and the remaining 

Elim Housing Association team moved out of the Vaughan Centre on 31 July 2015. 

In its report to the Gloucestershire Health and Care Overview and Scrutiny Committee 

(HCOSC) on 3 March 2015, Gloucestershire Clinical Commissioning Group (GCCG) noted the 

following: 

“GCCG commissioning managers have received confirmation from ELIM Housing and GEAR that both 

the Homeless Healthcare Team and Time to Heal services will continue to be housed at the 

Vaughan Centre in Gloucester following the suspension of the Day Centre activities. The Vaughan 

Centre is an asset owned by GEAR, which has now merged with ELIM Housing. The running costs are 

funded by contributions from projects money (GCC and CCG), ELIM, and charitable income. The Day 

Centre activities were charitably funded and are apparently no longer sustainable due to the re-

direction of money to pay for building maintenance and the staffing of the reception. If ELIM and 

GEAR relocate from the Vaughan Centre later in the year, the current understanding is that they 

will continue to house NHS services in a new property in central Gloucester”. 

The HHT continued to operate at the Vaughan Centre, until 29 February 2016 when it 

moved to The George Whitefield Centre on Great Western Road.   
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3 HWG’s review – methodology and sources 

HWG continued to gather feedback from marginalised and vulnerable people in Gloucester, 

including homeless people and people at risk of homelessness, and from people working 

with marginalised people, during 2015/16.  The impact of the closure of the day centre at 

the Vaughan Centre was raised in some of this feedback.   

In order to find out about what people had particularly valued about the day centre, and 

to learn more about people’s experiences of health and social care since its closure, 

members of the HWG staff team visited five daytime drop-in services provided by different 

faith communities between December 2015 and February 2016.   

Local faith communities offer the following drop-ins in Gloucester:  

Monday Salvation Army (Eastgate St) Hot Lunch 12:00-1:00   

Tuesday City Mission (Park St)1 Coffee & cake 10:30-12:00   

Tuesday Seventh Day Adventist church (Cromwell St)     Lunch   11:00-12:30 

Wednesday City Mission (Park St)      Coffee, soup, etc 11:00-12:30 

Thursday Cathedral (in the Coffee Shop) Breakfast 7:50-8:50 

Thursday Seventh Day Adventist church (Cromwell St)     Lunch 11:00-12:30 

Friday  Mariners Hall (Llanthony Rd)       The Galley 11:30-1:00 

HWG gathered feedback from people using these services, and also from staff and 

volunteers.   

HWG also visited the Nelson Trust’s Isis Women’s Centre in Gloucester in June 2016.  The 

Centre works with women who have a range of vulnerabilities and complex needs which 

may include involvement with the criminal justice system, mental health services, 

homelessness and social services.  HWG gathered feedback from women using the Centre, 

and also from staff. 

HWG also invited feedback from other front-line staff working with marginalised and 

vulnerable people, including the Assertive Outreach Homelessness Service (AOHS) provided 

by St Mungo’s Broadway; Elim Housing (which provides the ‘Time to Heal’ service for 

homeless people being discharged from acute hospital); the HHT provided by GCS, 

including staff from the 2gether NHS Foundation Trust’s Mental Health Intermediate Care 

Team (MHICT); and Turning Point (which provides integrated drug and alcohol 

services).The scope of the research meant that on this occasion, HWG’s engagement did 

not extend to staff of housing support providers P3 and GreenSquare.  

During the engagement process, HWG discussed its emerging findings with organisations 

responsible for commissioning and providing health, social care, and housing for vulnerable 

                                            
1 In May 2016, City Mission moved its drop-ins to the George Whitefield Centre, Great Western Road.   
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people (including supported housing and the AOHS), to help to put the feedback in context 

and to learn about their initiatives. 

This report is derived from the following sources of feedback: 

i. 25 meetings with people using the drop-ins - Section 5.1  

ii. 5 meetings with staff/volunteers at the drop-ins – Section 5.2  

iii. 6 meetings with women using the Nelson Trust’s Isis Women’s Centre in Gloucester 

– Section 5.3 

iv. 6 meetings with professionals providing front-line support for vulnerable and/or 

homeless people – Section 5.4.  They also provided 14 anonymous individual’s 

stories as ‘case studies’ to illustrate these issues, which were shared with the 

commissioners and providers of services. 
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5 What we learned 

5.1 Feedback from people visiting the drop-ins 

Members of the HWG staff team visited five daytime services provided by different faith 

communities between December 2015 and February 2016.  They gathered feedback from 

25 people visiting these services.   

HWG staff sought personal experiences from people by informal conversation and asked 

questions to find out:  

 whether they had used the Vaughan Centre 

 if so, what for 

 what their views were of the Centre  

 whether they accessed their medical care via the HHT 

 how they felt that their health and social care needs were being met 

This feedback was shared in full with the commissioners and providers of services.   

  

 Feedback on the Vaughan Centre 

22 of the 25 people who spoke to us said that they had visited the Vaughan Centre.   

 16 people said that it had provided them with somewhere to go.  They described it 

as a place where there were people to talk to, either to socialise with or to get 

help from, and where they felt safe. 

 7 people mentioned that they had accessed health support at the Centre 

 4 people described other help, advice or information that they had accessed 

through the Centre 

Of those people who spoke about their feelings about the closure of the day centre: 

 11 people said that they missed socialising at the day centre, or that they felt more 

alone now  

 4 people said that they now visited all of the drop-ins provided by the faith 

communities, for their food 

 3 people said that they were sad that it had gone 

 2 people said that they felt that there was now less support available 

 2 people talked about feeling judged by other services, or not getting the same 

kind of service as other people 
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Here are some examples of their feedback: 

 

 

 Feedback on healthcare 

5.1.2.1 Feedback on GP services including the HHT 

 13 people said that they were either registered with a GP, or attended the 

Gloucester Health Access Centre (GHAC) 

 6 people said that they attended the HHT 

 4 people said that they accessed treatment via the HHT outreach to the drop-ins, 

either instead of or in addition to seeing a GP or visiting the HHT 

 2 people said that all or some of their healthcare was provided through specialist 

mental health support services 

 1 person said that they go to Gloucestershire Royal Hospital if they have a problem 

  

“The Vaughan Centre wasn’t just about the food.  It was great knowing that you 

could always go there and there was medical help there as well” 

“The Vaughan Centre was somewhere I was really listened to and cared for.  There 

was always someone there to give me support” 

“There are so many people that will miss having the friendship group to go to” 

“It was nice to go somewhere they treated you well.  Other people don’t give us 

the service they do to other ‘normal’ people”    
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7 people shared their views of the HHT.  All 7 were positive, such as: 

 

10 people shared their views of GP services.   

 6 people commented on long waits for appointments (of up to a month) 

 2 people observed that waits for appointments were longer than with the HHT   

 2 people commented that they felt ‘judged’ at the GP surgery, or by services 

generally 

Here are some examples of their feedback: 

 

 

5.1.2.2 Feedback on treatment for mental health problems  

12 people talked about their mental health issues.   

9 people talked about the treatment they had received for mental health issues.   

3 people made positive comments, such as 

  

“I will see the nurse here today for advice.  It is good, I think they are friendly 

there, I go there for all my support needs” 

“I have a GP who has a good attitude, but is hard to get appointments with” 

“I think they are judging me as I am not like others in the waiting room”  

“I’m registered with a community psychiatric nurse.  I feel that I’m getting all the 

support and help I need, in fact it’s almost overwhelming, getting all this help” 
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5 people highlighted their difficulties in accessing mental health support, with comments 

such as: 

 

5.1.2.3 Feedback on support/treatment for people with drug/alcohol problems 

6 people mentioned that they had drug or alcohol issues.   

1 person said that they were waiting for rehab and detox, and that the waiting time was 

two months. 

 

 Feedback on how people felt their health and social care needs were 

being met 

22 of the 25 people who spoke to HWG gave views on this. 

 2 people said that all of their personal support needs were being met  

 9 people said that mental health support was an issue  

o 4 of these people said that they had had to wait a long time for an 

appointment or to be triaged  

o 1 person said they only got help after they were sectioned 

o 1 person said that they could no longer get psychological support 

o 1 person said there was a need for housing for people with mental health 

problems 

o 1 person said the people who ran the drop-ins need more training about 

mental health 

o 2 people voiced a general view of a need for more mental health support 

 3 people said that there was a need for a place to go, to socialise and address 

isolation 

 2 people said that support/treatment for people with drug/alcohol problems was an 

issue  

o 1 person felt that waits for rehab and detox were long 

o 1 person felt that people in recovery from addiction needed a place to go 

where they could avoid addicts and alcoholics 

 2 people said there was a need for more health care support for homeless people 

 1 person said that the availability of keyworker support was an issue  

 1 person said there was a need for training provision, to equip people with life skills 

and other skills 

“I have waited for 6 months to be triaged and then it feels like they don’t care as 

it has taken so long to speak to me. I don’t understand why A & E has to triage and 

see people within 4 hours, but with emergency mental health there is no limit to 

how long it can take to be seen. It is just as important”. 
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 1 person said there was a need for support with paperwork 

 1 person said there was a need for support with finding somewhere to live 

 1 person said that there was a need for support at weekends 

 1 person said that there was a need for a night shelter 

 

Here are some examples of their feedback: 

 

  

  

“I think Mental Health support is missing, the only way I got help was through the 

GRiP team [Gloucestershire Recovery in Psychosis team] after being sectioned” 

 “Mental Health support. Have to wait ages to get referred to the 2gether Trust, 

and then wait ages to get seen. In general I don’t think there is enough support for 

us, or care” 

“I have been waiting for rehab and detox, it’s a two month wait apparently” 

“I miss the social side and the feeling of knowing you had somewhere for support” 

“We need somewhere that can give training to us. Training on courses, or life 

skills or things to help us get back on our feet and make friends” 

“There needs to be more adequate housing for people with mental health issues” 
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 Feedback about living circumstances 

Of the 25 people who spoke to HWG 

 3 people said that they were currently homeless 

 22 said they had accommodation 

 

Of the 22 people who had accommodation: 

 10 people said that they had been homeless in the past 

 3 people said they had been homeless a number of times 

 2 people said that, although they were currently housed, they were about to be 

evicted  

 

A number of people provided additional details about their accommodation: 

 5 people said they were living in their own flat or bungalow 

 4 people said they were in supported housing 

 1 person said they were in B&B accommodation 

 

  



HWG Access to h&sc services by marginalised and vulnerable people in Gloucester – public report Sept 2016 Page 15 

5.2 Feedback from staff and volunteers at the drop-ins 

Members of the HWG staff team visited five daytime services provided by each of the 

different faith communities between December 2015 and February 2016, and gathered 

feedback from managers and volunteers. 

This feedback was shared in full with the commissioners and providers of services. 

 

 Feedback about numbers of drop-in visitors and their backgrounds 

All 5 drop-ins said that the numbers of visitors per session had increased over the past 12 

months: 

 Salvation Army – has seen an increase from 70 to 90/100 visitors 

 Park St Mission/City Mission – has seen an increase from 30 to 40/50 visitors (they 

have also established another outreach team) 

 Seventh Day Adventist church – has seen an increase from 40 to 50 per session; once 

there were over 70.  They have reduced their opening hours to make it more 

manageable for the volunteers staffing the drop-in, as visitors now sometimes stay 

for the whole session rather than just popping in for a meal as they used to do  

 Cathedral – currently sees 36/50 visitors.  Has seen an increase, but not a 

substantial one 

 Mariners Hall – steadily increasing, currently 70/80 visitors 

Each drop-in said that the people who visited came from a mixture of backgrounds.  These 

included: 

 vulnerable people living chaotic lives 

 homeless people  

 people living in supported accommodation 

 people who have, or have had, problems with alcohol or drugs  

 people with mental health problems 

 people with learning disabilities 

 people experiencing isolation     

 people who have been in prison   

 people from Eastern Europe  

 Feedback about drop-in visitors’ needs 

 4 drop-ins talked about the need for access to information and advice 

 4 of the drop-ins talked about the needs of people with mental health problems, 

including supported housing 

 3 drop-ins talked about the need for a place to ‘belong’ 

 2 drop-ins talked about the needs of people with drug or alcohol issues 

 2 drop-ins talked about the needs of people who are rough-sleeping 

 2 drop-ins talked about the need for support for people to prevent homelessness 

 1 drop-in talked about the need for support at weekends 
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Here are some examples of their feedback: 

 

 

  

“The greatest gap is access to information – a central point where they can go 

for information, or we can ring for advice.  There is St Mungo’s, but they are 

countywide and also they only really focus on those who are rough-sleeping, so 

there is a real gap for people who are homeless but who are not on the street, 

sofa-surfing and so on”  

“We would love to have more guidance on how best to support individuals with 

mental health problems and with learning disabilities.  For instance, there is one 

gentleman who is crying out for help, threatening suicide on a regular basis but 

when support is offered he doesn’t know what to do with it or what he really 

wants from it” 

“Clients knew they could go to the Vaughan Centre as a centralised point for 

signposting and support” 

“A sense of belonging is also a big issue for the people who come.  Those people 

who come regularly see one another as their family, and talk to each other about 

what’s going on and support each other.  Coming gives them an opportunity to 

have a voice – it is a chance to talk and to be heard” 

“Mental Health support and Substance Misuse support is not linked in together or 

connected, so that people can get support for mental health when they have 

sorted out their addictions” 
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 Feedback about connections with other organisations 

5.2.3.1 Health services 

 3 drop-ins talked about their connection with the HHT 

 1 drop in talked about their connection with the 2gether NHS Foundation Trust 

(2gether Trust) 

Here are some examples of their feedback: 

 

 

5.2.3.2 Assertive Outreach Homelessness Service (AOHS) 

All 5 drop-ins talked about the AOHS (provided by St Mungo’s Broadway).   

Here are some examples of their feedback: 

 

  

“The Homeless Healthcare Team visit every Thursday.  They make suggestions 

about which agencies could come in” 

“S who worked for GEAR is now at St Mungo’s and when people talk to us about 

the barriers they are coming up against in the system, which is so complicated, 

we go to S”   

“There is a local outreach worker for the homeless from St Mungo’s who recently 

took over from GEAR but we feel a lack of connection with them as they don’t 

tend to visit”   

“The 2gether Trust has started to build a relationship with us – they have 

recognised that we are part of the jigsaw.  They haven’t visited us, but they have 

looked at opening up their training programmes to us and some of our volunteers 

are going on one next week” 
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5.2.3.3 Housing and housing support services 

3 drop-ins said that they could contact P3 (which provides Gloucestershire Homeless 

Services) if a visitor said they did not have a place to stay.   

 2 drop-ins said that when they did contact P3, their accommodation was often full 

up 

 1 drop-in said P3 did help 

1 drop-in said that they sent people to Gloucester City Council. 

1 drop-in said that GreenSquare workers (who provide Housing Support Services in 

Gloucestershire) visited the drop-in. 

1 drop-in said that supported housing for people with mid-range needs was currently 

lacking. 

1 drop-in expressed concern about one of the B&Bs used for emergency/short-term 

accommodation, and its suitability as housing for vulnerable people, particularly those 

with drug or alcohol problems. 

 

5.2.3.4 Other feedback about connections with other organisations 

2 of the drop-ins said they felt that connections with other organisations were lacking. 

Here are examples of this feedback:  

 

  

“Key messages – for instance about bad weather forecast - it is us and the 

other organisations doing outreach [with people sleeping rough] who get 

together and share information, we don’t hear from statutory agencies”     
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5.3 Feedback from women at the Isis Women’s Centre in Gloucester 

Members of the HWG staff team visited the Isis Women’s Centre in Gloucester in June 

2016.  They gathered feedback from 6 women attending the centre.   

HWG staff sought personal experiences from people by informal conversation and asked 

questions to find out:  

 whether they had used the Vaughan Centre 

 if so, what for 

 what their views were of the Centre  

 whether they accessed their medical care via the HHT 

 how they felt that their health and social care needs were being met 

This feedback was shared in full with the commissioners and providers of services. 

  

 Feedback on the Vaughan Centre 

1 of the 6 women who spoke to us said that she had visited the Vaughan Centre. 

 

 Feedback on healthcare 

5.3.2.1 Feedback on GP services including the HHT 

 5 women said that they were registered with a GP 

 1 woman said she visited the GHAC 

4 women shared their views of GP services.  3 women made positive comments, such as 

 

1 woman described problems with getting a referral to specialist services (see section 

5.3.2.2 below).  

“I went with my ex so he could socialise.  I stopped going because of the people 

that were there, drinking and that, and getting drugs.  People who were going to 

the Vaughan Centre weren’t always ready for change.  I wanted to get away from 

people like that.  But the people that were there to help were helpful” 

“The GP is brilliant” 
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5.3.2.2 Feedback on treatment for mental health problems  

3 women talked about their mental health issues, and the treatment they had received. 

1 woman described her positive experience: 

 

1 woman described various experiences: as an inpatient; with the Crisis Resolution and 

Home Treatment Team (CRHT); and with the Recovery Team: 

 

1 woman described problems with getting a referral to specialist services: 

 

  

“I was doing a Trauma Course run by the 2gether Trust last year, but I swapped 

over to support here [the Isis Centre] instead.  I feel more confident now 

because of it” 

“I’ve had bad experiences with mental health services in the past.  They just 

want to put you on pills.  But it is getting better…  I was in Gloucestershire Royal 

3 weeks ago – I took an overdose…  While I was there I saw a mental health nurse.  

She suggested I go back in to Wotton Lawn but said she would talk to my team, 

and they said ‘no, we’ll give you more support, instead of putting you in 

inpatient’.  I’m joining group therapy as they think I’m ready for it now.  I 

suppose the drugs keep me calm – I have a personality disorder, anxiety, and 

depression”    

“I was hospitalised two years ago.  I am on anti-psychotic medication.  The GP 

won’t refer me to mental health services – they have told me to go to Turning 

Point, but Turning Point won’t take me because I am clean and sober.  My mental 

health is so fragile.  I live for the day.  I would love to have a meeting with a 

psychiatrist, to talk about my meds and ask whether what I am doing with my 

meds is OK.  For instance, last week, I was so low, I can’t remember whether I 

took my meds” 
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5.3.2.3 Feedback on support/treatment for people with drug/alcohol problems 

3 women talked about the support they receive or had received with drug/alcohol 

problems.  Their feedback was positive:  such as 

 

 

 Feedback on how people felt their health and social care needs were 

being met 

 5 women said that their support needs were being met, either wholly or partly 

through the Isis Centre 

 1 woman said that she felt she needed specialist mental health support (see section 

5.3.2.2 above) 

 1 woman suggested that wellbeing meetings for people would be better than a day 

centre 

 

The feedback about the Isis Centre was very positive.  Here are some examples: 

 

  

“I got clean through the Nelson Trust.  I relapsed for 2 weeks in February but I 

am now clean and sober”  

“I’m getting support from Narcotics Anonymous and Alcoholics Anonymous” 

“I get support here, and from Hope House because I’m HIV positive.  If this place 

wasn’t here I don’t think I could cope – they keep me going.  Somebody actually 

cares” 

“This place is my support.  I would be down and out without this place” 
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 Feedback about living circumstances 

Of the 6 women who spoke to HWG 

 1 said that she was currently homeless.  Her circumstances meant that she had no 

recourse to public funds 

 5 said they had accommodation 

 

Of the 5 women who had accommodation: 

 2 said that they had been homeless in the past 

 1 said she had been homeless a number of times 

 

3 women provided additional details about their accommodation: 

 2 women said they were in supported housing 

 1 woman said she was in a house share  
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5.4 Feedback from front-line staff working with marginalised and 

vulnerable people including homeless people  

Members of the HWG staff team met with representatives from the AOHS, Elim Housing 

(which provides the ‘Time to Heal’ service to support homeless people being discharged 

from acute hospital), the Isis Women’s Centre, the HHT (including staff from the 2gether 

Trust’s Mental Health Intermediate Care Team (MHICT)), and Turning Point (which provides 

integrated drug and alcohol services) to help to put the feedback gathered in some context 

and to find out about more about their experiences of working with marginalised and 

vulnerable people, in terms of accessing health and social care services.   

Staff raised a variety of issues with HWG, and made some suggestions about possible 

improvements. This feedback was shared in full with the commissioners and providers of 

services.   

They also provided 14 anonymous individual’s stories as ‘case studies’ to illustrate these 

issues, which were shared with the commissioners and providers of services. 

The issues (and some suggestions for improvements) that staff raised included 

 The strict criteria governing access to support from each of the various agencies, 

which means sometimes people ‘fall through the gaps’ 

 Access to mental health support and treatment, including particular issues for 

people with co-existing mental health and drug/alcohol problems, people who are 

sleeping rough, and people who have experienced trauma; and feedback about the 

Crisis Resolution & Home Treatment Service (CRHT) and the Recovery Teams, and 

the Mental Health Intermediate Care Team (MHICT) 

 Communication between the various different agencies currently involved in 

meeting the needs of marginalised and vulnerable people including homeless people 

 The capacity of the AOHS to meet the need for support countywide 

 Access to supported housing for people with high-support needs 

 The needs of people with learning disabilities 

 The impact that a lack of day centre facilities was having upon the working 

practices of the various agencies  

 The availability of emergency accommodation, particularly for women 

 The suitability of some of the accommodation used as housing for vulnerable 

people, particularly those with drug or alcohol problems 
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5.5 Discussions with staff within organisations responsible for 

commissioning and providing health, social care, and housing for 

vulnerable people 

During the engagement process, HWG staff met with staff within organisations responsible 

for commissioning and providing health, social care, and housing for vulnerable people 

(including supported housing and the AOHS). These included  

 the 2gether Trust 

 Gloucester City Council 

 Gloucestershire Care Services 

 Gloucestershire Clinical Commissioning Group 

 Gloucestershire County Council 

These meetings provided opportunities to help to put the feedback gathered in context, to 

discuss HWG’s emerging findings, and to seek their views.  They enabled HWG to work in 

collaboration, and to provide reassurance on the scope and purpose of the project. 

These meetings also provided commissioners and providers of services with an opportunity 

to inform HWG that some activities were already underway, to address some of the issues 

highlighted by the feedback from drop-in and Isis Centre visitors, drop-in staff and 

volunteers, and front-line staff working with marginalised and vulnerable people.   

Commissioners and providers report on these activities in their formal responses to this 

report, found in Section 9.      
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6 Key findings 

6.1 Drop-in visitors 

 Support with mental health problems is seen as a particularly significant issue by drop-

in visitors; and they consistently identify support with mental health problems as a 

need which they feel is not being met 

 People visiting the drop-ins access GP services either through mainstream practices, 

GHAC or the HHT.  Their feedback is generally positive, and feedback about the HHT is 

particularly so 

 The day centre had been valued by the people who used it; particularly as a place to 

meet people and address their social isolation, without feeling judged 

 Most of the drop-in visitors we spoke to had some accommodation (whether permanent 

or temporary); a significant proportion had been homeless in the past   

6.2 Drop-in staff and volunteers  

 Support with mental health problems, access to information and advice, and addressing 

social isolation are seen as particularly important issues for drop-in visitors 

 The people who visit the drop-ins come from a mixture of backgrounds; including 

vulnerable people living chaotic lives, homeless people, people living in supported 

accommodation, people who have/have had problems with alcohol/drugs, people with 

mental health problems, people with learning disabilities, people experiencing 

isolation, people who have been in prison, and people from Eastern Europe 

 Connections between the drop-ins and health, social care and housing agencies are 

variable.  There is a willingness to build connections.  The strongest and most 

consistent connection is between drop-ins and the HHT 

 There is a desire for more information and advice for drop-in staff and volunteers 

6.3 Isis Women’s Centre visitors 

 Support with mental health problems is seen as a significant issue  

 The Isis Women’s Centre is highly valued by its users 

6.4 Front-line staff working with marginalised and vulnerable people  

 Support with mental health problems is a very important issue for this group of people.  

It is a real challenge to meet their needs, particularly if this requires referral to 

specialist services.  Sometimes it feels as if the criteria a person is required to meet for 

support from the various specialist teams is overly restrictive.   Waiting times for some 

therapies are long. People with co-existing mental health and drug/alcohol problems, 

and people who are sleeping rough, experience particular barriers to treatment  

 There are many different agencies involved in supporting this diverse group of people  

 Communication between agencies is patchy.  Improved information-sharing could 

enable agencies to provide more timely and appropriate support to people 

 The AOHS service is good, but it appears to lack appropriate capacity to meet growing 

need 
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 There are some people living particularly chaotic lives, with higher support needs who 

are living in supported housing, or who have learning disabilities, who may not be 

getting the levels of support they require to make sustainable change 

 There are some concerns about the availability of emergency housing, particularly for 

women; and also about the standards, safeguarding risks and lack of dignity in some 

accommodation being used to house vulnerable people       

 

7 Conclusions 

The marginalised and vulnerable people we met are a diverse group: they include people 

with support needs, living independently or in supported accommodation; homeless 

people; people with mental health problems; people with learning disabilities; people who 

have or have had alcohol/drug problems; and people who have been in prison.  Their 

feedback shows that they value the services which they use.  Access to GP services is good, 

and feedback about them is positive.  Opportunities for meeting other people to address 

their social isolation, in a setting where they don’t feel judged, are welcomed.   

A significant number of these people need support with mental health problems.  Their 

feedback, together with that from the drop-in services and front-line staff working in 

health and social care services, demonstrates that they face significant challenges in 

getting these needs met. 

There are many different agencies involved in supporting this diverse group of people, 

both in the Voluntary and Community Sector (including the faith communities) and 

statutory organisations.  Feedback indicates that connections and communication between 

these organisations vary, and consequently vulnerable people sometimes fall through the 

gaps.  

Feedback from each source also raises concerns about the availability of emergency 

housing; and about the standards, safeguarding risks and lack of dignity in some 

accommodation being used by vulnerable people.        

HWG would like to highlight the dedication of all the people we met who are working in 

this field; as staff, volunteers, managers, and commissioners.  All were passionate about 

their work to support people to bring about positive changes in their lives, in different 

ways.     
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8 Recommendations 

8.1 That a review be undertaken of the pathways for marginalised and 

vulnerable people needing mental health support 

 The people we heard from feel that their needs for support with their mental health 

problems are not being met.  Services acknowledge that it is a real challenge to meet 

these needs, particularly referral to specialist services 

 People with co-existing mental health and drug/alcohol problems, and people who are 

sleeping rough, appear to experience particular barriers to treatment.  Examples of 

best practice elsewhere in the UK have been identified and can be found in Section 10 

of this report  

 The criteria threshold required for support from specialist teams means that some 

people appear to be falling through the gaps.   The merits of services adopting a more 

flexible approach to criteria and outreach could help to address particular challenges 

posed by this marginalised group 

 Long waits for some therapies are causing additional problems for people. Although 

more therapists are being recruited, arrangements for supporting people whilst waiting 

are crucial 

8.2 That communication between organisations engaging with 

marginalised and vulnerable people is improved 

 There are many agencies involved in supporting this diverse group of people and 

communication between them is variable.  As a consequence, people fall through the 

gaps.  The HHT has the strongest connections, and should be used as a model of best 

practice    

 Voluntary and Community Sector organisations recognise that health and social care 

organisations have the expertise, while they have the direct engagement and 

relationship with individuals.  There are opportunities for services to train, educate 

and advise, to bring about benefits for marginalised and vulnerable people and closer 

working is recommended 

 There are some misconceptions about the role of the various statutory organisations, 

their teams, and ways to access services.  It is important for statutory organisations to 

provide clarity about their role and function as part of their formal response to this 

report    

 It would be beneficial if front-line services were enabled to access a multi-agency 

database recording system about rough-sleepers and the wider street population.  This 

would help ensure that professionals could access a holistic picture of the individual 

8.3 That a review be undertaken of the support for those people with a 

high level of need or learning disabilities  

 There is evidence some people living particularly chaotic lives, with higher support 

needs who are living in supported housing, or who have learning disabilities, do not 

appear to be getting the level of support they need to make positive and lasting 
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changes in their lives.  Support for this particular group of people would benefit from a 

more in-depth review   

8.4 That a minimum standard of housing for vulnerable people be 

agreed, with an adequate level of emergency housing available  

 A number of concerns were raised about particular accommodation in the city; and the 

standards, safeguarding risks and lack of dignity vulnerable people were experiencing.  

It is essential that accommodation is of an acceptable standard, and that there is an 

adequate level of emergency housing to meet the needs of vulnerable people, 

especially women.         

8.5 That a wider review be undertaken of the needs of marginalised and 

vulnerable people across Gloucestershire 

This review did not extend to the police, probation and criminal justice system, education, 

employment, and housing.  Listening to the views and experiences of visitors to the drop-

ins and Isis Women’s Centre, drop-in managers and staff, and front-line workers, suggested 

that a wider review would be of great benefit; in order to understand and seek to address 

the needs and experiences of this group not only in Gloucester but across the county, and 

to evaluate the impact on the wider community.   
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9 Formal responses to the report received from Commissioners 

and Providers 

HWG submitted this report to the 2gether Trust, the County Homelessness Coordinator 

jointly employed by the 6 District Councils, Gloucester City Council, Gloucestershire Care 

Services, Gloucestershire Clinical Commissioning Group, and Gloucestershire County 

Council for their formal responses, which are shown below. 

(HWG also asked commissioners and providers to check the report for factual accuracy.  

Some organisations requested factual amendments, which were made by HWG.  For clarity, 

the sections of the responses which related to factual accuracy are not shown below.) 

9.1 Response from 2gether NHS Foundation Trust 
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9.2 County Homelessness Coordinator employed by the 6 District 

Councils 

31 August 2016 

Dear Barbara, 

Thank you for asking for me to respond to Healthwatch Gloucestershire’s report on access 

to health and social care services by marginalised and vulnerable people in Gloucester. 

Firstly, I think it would be useful to clarify my role. I’m employed, part-time, by the 6 

district councils of Gloucestershire, and report to the County Homelessness 

Implementation Group, which includes strategic housing managers from these districts, as 

well as the Lead Commissioner for Supporting People services at the county council. A 

large part of my role has been overseeing the contract that the 6 districts have with the 

rough sleepers assertive outreach team, and looking to break down barriers to services for 

this vulnerable client group more widely. 

 It’s clear that a significant number of homeless people have mental health problems 

(whether diagnosed or not); and that these people sometimes struggle to access mental 

health services, even with support from workers. I’m pleased that you have highlighted 

this issue as a key finding and recommendation. I am also pleased to tell you that I 

have been involved with several initiatives this year to address these challenges: 

o I am a member of the Gloucestershire Crisis Care Concordat multi-agency 

workforce development group for the mental health crisis pathway, which has 

been analysing both single and multi-agency training needs and core 

competencies for a very large range of organisations (health, social care, and 

other wider statutory services; VCS agencies and volunteers, etc), to be 

delivered across the county in various accessible formats. Funding for this large 

programme is currently yet to be confirmed, but I am hopeful that this training 

programme will be rolled out from next year, and will have a very positive 

effect in improving awareness of mental health problem, and what the crisis 

pathway is: what services are available and with what distinct roles, how they 

are referred to and accessed, expectations for the services (throughout the 

cycle of prevention, referral in, service use, discharge, and prevention), etc. 

The Concordat specifically talks about ‘parity of esteem’ for all service users; 

leads and consultants for the Concordat particularly welcomed input from the 

homelessness sector. A wide variety of statutory, commissioned and VCS 

organisations who have contact with homeless and vulnerably housed individuals 

have expressed initial interest to me in participating in this training.  

o Various multi-agency groups have formed recently to share information and 

develop joint action plans for identified vulnerably housed and homeless 

individuals with mental health problems. Staff from the roughsleepers assertive 

outreach team meet on a bi-weekly or monthly basis with staff from 2gether 

NHS trust teams (including AOHS, Recovery and CRHT), as well as community 

safety teams, to ensure that all appropriate support options are being accessed 

for specific individuals of concern, and to explore and tackle any barriers. 
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o I understand that the county council’s Supporting People commissioning team 

are aware of concerns regarding the lack of specialist accommodation for 

people with mental health problems and drug/alcohol issues (dual diagnosis); I 

appreciate your report’s interviews on this. 

o The mental health joint commissioner for Gloucestershire, Karl Gluck, has 

attended meetings of the County Homelessness Implementation Group to 

explain developments in mental health crisis teams, and to listen to concerns 

relating to access of, and discharge from, services. He has welcomed being 

copied in to case studies and complaints sent by the assertive outreach team 

and local authorities, which I hope will bring about individual and systemic 

improvements where needed. 

 I also agree with your second recommendation that communication could be improved 

between agencies working with vulnerable people, so that services and options are well 

understood for the benefit of each individual. Whilst I believe that communication has 

been good, there is clearly always room for improvement; and I would welcome any 

suggestions. 

o I (and my predecessors as county homeless coordinator) have attended each 

faith & VCS homeless forum, presenting information and answering questions 

from partners; and I think we have enjoyed good email and phone 

communication to clarify the remit of different agencies generally, and to 

explain options for particular individuals where there has been a barrier in 

accessing services (real or perceived). I have also met with various partners 

individually to listen and respond to any issues, and to explain pathways and 

processes. The manager of the assertive outreach team has also presented to 

the faith & VCS forum about her service (and partner agencies) several times, 

and has repeatedly offered to take people on shifts so they can understand the 

work at first hand. Local authorities also welcome agencies to visit council 

housing options teams to understand their statutory duties, or to receive phone 

calls to discuss a particular situation; they also present information on their 

websites and leaflets (see 

http://www.gloucester.gov.uk/resident/Documents/Housing/Homelessness%20

Booklet.pdf )  There is therefore a lot of proactive and reactive communication 

amongst agencies; I would welcome any suggestions for how this could be 

improved, however, and would be happy to assist with this directly or 

indirectly. 

o With regard to a shared database, I am aware of London’s CHAIN database, 

which enables different boroughs and commissioned organisations to share 

information in real time. Whilst there are clear benefits to this system, 

unfortunately cost is a significant barrier to this at present. There are also 

clearly data protection considerations which prevents confidential information 

being widely shared. I would however encourage health and VCS partners to 

share information with the appropriate homelessness service on behalf of 

individuals they have contact with – including statutory homelessness teams, 

accommodation- or community-based support teams, and the assertive outreach 

http://www.gloucester.gov.uk/resident/Documents/Housing/Homelessness%20Booklet.pdf
http://www.gloucester.gov.uk/resident/Documents/Housing/Homelessness%20Booklet.pdf
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team (via StreetLink – see www.streetlink.org.uk ) so they can work as quickly 

and effectively as possible to achieve successful outcomes.  

o Regarding feedback from a service user who said there is a lack of advice and 

support for homeless people who are sofa surfing, I can confirm that 

Greensquare (who you acknowledge were not interviewed for the report) is the 

organisation commissioned to provide community based support to people who 

either need support to maintain tenancies, or who are sofa surfing. Greensquare 

have drop-in hubs around the city (see 

http://www.greensquaregroup.com/housing/support/housing-

support2/services-in-gloucestershire/drop-ins) and can be referred to by 

agencies or individuals directly (see 

http://www.greensquaregroup.com/housing/support/housing-

support2/services-in-gloucestershire).  

 

 With regard to your third and fifth recommendations regarding reviews of services for 

the most vulnerable people across the county, again I agree that it is important to 

review this regularly.  

o The county council’s Supporting People team commission services for these 

client groups across the county; I expect that they will respond to these points. 

It was encouraging to be part of a very well attended review workshop of START 

supported accommodation recently, with various follow-up workshop streams to 

come follow that process.  

o I am also delighted to say that the six district councils in Gloucestershire, 

Gloucestershire County Council, Gloucestershire Clinical Commissioning Group, 

and Gloucestershire’s Office of the Police and Crime Commissioner have all 

recently confirmed that they will joint fund the assertive outreach team for 

another two years (to be re-commissioned, at increased capacity); and the 

county homelessness coordinator role for another two years (again at increased 

capacity), as well as the Severe Weather Emergency Protocol (again, at 

increased budget). None of these elements are statutory requirements, and are 

not delivered by all authorities. They had been previously funded by a one-off 

central government grant; the outreach work proved to be extremely important 

work to tackle entrenched street homelessness, and intervene quickly to move 

new rough sleepers into support and accommodation. This continuing and 

increased work of the outreach team will not only meet your recommendation 

for increasing capacity of this service, but involvement of the team’s manager 

and the homeless coordinator in the new joint commissioning steering group will 

also enable greater understanding of service needs for future commissioning 

requirements for wider services for homeless and other vulnerable people. 

 

 Your fourth recommendation is outside of my job remit; I expect my colleague at 

Gloucester City Council will respond to this. 

http://www.streetlink.org.uk/
http://www.greensquaregroup.com/housing/support/housing-support2/services-in-gloucestershire/drop-ins
http://www.greensquaregroup.com/housing/support/housing-support2/services-in-gloucestershire/drop-ins
http://www.greensquaregroup.com/housing/support/housing-support2/services-in-gloucestershire
http://www.greensquaregroup.com/housing/support/housing-support2/services-in-gloucestershire
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 With regard to your research around the Vaughan Centre, this had closed before I 

started my job in Gloucestershire so I think it’s inappropriate I comment on this 

decision; I expect others will reply to this. However, I would point out that alternative 

services have been successfully implemented since then, including the P3 assessment 

centre and hub (which you acknowledge was not included in the report; see 

http://www.p3charity.org/gloucestershire-homeless-services ), and the assertive 

outreach team, currently delivered by St Mungo’s.  

 

I hope this is useful. Please obviously get in touch if you would like any further information 

or clarifications. Thank you very much for your work on this, which I hope will be useful in 

helping to improve services further across the city and county. I look forward to continuing 

conversations. 

Best wishes,  

Chris Keppie 

County Homelessness Coordinator 

Part-time, based at: 

Cotswold District Council – Mon & Fri – 01285 623248 

Gloucester City Council – Wednesday – 01452 396569 

 

Cotswold District Council 

Trinity Road 

Cirencester 

Gloucestershire 

GL7 1PX 

 

  

http://www.p3charity.org/gloucestershire-homeless-services
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9.3 Gloucester City Council 
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9.4 Gloucestershire Care Services NHS Trust 
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9.5 Gloucestershire Clinical Commissioning Group 
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9.6 Gloucestershire County Council 
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11 Glossary 

2gether Trust  2gether NHS Foundation Trust 

ACT   Assertive Community Treatment Service 

AOHS   Assertive Outreach Homelessness Service 

CHAIN   Combined Homelessness and Information Network    

CPN   Community Psychiatric Nurse 

CRHT   Crisis Resolution and Home Treatment Service 

Gloucester CC  Gloucester City Council 

GCC   Gloucestershire County Council 

GCCG   Gloucestershire Clinical Commissioning Group 

GCS   Gloucestershire Care Services NHS Trust 

GHAC   Gloucester Health Access Centre 

GRiP   Gloucestershire Recovery in Psychosis team 

HCOSC   Health and Care Overview and Scrutiny Committee 

HHT   Homeless Healthcare Team 

HWE   Healthwatch England 

HWG   Healthwatch Gloucestershire 

IAPT   Improving Access to Psychological Therapies 

MHICT   Mental Health Intermediate Care Team 

OPAL   St Mungo’s client information system  
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12 Appendix - Homelessness and rough sleeping in Gloucester 

 Statutory homelessness in the city 

The Department for Communities and Local Government Statutory homelessness: July to 

September Quarter 2015 England published on 17 December 2015 says 

“a household will be considered as statutorily homeless by their local authority if they meet specific 

criteria set out in legislation… somebody is statutorily homeless if they do not have accommodation that 

they have a legal right to occupy, which is accessible and physically available to them (and their 

household) and which it would be reasonable for them to continue to live in…  In cases where an 

authority is satisfied that an applicant is eligible for assistance, is in priority need, and has become 

homeless through no fault of their own, the authority will owe a main homelessness duty to secure 

settled accommodation for that household. Such households are referred to as acceptances… Priority 

need groups include households with dependent children and/or a pregnant woman and individuals who 

are vulnerable in some way…  When a main duty is not owed, the authority must make an assessment of 

their housing needs and provide advice and assistance to help them find accommodation for 

themselves.” 

The statistics for Gloucester cited in this publication are that 99 households applied to the local 

authority for homelessness assistance in this quarter; and 40 were classed as “acceptances” 

under these criteria. The acceptance rate was 40%.  This publication also indicated that 63 

households were living in temporary accommodation arranged by the local authority during this 

quarter. 

 Rough sleeping in the city 

The Department for Communities and Local Government Rough Sleeping Statistics Autumn 

2015, England published on 25 February 2016 says that 

“Rough Sleepers are defined as follows for the purposes of rough sleeping counts and estimates:  people 

sleeping, about to bed down (sitting on/in or standing next to their bedding) or actually bedded down in 

the open air (such as on the streets, in tents, doorways, parks, bus shelters or encampments). People in 

buildings or other places not designed for habitation (such as stairwells, barns, sheds, car parks, cars, 

derelict boats, stations, or “bashes” which are makeshift shelters, often comprised of cardboard boxes).  

The definition does not include people in hostels or shelters, people in campsites or other sites used for 

recreational purposes or organised protest, squatters or travellers”. 

The street count for Gloucester cited in these statistics said that 13 people were identified as 

sleeping rough in the city.  Looking at the official figures reported since 2010, the trend 

indicated in the incidence of people rough-sleeping is one of slight increase; in other cities, 

such as Bristol, the trend has been an exponential increase.   

 Hidden homelessness in the city 

Many people who become homeless do not show up in official figures. This is known as ‘hidden 

homelessness’.  This includes people who become homeless but find a temporary solution by 

staying with family members or friends, living in hostels, B&Bs, squats or other insecure 

accommodation.   Local authorities may decide you have a home if you are living with friends 

or family who consent to you staying and haven't asked you to leave. 

Research by the homelessness charity Crisis (The hidden truth about homelessness:  

Experiences of single homelessness in England, Centre for Regional Economic and Social 
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Research/Crisis, May 2011) suggests that about 62% of single homeless people are hidden and 

therefore may not show up in official figures.  It says that the majority of single people who 

approach their local authority will not be eligible for housing. 

 


