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Gloucestershire Rough Sleeper Needs Assessment Specification
This specification details the requirements for an independent countywide needs assessment focused exclusively on people who are currently sleeping rough, have a recent history of rough sleeping, or are at imminent risk of rough sleeping across Gloucestershire. The assessment must center lived experience, map journeys through (and around) the rough sleeping pathway, and generate actionable recommendations for commissioning and partnership delivery so that rough sleeping is rare, brief and non-recurring.	Comment by Hannah Locke: Add in a paragraph on intersectionality, multiple disadvantage and gender 
1. Background and Purpose
The Gloucestershire Housing Partnership (district councils, public health, County Council NHS, Police, Probation, VCSE, and commissioned providers) seek a robust, insight-led assessment that improves outcomes for people who sleep rough. The work will inform local implementation of the national Rough Sleeping Strategy and local Homelessness and Rough Sleeping strategies, and provide a clear evidence base for commissioning over the next 3 years.
Critically, this work must not duplicate existing or planned assessments: Supported Housing Needs Assessment, Adult Social Care Needs Assessment, Housing Economic Needs Assessment and Housing Commission work. Instead, it should drill down on the specific experiences, trajectories and needs of people who sleep rough and the effectiveness of the rough sleeping pathway (including outreach, verification, access to health and substance use support, emergency access, assessment hubs, supported moves, Housing First, and move-on).
2. Objectives
1. Establish a current, granular picture of who is sleeping rough in Gloucestershire and where, including patterns by district, seasonality, and repeat presentations. Including an average number of people sleeping rough per week in each district. 	Comment by Hannah Locke: Can Caroline feed in the data on increase hospital admissions following the closure of the night shelter. 
2. Describe typical journeys into, through, and out of rough sleeping, identifying blockers and enablers at each step (from first contact to sustained accommodation).	Comment by Hannah Locke: Where is the migration pattern bit because it should be here 
3. Assess unmet needs across health (physical, mental health, dual diagnosis), substance use, social care, VAWG/sexual exploitation risks, offending, immigration/restricted eligibility, financial exclusion, and digital exclusion for this cohort. Analyse how overlapping issues intersect to create barriers to help identify systemic gaps and opportunities for integrated solutions. 	Comment by Hannah Locke: Can Kathleen support with the lived experience advisory group or panel?
4. Analyse demand, throughput and outcomes across the rough sleeping pathway and person centred approach (outreach, placements, HF /NSAP/PRS access, tenancy sustainment) and quantify gaps by sub-cohort (e.g., women, young adults 18–25, older adults 55+, LGBTQ+, EEA nationals, asylum seekers, veterans, prison and hospital leavers, Gypsy/Roma/Traveller communities).	Comment by Hannah Locke: This might not be the best place for it but we can try and fit in TAM somewhere and MEAM framework 	Comment by Hannah Locke: Stating that we want an analysis of why we needed the MEAM framework to begin with 
5. Produce actionable recommendations: 
· service model improvements (including prevention at the front door), 
· commissioning options and indicative costs, 
· data and performance improvements, and 
· partnership actions with named leads and timescales.
6. Deliver a clear analysis of rough sleeper migration patterns (see Section 5) and implications for commissioning and cross-boundary protocols.
7. Illustrate any systemic barriers identified such as siloed commissioning or eligibility thresholds. Recommendations should include options for integrated commissioning and shared outcomes to improve co-ordination across services. 
3. Scope and Explicit Exclusions
In scope: rough sleeping cohort and immediate pathway only. Geographic coverage is all six Gloucestershire districts (Cheltenham, Gloucester, Stroud, Tewkesbury, Forest of Dean and Cotswolds), including urban/rural dynamics and seasonal hotspots. A particular focus is required on female experience of rough sleeping and domestic abuse. 
Explicit exclusions (to avoid duplication): no market appraisal of wider supported housing; no general adult social care demand modelling; no overall housing market or affordability analysis; no overlapping housing commission tasks. The provider should reference these only where essential to explain rough sleeping pathways and signpost to existing sources rather than recreate them.
4. Key Questions
Q1. Who is sleeping rough in Gloucestershire now (profile, needs, repeaters) and where? What is the trend over 24–36 months?
Q2. How do people enter rough sleeping locally (e.g., eviction/PRS failure, relationship breakdown, discharge from prison/hospital, NRPF/restricted eligibility)?
Q3. What happens after first contact? How many individuals have had multiple housing applications, and multiple referrals and evictions for/from supported Housing. Map touchpoints (Street Link, outreach verification, day centres, ED, custody) and identify drop-off points.	Comment by Hannah Locke: How many times have they had a housing application? How many times has someone been evicted or has a referral form been done for supported accommodation. 	Comment by Hannah Locke: Can START commissioner provide data on repeat referrals to START	Comment by Hannah Locke: Fleur Dell in Hertfordshire to share some eviction protocol support
Q4. Which interventions are most effective locally (by cohort) at preventing returns to the street? What’s the comparative cost vs. outcomes (including social value)?
Q5. What is the scale and nature of cross-boundary movement (migration patterns) into, within and out of Gloucestershire among people sleeping rough? What are the drivers, and what joint responses are needed?
Q6. What data improvements (definitions, fields, sharing, governance) would materially strengthen operational management and commissioning?
Q7. How does the female experience of rough sleeping differ from that of men’s, which specific elements of the pathway pose a risk or barrier to women experiencing homelessness and how can these be removed?
Q8. How many people sleeping rough have experienced multiple disadvantage (interconnected challenges all at the same time). Including: Adverse Childhood Experiences, physical and mental health conditions, addiction, involved in criminal justice system as victim or offenders, support needs not meeting section 42, ex-forces. 
Q10. Identify opportunities for integrated data systems across housing, health, criminal justice and voluntary sector partners.
5. Migration Patterns – Definition and Required Analyses
Definition: for this assessment, migration patterns mean movements of people who sleep rough across time and place: 
a. into Gloucestershire from other local authorities; 
b. between districts within the county; and 
c. outflows to other areas. It also includes seasonal/short-term circulation (e.g., event- or weather-related), and institutional discharge routes (prison, hospital) that lead to rough sleeping in the county.
Required outputs: 
1. baseline map of inflows/outflows and within-county movements over the last 24 months; 
2. segmentation by sub-cohort; 
3. analysis of drivers (service access, relationships, work/benefits, enforcement, weather);
4.  commissioning implications (e.g., reconnection protocols, hub locations, assertive outreach rota optimisation, winter planning).
Minimum datasets the Gloucestershire Housing Partnership will facilitate access to (provider to specify exact variables in inception): 
· StreetLink referrals;	Comment by Hannah Locke: From Outreach, ask streetlink 
· Outreach case management and verification logs; 
· Women’s rough sleeping census data and reports;	Comment by Hannah Locke: Caroline holds this
· H-CLIC single homelessness data; 	Comment by Hannah Locke: For districts to provide	Comment by Hannah Locke: Caroline has this and we can share if any gaps	Comment by Hannah Locke: Saved in Housing Partnership General Homelessness data
· NSAP/Housing First placements & sustainment; 	Comment by Hannah Locke: For example Partnership team can provide this	Comment by Hannah Locke: Contract monitoring 
· Rough sleeper returns (annual snapshot and local weekly/monthly counts); 	Comment by Hannah Locke: For districts to provide
· Local day service usage; 	Comment by Hannah Locke: Can ask The Cavern, Open Door, gloucester city mission, Salvation Army, Mara in Stroud, CCP, Nelson Trust Women’s Centre, Link in with any other Women’s Services or MARAC/MATAC
· Housing Solutions presentations; 
· Prison and probation referrals (including CRS/PACT); 	Comment by Hannah Locke: Alison from weekly meeting for people rough sleeping	Comment by Hannah Locke: Kay Whittaker - Offenders meetings? From the OPCC	Comment by Hannah Locke: Reducing reoffending board 
· Acute hospital discharge data (incl. DToC where available); 
· Emergency Department frequent attender lists; 	Comment by Hannah Locke: Shona / Sara 	Comment by Hannah Locke: Kathleen has a contact at Wootton Lawn also (Ella?)	Comment by Hannah Locke: FERN Frequent Engagement Response Network project Gloucestershire - frequent user with Jo Greenwood 	Comment by Hannah Locke: Blue light meeting 
· Homeless Healthcare data,
· Police custody releases; 	Comment by Hannah Locke: Louise fortnightly meeting with prison from out of areas
· Voluntary sector case management (subject to GDPR/DPIA); 	Comment by Hannah Locke: Same list as day centres… will have a think about some others
· DWP/JCP touchpoints where shareable; 	Comment by Hannah Locke: Caroline has some good contacts	Comment by Hannah Locke: Val
· Home Office/NRM outcome data for NRPF/trafficking where available;	Comment by Hannah Locke: ARP info for single homeless - will be very few. Data on numbers in Asylum Hotels 	Comment by Hannah Locke: National referral mechanism data? Ask Sally Army maybe? 	Comment by Hannah Locke: NRPF data, Daisy and Caroline hold some of that for victims of domestic abuse so check where they get that data or where those referrals come from 	Comment by Hannah Locke: Wheatridge Court, Migration partnership oversight 
· ONS internal migration and small-area population denominators for rate calculations.	Comment by Hannah Locke: Not sure about this will have to ask someone else	Comment by Hannah Locke: Can we take data from weekly tracker to show local connection vs where they are verified  
· MATAC males identified with No Fixed Abode 
· Single people in temporary accommodation 
5. Methodology
The methodology should align with the Making Every Adult Matter (MEAM) principles including: flexible responses, coordinated multi-agency working, and trauma informed practice. This ensures recommendations are grounded in a proved framework for addressing multiple disadvantage.
· Mixed-methods approach combining: 
a.  quantitative pathway and outcomes analysis;
b.  qualitative research with lived experience; and
c. system/process mapping with stakeholders and people with lived experience.
· Lived experience: minimum 40 in-depth interviews (ensuring representation by gender incl. women and non-binary, 18–25s, 55+, ethnic minorities, LGBTQ+, veterans, EEA nationals incl. restricted eligibility, people experiencing exploitation, and rural sleepers). Include peer researchers where possible and offer safe participation and incentives. Trauma infoemd and strength-based approaches must be used in interviews, workshops and recommendations. 	Comment by Hannah Locke: This is an aspirational figure 	Comment by Hannah Locke: Michelle from GSAB 	Comment by Hannah Locke: Can we use what is already being collected to supplement some of these interviews etc 	Comment by Hannah Locke: Jo Greenwood in March last year went to the Cavern and did some interviews with people to scope for MEAM, largely about rough sleeping and homelessness
· Workshops: at least 6 multi-agency workshops (one per district) to validate local flows, barriers, and opportunities; plus 1 countywide commissioning workshop to test options.	Comment by Hannah Locke: This is something I need to get agreed by partners on Thursday
· Data analysis: produce descriptive statistics, cohort flows, repeat rough sleeping rates, time-to-placement metrics, sustained accommodation at 3/6/12 months, and comparative costings for at least 8 anonymised case studies.
· Equality impact: assess differential outcomes and access barriers; provide recommendations to improve inclusivity and safety (trauma-informed and VAWG-aware approaches).
7. Deliverables and Milestones
1. Inception report (scope confirmation, data list, ethics/GDPR plan, engagement plan) – within 2 weeks of award.
2. Structured data request and DPIA/processing agreements – within 3 weeks of award.
3. Baseline analysis pack incl. migration patterns initial findings – end of Month 2.
4. Draft final report (accessible, plain English, with exec summary, dashboard annex, and slide deck) – end of Month 3.
5. Final report and presentation to governance boards with an implementation roadmap and a commissioning options appendix – within 2 weeks of draft feedback.
8. Governance, Project Management and Engagement
A named Project Lead will report to the Countywide Rough Sleeping Programme Board. Fortnightly progress meetings. Highlight reports will track risks, issues, data access, and emerging findings.
The provider will coordinate with district Housing/Homelessness Leads, Public Health, ICB, Probation, Police, and VCSE partners. A lived experience advisory group will be convened to co-design and test recommendations.
9. Data Protection, Ethics and Information Governance
The provider must comply with UK GDPR and the Data Protection Act 2018. A DPIA and data sharing/processing agreements will be agreed prior to any data transfer. Data must be minimised, pseudonymised where possible, and stored within UK jurisdiction.
All qualitative participation must follow ethical research practice with informed consent, safeguarding protocols, and support signposting, particularly for those disclosing risks of harm, exploitation or trafficking.
10. Supplier Requirements and Evaluation
Demonstrated expertise in homelessness/rough sleeping research and commissioning; experience working with high-need, multiply excluded adults; and proficiency in quantitative/qualitative analysis and migration/flow analysis.
Team CVs highlighting relevant projects; methodology and workplan; risk and quality management; data governance approach.
Evaluation: 
· 50% price; 
· 40% quality (method, team, understanding, delivery plan); 
· 10% social value. 
· Minimum pass/fail on GDPR, safeguarding, and insurance.
11. Budget, Contract and Timelines
· Provide a fixed price inclusive of all expenses, with a clear breakdown by workstream and day rates.
· Target start: within 4 weeks of award. Target completion: 3 months from start (adjustable by agreement).
· Standard contract terms and FOI provisions apply. Social value commitments to be proposed and reported quarterly during delivery.
12 Appendices to be provided by Commissioner 
a. Works already completed on the ‘As is’ single homeless pathway 
b. Works already completed on the ‘To be’ single homeless pathway
. 13 Appendices (to be completed by Provider)
a. Methodology and Workplan (Gantt).
b. Data and Engagement Risk Assessment.
c. Social Value Offer (recruitment of peer researchers; training; local spend; carbon-conscious fieldwork).
d. Insurance and Policies (Safeguarding, Data Protection, Modern Slavery, Equality, H&S).
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