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Building a voluntary sector
alliance across northeast London



Executive summary

The voluntary, community and social enterprise (VCSE) sector across northeast London
is organising itself in preparation for the statutory implementation of integrated care
systems (ICS) in July 2022. The focus is the development of a VCSE alliance, which will
build on existing networks, forums, relationships and good practice. It is envisaged that
this alliance will act as a key strategic partner in the proposed system, alongside the
new NHS statutory bodies, NHS provider trusts and local government, with elements of
shared governance, leadership and planning.

Lev Pedro & Associates conducted a rapid review of existing VCSE structures and
networks by talking to stakeholders from large and small VCSE organisations, local
infrastructure providers and NHS stakeholders. The purpose of this report is to
summarise the existing networks and structures, highlight good practice and make
recommendations to the VCSE for the development of a VCSE alliance. It also suggests
what the VCSE might ask from the NHS to support the suggested developments.

A great deal of thinking has already been done on system structures, yet unclarity on
some key issues from the NHS is causing uncertainty in the VCSE sector, and disruption
to alliance building plans. We also found that all eight local authority areas have
structures in place that can be built on.

e An extensive network of forum activity in City and Hackney, including a VCSE
assembly and a programme that reaches into neighbourhood level and devolves
leadership to local organisations

e VCSE representation on the local health and wellbeing board in most boroughs

e Active local compact in Havering

e Tower Hamlets Together, a cross-sector structure that provides a model for
VCSE and public sector partnership at place level

e Astrong cross-sector mental health network, with Mind organisations covering
all eight boroughs, holding strong working relationships with small local
organisations as well as the NHS provider trusts

e Innovative commissioning processes, most notably examples of alliance
contracting

e Input of VCSE leaders into various strategic planning and transformation
processes

e The offer of a VCSE seat on the new integrated care board

e The presence in some boroughs of an independently funded local infrastructure
function (albeit different models), which could provide a model for universal
coverage

e A pilot mentoring programme for new representatives in Tower Hamlets
(independently grant funded)

e A special purpose vehicle and partnership prospectus in City and Hackney


http://www.levpedroasociates.com/

s Ly
ASSOCIATES

Evidence of agile and pragmatic approaches to setting up service responses
during the Covid pandemic

Willingness from senior NHS colleagues to work with the VCSE in an equitable
way as envisaged by national policy

The emergence of a network of VCSE leaders that could transform into a
system-wide leadership group as part of the new integrated care partnership
structure.

Instability caused by the transformation, including short-term extensions to
contracts and general funding uncertainty

Significant disparity in investment, both into the VCSE sector and into the local
infrastructure function, which has led to deficits in sector support and income
generation capability, as well as a lack of voice and influence for the sector in
some boroughs

Lack of clarity on how new structures will amplify the voices of those from the
smallest community-based groups and organisations, i.e., those facing the
greatest health inequality

VCSE reps in some areas having their role limited, for example, to just updating
on service delivery, thereby missing opportunities for them to have more
strategic expert input

A high demand on the time of senior VCSE colleagues to take part in the
transformation agenda, with no strategy for how this is resourced

Lack of a coherent strategy to resource, train and support VCSE reps, leading to
a deficit in access to rep roles for small organisations, including minority
organisations

Lack of a strategy to systematically capture the wealth of data and intelligence
held by the VCSE sector, and use this to inform service developments
Mechanisms for effective service provision to be replicated across a wider area
Continued reliance on competitive commissioning processes by default and
short-term contracts.

digest the findings and recommendations in this report

consolidate the existing leadership structure and ensure that in the very short
term someone has a mandate to coordinate alliance building activities

look at the various alliance models presented in Appendix 2 and, in collaboration
with NHS colleagues, work out a structure for northeast London

clarify what they need in terms of resources and support in developing a
sustainable VCSE alliance and make this case to NHS colleagues.
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(1) Introduction

1.1 Overview

Reform in the structures that design and deliver health and care services in England is
underway. This year, the 42 integrated care systems (ICS) covering England will
become statutory bodies, replacing NHS clinical commissioning groups and existing
commissioning functions and processes.

As part of a wider vision set out in the NHS Long-Term Plan, the voluntary, community
and social enterprise (VCSE) sector is set to play an enhanced role in system leadership
and governance within ICSs. ICSs are required to have a formal agreement in place for
engaging and embedding the VCSE sector in system-level governance. This brings
opportunities to improve health and wellbeing for people and communities, yet also
poses significant challenges. Few VCSE providers or infrastructure organisations already
work at the level of the designated ICS geographic areas.

Recognising this, in northeast London a partnership of stakeholder organisations
commissioned a rapid review of the existing structures and networks in the northeast
London ICS area. This report sets out the findings of this review.

1.2 Purpose

The purpose of this review is to:

e map the existing structures and networks at place and system levels within the
VCSE and cross-sector

e assess what influence the sector has as a result of involvement in cross-sector
partnership structures

e assess whether existing structures are engaging with smaller organisations and
equalities groups

e use thisinsight to advise on next steps in forming a successful and effective
VCSE alliance at system and place levels, building on existing networks and
structures.

1.3 Approach & scope

Our brief was prepared by RedbridgeCVS, in consultation with key VCSE stakeholders
from across all eight northeast London boroughs.

Funding for this project came from NHS England as part of their Embedding VCSE in ICS
development programme. This programme aims to assist the VCSE to establish a system
wide VCSE alliance, in preparation for the new statutory structure in July. The
programme is being delivered by NAVCA in partnership with Lev Pedro & Associates.



https://www.longtermplan.nhs.uk/
http://www.navca.org.uk/
http://www.levpedroassociates.com/
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We will be working with key stakeholders to identify next steps for this work, to
continue to build the VCSE alliance in preparation for the statutory constitution of
integrated care systems.

What we did

To gather insight, we interviewed colleagues from the local infrastructure organisation
or equivalent function in each borough and analysed written information where it was
provided. We also interviewed colleagues from a cross-section of organisations from
larger providers to smaller groups and those working with equalities characteristics.
Interviews were arranged by key stakeholders in each borough. We interviewed
approximately 60 colleagues in one-to-one interviews or small focus groups, and we
attended a meeting of Tower Hamlets Together.

We reported at various points to RedbridgeCVS and the core stakeholder group.

Our ‘jargon buster’ (Appendix 1) clarifies terms we use in this report.

Scope

We went a bit beyond our brief in writing this report. Whilst we were asked to map
existing structures and their influence, the consultant team found ourselves addressing
a wider range of issues. This is for two reasons:

(1) The people we interviewed generally wanted to talk about the wider issues
around the VCSE’s connection to the public sector, and we felt it right to
highlight their concerns, particularly because some of those we interviewed
made a point of telling us that they feel unheard and disregarded.

(2) The creation of a VCSE alliance in northeast London is not happening in
isolation, and nor should it be. We heard about wider structural issues that will
negatively impact on a VCSE alliance’s ability to succeed and be effective, so it
would be remiss of us not to highlight these.

These are included in the discussion on the wider issues and tensions within the sector
(section 4.7) that need to be recognised and addressed for an alliance to be as effective
as it could be.

There are also recommendations that will require action from governmental bodies,
and we anticipate supporting key stakeholders to make this case as the work
progresses.

Disclaimer

We want to stress that even though we tried to hear as wide a range of voices as
possible, we were only able to speak to a handful of people in each borough. We spoke
to VCSE infrastructure, larger multi-borough providers, social enterprises, small
community-based organisations, faith-based and BAME organisations and those
responsible for delivering a forum or network. We also spoke to some key public sector
colleagues. However, we are aware that there are tens of thousands of voluntary,
community, faith and social enterprise organisations across northeast London, and we



could never have heard the full diversity of voices. Our conclusions and
recommendations must be considered with this in mind.

(2) Background and context

1.1 Policy context

The health and social care system in England has been undergoing a transformation
over the last few years. In 2016, 42 sustainability and transformation partnerships
(STPs) were created across England to bring together people, communities, VCSE, the
NHS (commissioners and providers) and local authorities to improve the design and
delivery of health and care and improve health outcomes of individuals.

Published in January 2019, the NHS Long-Term Plan sets out ambitions for the
transformation of health and care, in key areas such as ageing well, learning disability,
mental health, and cancer, to name just a few. Running like a thread through all these
are some common themes, such as reducing health inequality, putting citizens, patients
and carers at the centre, and moving services ‘upstream’ to focus more on prevention.
Underpinning all this is a policy of integration — across the different parts of the NHS
and with local councils, including public health and adult social care but also more
broadly given the impact of nearly all policy and public services on health and wellbeing.

Alongside this is an acknowledgment that the market-based system that was introduced
in the early 1990s, which essentially creates commissioners and a ‘market’ of providers,
does not always lead to the best health outcomes, and does not always provide best
value. So, there is now a desire to move away from competitive tendering as default, to
more collaborative approaches.

By April 2021 all STPs across England had become integrated care systems (ICS), and
the three-tier system of organisation ‘system, place and neighbourhood’ was
formalised. However, ICSs are not formally constituted bodies, so they lack a certain
amount of accountability and authority. The next step in this journey is that integrated
care boards' and integrated care partnerships are becoming statutory bodies on or
before 15 July 20222, and clinical commissioning groups (CCGs) will cease to exist. This
will thereby formalise a new structure for the planning and delivery of NHS services
across England.?

1 ‘Integrated care board’ (ICB) was referred to in previous guidance as the ‘ICS statutory body’.

2This was originally planned for 15t April 2022, but NHS England issued new guidance on 24t December
2021 extending the deadline.

3 Integrated care systems explained | The King's Fund (kingsfund.org.uk);
Integrated care systems: how will they work under the Health and Care Bill? | The King's Fund
(kingsfund.org.uk)



https://www.longtermplan.nhs.uk/
https://www.kingsfund.org.uk/publications/integrated-care-systems-explained
https://www.kingsfund.org.uk/audio-video/integrated-care-systems-health-and-care-bill
https://www.kingsfund.org.uk/audio-video/integrated-care-systems-health-and-care-bill

1.2 What does this mean for the VCSE?

The ultimate aim of all the system reform over the last few years is to create a better
system of health and care where the patient or service user receives more timely and
efficient care, delivered seamlessly across organisations and sectors. This includes the
input of VCSE organisations. It also touches on other government agendas such as
‘levelling up’,* and there is a thread through all the policy developments that health
inequalities should be addressed. The VCSE sector is well placed to deliver this agenda.

The ICS Design Framework, published by NHS England in June 2021, includes an
enhanced role for the voluntary, community and social enterprise (VCSE) sector, not
just as service providers but in system leadership and governance. The guidance gives
local systems flexibility in how they interpret guidance on the role of the sector, but it
does make some key recommendations:>

e [t sets out benefits of working with the sector, encouraging ICS leaders to value
its knowledge and expertise and invest in grassroots groups.

e |t points to the value of local VCSEs, rather than focusing solely on the work of
large nationals and refers to some of the challenges the sector faces, including
the substantial resource required to engage strategically with the new
structures.

e There are several explicit references to local infrastructure as a key agent in
supporting and coordinating engagement with the sector.

e |trequiresintegrated care boards (ICBs) to have a formal agreement in place for
engaging and embedding the VCSE sector in system-level governance by April
2022 (extended to 1%t July in subsequent guidance).

e |t focuses on VCSE alliances as the mechanism to develop this, and to build on
what already exists, including local VCSE infrastructure.

e [t notes the importance of the role of the VCSE sector at place and
neighbourhood, and the need to join these together across an ICS area, and to
work with what already exists.

e [t notes the need for a coordinated system approach to social prescribing and
engaging the VCSE in multi-disciplinary working via primary care networks.

e There is brief reference to the expectation that provider collaboratives
operating at ICS or supra-ICS level should continue to involve the VCSE sector,
noting the innovation the sector brings to the design and delivery of services.

What is not yet clear is the exact range of functions that will sit at each level. This
uncertainty creates a certain amount of challenge for the sector, particularly in terms of
the significant amount of resource that goes in to preparing for a specific change, only
to later find that a different approach is being taken. However, it is our informed guess
that there are some certainties that can be prepared for, and we will discuss these in

4 “Levelling up’ is the current government’s agenda to create better parity between areas of the UK where
there is inequality, most notably between the south of England and other regions.

> Extracted from a summary by Alex Boys, NAVCA, September 2021


https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
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this report. We have also attempted to provide an element of mapping of the VCSE’s
capability at these levels, and the existing networks and structures that can be built
upon.

1.3 Local structures

The northeast London integrated care system (ICS), currently known as the North East
London Health and Care Partnership is one of five in London and covers the eight local
authority areas of Barking & Dagenham, City of London, Hackney, Havering, Newham,
Redbridge, Tower Hamlets and Waltham Forest. The health needs of more than two
million residents are served by three major acute NHS trusts — Barts Health, Homerton
and Barking Havering and Redbridge (BHRUT), and by two large community mental
health trusts - North East London Foundation Trust (NELFT) and East London
Foundation Trust (ELFT), both of which also deliver services across a wider geographical
area.

Health and care have been organised at cross-borough level for some time in northeast
London, with three ‘sub-system’ partnership areas:

e Barking & Dagenham, Havering and Redbridge (BHR)
e City and Hackney (C&H)
e Tower Hamlets, Newham and Waltham Forest (TNW).

These partnerships are currently referred to as integrated care partnerships although it
is worth noting that this term has a different meaning in the NHS England guidance,
which describes integrated care partnerships as one of the new statutory bodies.

We understand that in northeast London, the organisation of health and care, as in
most ICS areas, will happen at three tiers:

e System level — northeast London — the integrated care board and the integrated
care partnership

e Place (borough) level — through ‘place-based partnerships’, of which there will
be seven, one in each borough, with one for City and Hackney. We understand
that existing ‘brands’, such as Tower Hamlets Together, will be retained.

e Neighbourhood level — mainly through primary care networks.

As far as we understand, the pre-existing sub-system partnership level will continue to
exist only to the extent that it makes sense for boroughs to work together on a
particular programme or contract. For example, Redbridge and Waltham Forest will
work together with regards to Whipps Cross Hospital, but there will no longer be this
level in the ICS governance structure.

The intention from managers in the current clinical commissioning group is that
planning and delivery should happen at the geographic level where it makes most
sense. For example:

e NHS initiatives that require a high input from primary care (GPs) should be
organised at neighbourhood level, through primary care networks. This would


https://www.eastlondonhcp.nhs.uk/
https://www.eastlondonhcp.nhs.uk/
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include, for example, the employment and management of social prescribing
link workers.

Commissioning and VCSE grant programmes will most likely remain at borough
level, or in some cases sub-system partnership level, the criterion being ‘where
it makes most sense’ — where something currently works, not to change it.
There are currently no plans to change the nature and scope of local health and
wellbeing boards and the statutory functions of Healthwatch, so these will
continue to operate at borough level.

Some services make most sense to organise across the whole of northeast
London, although this will most relate to the NHS provider sector, where the
guidance is requiring the trusts to form provider collaboratives. In the case of
northeast London, this means the three acute trusts working more closely
together and the same for the two mental health trusts. In fact, ELFT and NELFT
already have a shared core management infrastructure. What the VCSE sector
needs to be aware of in this regard is that NHS providers are also taking on more
responsibility for coordinating whole pathways of care, so VCSE organisations
might find themselves in supply chains managed by an NHS trust, rather than
being commissioned or grant funded by the local authority or the integrated
care board.

Some services might even be coordinated across the whole of London, an
example being stroke management, where a reconfiguration of services across
London a few years ago led to better patient outcomes.

Some specialist commissioning that currently happens at regional level is likely
to be devolved to ICBs.

Therefore, whilst there is uncertainty on what specific functions will sit at which tier of
the system, the VCSE will need to have appropriate involvement and representation at
all of these.

We will discuss the issues, opportunities and potential next steps for the VCSE to
consider below.

1.4 What enables successful partnerships?

In 2020 NCVO published a learning report which highlights the key components of
success in cross-sector partnerships. This was gleaned from previous work out team had
done with integrated care systems and VCSE alliances across England. In a nutshell,
these are:

Building sustainable relationships

Creating a truly shared vision and values

Working out principles of joint working, and getting these recorded in policy
documentation

Investment and resources

Strong leadership.

10
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When conducting the interviews for this research, what we heard touched on all the
above components.

(3) The current situation

This section of our report is feedback on what we learnt about existing structures,
forums and networks from the meetings that we conducted with colleagues from
across all eight boroughs.

3.1 System-level involvement of the VCSE

From our research, we understand that the sector in northeast London has a good level
of existing engagement with key NHS colleagues that are operating at system level,
many of whom have had their roles transferred from former borough-based CCGs. It is
also clear that a substantial amount of thinking and planning has already been done on
system structures across both sectors. In all boroughs there are networks and forums
that involve the VCSE sector, although they vary considerably in how they are run, their
scope and their perceived influence. There are also networking structures in place at
the ‘sub-system partnership’ level.

Examples of VCSE involvement in integrated health and care
initiatives
e During the pandemic Northeast London CCG brought VCSE organisations
together across the area to help coordinate bereavement services for both
adults and children, identify gaps and ensure equal access to services for local

communities. They coproduced a series of bereavement guidance packs,
designed to help local people through very difficult times.

e Patients with long Covid were supported by London's first fully operational long
Covid clinic at Barking, Havering and Redbridge University Hospitals Trust
(BHRUT) attracting media attention. By working together with a wide range of
VCSE organisations, they developed comprehensive support for patients
covering a range of areas such as managing fatigue and breathlessness; dietary

advice; debt management support; advice on returning to work; mental health.

e BHR commissioned a teacher with strong links to the Roma community to
highlight the importance of the vaccination programme and combat vaccination
hesitancy. They worked closely with Redbridge Council to coordinate outreach
events and used a different approach from the traditional way of reaching
people during the pandemic. They reached out to over 300 people and
vaccinated over 120 Roma residents. They say: “This exceeded our targets on
contacts and people vaccinated. There is no doubt that working in such close
collaboration with council partners helped us to achieve this.”

11
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e BHR worked closely with Havering Council and the House of Polish & European

community (HoPEC) to produce Polish language videos encouraging people to

take the vaccine. Versions suitable for sharing on social media are now available
on London Borough of Havering’s YouTube channel, with transcripts of the video
also available in Lithuanian and Romanian. They say: “By working closely with
our partners, we managed to ensure our messages were targeted and addressed
specific concerns.”

It is widely acknowledged across the UK that during the Covid-19 emergency, a high
level of agility and pragmatism emerged, and things were done in a way that had not
been done before. It would be good to see the positive elements of this approach, as
well as the new raft of relationships developed, continue as the ‘new normal’.

3.2 Existing borough-based structures and networks

Across northeast London there are many networks and structures operating at place
(borough) level and many assets or examples of good practice that can be built on.

For each borough, we are reporting on, as far as we understand from our interviews:

e what exists

e whatis working well

e what are the challenges

e what are the development opportunities.

Barking & Dagenham

Stakeholders are in the process of agreeing a proposal to establish the B&D Delivery
Board as the place-based partnership board, which will be an ICB committee running
alongside the health and wellbeing board. This will be provided with delegated
authority to make decisions about NHS service planning and delivery.

The local ambition is for the Delivery Board to have two pathways:

e adults
e children, young people and families (CYP&F).

Priorities for adults are:

e addressing health inequalities as part of COVID recovery (including vaccinations
and screening and early diagnosis of disease);

e improving mental health and wellbeing and

e providing proactive care and reactive support through the development of an
MDT model — extended to support older people living in the community

e tosupport the delivery of the Better Care Fund (Section 75).

12
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Priorities for the CYP&F pathway are still in development and are proposed to focus on:

e addressing the health and care needs of the most vulnerable children (e.g.
looked after children)

e improving the potential for children and young people with special educational
needs and disabilities (SEND), reducing escalation to education, health and care
plans

e improving low level mental health and wellbeing

e reducing childhood obesity

e preventing domestic and serious youth violence

e redesign urgent and emergency care.

Hospital discharges and MMR vaccines are two examples of previous workstreams that
drew partners from the VCSE, local authority and NHS together to form the delivery
group around years ago. This was in an effort to solve thorny issues that were
commonly acknowledged in the borough, through a ‘sleeves-rolled up, what can we all
do by working more collaboratively together’ type approach.

Several organisations in Barking and Dagenham are delivering elements of the local
infrastructure function:

The BD_Collective is a values-driven movement focussed on creating an environment
that facilitates collaboration across the VCSE, and other sectors including the LA and
health. The PACT values are:

e Power-sharing (shifting into the hands of the citizen)

e Accountability (for social challenges shared across society)

e Connection (between people and organisations)

e Trust (between citizens and institutions of state — including civil society orgs)

These were adopted as a result of the work of the BD_Collective aligning with the
results of the ‘Unwin’ enquiry into the future of civil society,® which found that the
power of civil society had been diminished. In place of recommendations for change,
the inquiry proposed the above four values. As the BD_Collective sought a path for
social sector organisations to rebuild the power of civil society in Barking & Dagenham,
it adopted the PACT values, bringing VCSE together in partnership alongside other
sections of local systems — organisations joining forces to address local challenges,
develop initiatives, share good practice and showcase success. Increasingly, the
BD_Collective is enabling the development of joint funding bids, collaborating on
projects, mentoring and sharing learning. It is a network of networks of the VCSE which
are all about collaboration; connecting people, projects and places (neighbourhoods,
buildings, system partners).

Other organisations delivering some infrastructure functions include Barking &
Dagenham CVS, BD Giving, Barking Enterprise Centre, the B&D Faith Forum and
Everyone Everyday. These organisations are all also involved in shaping the
BD_Collective through seats on either the BD_Collective steering or design group.

6 Civil Society Futures
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Additional networks that have come together under BD_Collective leadership are:

e The food network - for organisations providing food for residents to share
resources, build a network of food banks and ensure residents have access to
the food and support they need.

e Re-imagining Adult Social Care network — for organisations offering support for
vulnerable adults. This is a cross-sector group (currently VCSE and LA) to re-think
adult social care at all levels

e Early Help for Families network — for organisations providing places of
connection and support for residents. This is a cross-sector group (currently
VCSE and LA) ensuring that residents who become vulnerable can quickly access
the support they need. A sub-group has formed out of this called ‘joining the
dots’ which seeks to find simple, real solutions to ‘trip” points for families.

e Youth network — for organisations offering activities and support for young
people. This cross sector (currently VCSE and LA) seeks to ensure that young
people can be supported and engaged to reach their potential.

There is now strong energy and leadership from the Collective with which to support
collaboration in relation to the health and care agenda.

The Collective receives some infrastructure funding from the local authority.

BD Can was a collaboration between the local authority, VCSE sector and faith groups
to ensure that those who were shielding and could not go to the shops to get food or
medication through lockdown were able to obtain those things. A vast network of
volunteers was mobilised through the VCSE and faith groups, using data shared by the
local authority.

BD Connect subsequently started out as a befriending service that attempted to reach
the 80 most vulnerable and isolated residents in the borough as identified by the
council. Volunteers make the phone calls, having been carefully matched by a
coordinator. Bearing in mind that these were 80 people who the council

had never previously managed to engage, working through the social sector, at least 15
of those people are now having regular face-to-face connection and are starting to build
relationships of trust that enable them to start to address some of the deeper factors
that are detrimental to their health.

There is no VCSE based funded health and care co-ordinator role. Much of the
organisation of BD _ Collective, we gather, is being done on an unpaid basis, and is
therefore vulnerable. Given that the Collective is a network, not a constituted
organisation, thought would need to be given as to where such a role would be hosted,
or perhaps to a different model of funding the function.

We were told that there is a history of the NHS being poorly integrated into VCSE and
council collaborative structures.
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1. Clarity is needed (at least for VCSE partners) in relation to where the place-
based partnership will be located within the current Barking & Dagenham
landscape.

2. BD_Collective or other infrastructure partners will need support with funding, in
order to mobilise adequate representation and leadership functions.

City of London

There is an active Healthwatch serving City residents, which has been a City-based
organisation since September 2019, having been managed by organisations outside of
the borough prior to this time.

Hackney CVS is commissioned to deliver some services in the City, for example the VCS
Neighbourhoods Programme (see ‘Hackney’ below).

The main service area in which voluntary organisations come together is the City Advice
Forum, which meets quarterly and is led by the advice service based at Toynbee Hall.
Toynbee Hall receives no specific funding to deliver this function.

The scope of ‘VCSE’ seems to be quite broad, with partners such as the public libraries
and estates management services taking an active role in local discussions.

The Corporation of London’ has funded Big Arts Arc, a collaboration of local arts-based
charities.

Four different Age UK organisations have a presence in City: Age UK East London, Age
UK City of London, Age UK London and national Age UK.

The VCSE in the City has a good working relationship with Hackney, through Hackney
CVS.

They are very engaged in primary care networks and have a strong working relationship
with the one main GP practice within the City.

The sector has a close relationship with commissioners and Corporation members,
perhaps closer than in other boroughs, and it feels like the Corporation is very
supportive of the sector, with some caveats highlighted in ‘challenges’ below.

They enjoy a good relationship with CCG colleagues, although there is an expectation
that a lot of engagement will happen without specific funding.

7 The Corporation of London is the local authority for the City of London.
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Due in part to the City’s very small population, the VCSE sector feels fragmented, with
most VCSE organisations serving the City being based in neighbouring boroughs. The
three major housing estates are physically located on the City’s borders with Islington,
Hackney and Tower Hamlets, and are predominantly serviced by charities in those
boroughs, and therefore there are different ways of working.

There is no specific funded infrastructure function for the City, although Hackney CVS
has a remit that includes City.

Given the small resident population, frontline charities experience difficulties recruiting
volunteers generally; a small group of people do a lot of volunteering.

There is recent experience of contracts going outside of area, for example a food bank
set up local residents was retendered and won by a national charity.

There is a feeling that the Corporation relies too much on out-of-area providers and
could do more to stimulate the growth of locally based activity.

The main structural issue for City is it being “lumped with Hackney”. They have a good
working relationship with Hackney, but naturally, due to the dramatically different size
of populations and area, Hackney issues dominate.

We also heard that the Corporation has very stretched capacity, which makes it hard for
Hackney CVS to engage strategically.

The population of the City swells dramatically during the working week (in normal
times), and so there is a big issue for local services in terms of how they cater for the
health needs of commuters, and this agenda tends to dominate over issues for City
residents.

1. Broaden out the good collaborative working that exists in the advice sector to
have a wider remit.

2. Build the infrastructure function for the City that would prioritise networking of
local organisations to give them more influence, bringing resources into the City
and enabling the growth of local assets. This should level up the role that
Hackney CVS already plays across the two local authority areas.

Hackney

Hackney has a stable and reasonably well funded infrastructure organisation — Hackney
CVS, with several staff dedicated to delivering networks and forums, including two staff
specifically focused on leading the health transformation agenda.

Hackney is a part of the City and Hackney sub-system (previously referred to as ICP),
where there are various ways in which the VCS links in including sitting on boards as
representatives and through the VCS Strategic Enabler programme.
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The City & Hackney local system
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Funded by Northeast London CCG, the VCSE Enabler is a comprehensive structure of
thematic forums and networks covering mental health, suicide prevention, ageing,
cancer, LGBTI+, learning disabilities and others, as well as various neighbourhood-based
groups. (Thematic networks are covered in a later section.)

The VCS Assembly is a key part of the VCS Enabler model and is a three times per year
meeting between the VCSE and statutory sectors in City and Hackney to discuss and
develop solutions to issues affecting local communities agreed in partnership between
the voluntary sector and statutory partners. It has a stated remit to coproduce
partnerships and proposals which become business cases or recommendations for
system changes that can be presented to health and care system for consideration for

funding.

Hackney CVS also delivers the VCS Neighbourhoods programme. This is commissioned
by the CCG as part of a separate agreement and funding to the VCS Enabler but will
contribute a ‘hyperlocal’ tier to that model. It is being developed following a successful
neighbourhood forum pilot in the Well Street Common area. Facilitators seconded into
Hackney CVS from local community organisations will help develop pairs of forums in
areas which align with primary care networks. Each forum will bring together health and
social care professionals in that area with local councillors and council officers as well as
other community groups and residents to share information, agree local priorities for
health and care and work together to improve local resilience and services as well as
addressing health inequalities. This programme also reaches into the City of London
(Shoreditch Park and City Neighbourhood Forum). A key aspect of the latest stage of the
‘VCS neighbourhoods” model will be the devolution of power and resources from HCVS,
as local infrastructure organisation, to local VCSE organisations.

Additionally, various partnerships exist that relate to specific communities,
neighbourhoods (including the City) or strands of service delivery, for example (not a
complete list):

17



s Ly
ASSOCIATES

e Connect Hackney — supporting socially isolated people over 50, part of a
national seven-year programme funded by the National Lottery Community
Fund.

e Young Black Men’s Strategic Programme — improving outcomes for young black
men.

e Lunch clubs — providing lunch to residents over 55 across the borough.

e Flexible Support Fund Employment Project — helping young people into jobs.

e Free Condom Project — providing sexual health interventions to African
communities.

e Supported Employment Network — bringing providers together to deliver better
services to those with support needs.

e Health and Social Care Forum (HSCF) —an HCVS facilitated network of significant
interest groups that feed into the main HSCF forum, allowing communities of
interest to share information, problem solve and influence the system.

e Community led networks such as 16+ Network, Interlink, Community African
Network.

e Reach and Resilience —addressing the hidden barriers that can lead to mental
health or trauma amongst school aged pupils.

e Growing Minds — improving the mental health of children and young people
from black, Asian, minority ethnic and refugee communities.

e Migrant Support Network (MSN) — supports frontline organisations to deliver
high quality health and wellbeing services for refugees and migrants in Hackney.

Hackney CVS has produced a partnership prospectus which sets out their approach to
partnership working with the voluntary and community sector, funders and public
bodies. This sets out the CVS’s approach to partnering at a strategic level very clearly
and makes the case for a VCSE consortium and alliance contracting (see section on this
later). It also clearly sets out its decision making and governance processes.

A special purpose vehicle City and Hackney Together is registered at Companies House,
and is a wholly-owned trading subsidiary of Hackney CVS. Its level of activities and
income declined a few years ago, but it became more active during the Covid-19 crisis
as this is the vehicle used for all income generating contracts. CHT is VAT registered.

By having a well-funded infrastructure organisation and funded staff posts dedicated to
forums and strategic influence, the VCSE in Hackney has a high level of possibility of
collaboration and influence.

Hackney CVS has a good critical friend relationship with the NHS and the Council’s
public health and policy teames.

There are many VCSE organisations which are very varied in purpose and are strong
community assets that can improve health inequalities.
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e There are still challenges in ensuring that NHS partners understand how the
VCSE works, including the misconception that the sector is staffed only by
volunteers.

e Systems and processes in City and Hackney are still being developed, meaning
that system meetings sometimes lack clarity.

e Commissioning models can still be challenging for VCSE organisations, especially
smaller ones

e The involvement and engagement of smaller VCSE organisations which often
lack capacity.

1. Maintain VCSE input to the current integrated care partnership board as this
converts to the new place-based partnership.

2. Clarify how the Leadership Group can be held accountable to the wider VCSE.

3. Develop a clear VCSE strategy and voice through the Leadership Group which
enables the wider VCSE to feel and be represented at place-based meetings.

4. Develop a position statement to explain breadth, depth, value and roles of VCSE

Havering

Havering has a published compact® and active Compact Forum. This is supported by the
council, has a steering group with terms of reference and an elected Chair. It meets
every six weeks and is well attended. Special meetings are convened as required, as
they have been during the Covid pandemic, for example the last special meeting
covered the launch the Havering Strategic Health Partnership (see below).

Additional monthly meetings are held around issues important to the VCSE, and
monthly newsletters are sent out to all VCSE organisations that the council is in contact
with.

The Compact Steering Group has also enabled new funding for the VCSE and has been
credited for helping to prevent organisations from closing over the last two years.

The Havering Strategic Health Partnership “was set up to ensure that all organisations
with an interest in the health and care agenda have an accessible reference point from

where to gain information and learn from each other, collaborate to design and deliver
systems and services, and to influence the wider health system so that it serves the

8 ‘Compact’ is agreement between sectors, in this case the VCSE and government, and can operate at
national, regional or local level. The idea came out of the Commission on the Future of the Voluntary
Sector (Nicholas Deakin, 1996). It aims to create agreed rules of engagement for how the two sectors
work together, and mechanisms for preventing and resolving conflicts, which would usually include a
‘compact implementation group’ with reps from across the VCSE as well as various public bodies.
Compacts were highly popular in local authority areas until the early 2010s. Very few exist today.
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health and care needs of people in Havering” (extracted from the terms of reference).
This was set up specifically in relation to the ICS development. Any VCSE organisation
operating in Havering can join. It has four working groups, which aim to:

e improve outcomes in population health and healthcare

e tackle inequalities in outcomes, experience and access

e enhance productivity and value for money

e help the NHS support broader social and economic development.

We assume that this is being positioned to be Havering’s place-based partnership.

Havering Volunteer Centre is also providing a high level of infrastructure support to
VCSE organisations and brings together networks to strengthen the voluntary sector.

The lack of a local infrastructure function is mitigated somewhat by a team in the
council that provides support to sector and helps with the facilitation of Compact
Forum. The Chair of Compact Forum and the lead officer in Havering Council go beyond
their role and offer additional support to VCSE organisations, such as signposting to
training and funding. They have received credit for conducting business transparently
and have provided much-needed support to VCSE organisations during a time of crisis.

To a certain extent the Volunteer Centre is also helping to fill this gap by going beyond
the usual role of supporting local organisations to recruit volunteers.

Compact Forum is the only funded VCSE forum in Havering, and there are limitations to
what a quarterly meeting, with some steering group activity in between, can achieve. A
compact implementation group would normally exist as part of a structure of networks
and infrastructure support, and this wider infrastructure is lacking in Havering.

In a focus group with two small organisations (turnover £100-150k) we heard that they
did not feel that their concerns could be raised and addressed at Compact Forum. “We
have no voice and no influence”.

It is interesting to note that according to its terms of reference, the steering group is
accountable to the council’s lead member for culture and community engagement, not
to the sector itself.

We also heard that the sector feels disadvantaged by what they perceive as a
comparable lack of investment in the sector in recent years. This is compounded by the
lack of a local infrastructure organisation since the demise of HAVCO. A local
infrastructure organisation would normally attract funding to the borough and advocate
for the sector to local public bodies, and this is not happening, other than through
discussions at Compact Forum. We cover this as a system-wide issue in section 4.4.

1. Develop the strategic health partnership into the statutory sub-group of the
place-based partnership.
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2. Build on the use of Compact as a tool for cross-sector collaboration and
relationship building across northeast London.

3. Build an independent local infrastructure function.
Havering stakeholders are looking at the implementation of a new social impact
tool which will enable the VCSE to use a common system.

Newham

Currently the VCSE infrastructure function is split between two bodies:

e Compost holds a contract from the council to deliver the infrastructure function
for the borough and dialogue with the council.

e One Newham is a network of VCSE organisations that has functioned as a
‘CVS’ but largely without funding.

Newham has a highly entrepreneurial VCSE sector that is used to working and
representing itself with little resource. Individuals representing One Newham have sat
on various health programme boards such as the ‘Mental Health Transformation’ task
and finish group. Compost has worked with the Newham Training Hub and
Healthwatch. It also has a collaborative relationship with Compass Wellbeing.

There is a history of low statutory investment in the VCSE sector and inconsistent
relationships between council, NHS and VCSE sector over the years. This perhaps
contributes to the VCSE organisations we spoke to being less aware than in some other
boroughs about ICS development.

Existing representation is patchy, recruitment being based on whom is known to a
particular statutory partner. Systems in place for gathering a mandate and feeding back
to the sector from meetings tend to operate largely informally, connected with low
resourcing. However, the new infrastructure contract will enable Compost to support
VCSE representatives sitting on boards and committees as well as establishing networks
of interest.

One Newham has created a blueprint for how representation could work, but, due to
lack of resources, it has not been possible to develop a fully functioning health and care
network.

Sector funding is an obvious deficit in Newham.

1. Thereis a strong case for some funded capacity to enable implementation of
system for recruiting and supporting VCSE representation.

2. Build on One Newham'’s representation blueprint, with a focus on building the
place-based partnership.
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Redbridge

Redbridge has a stable and reasonably well funded local infrastructure organisation,
RedbridgeCVS. They hold several VCSE rep places at strategic boards. RedbridgeCVS is
responsible for engagement and communications with wider VCSE. They run an
overarching VCSE network with themed meetings, 10 per year. They also produce a
newsletter which contains feedback and updates on strategic work. RedbridgeCVS also
used to run a children and young people themed VCSE network which was funded by
the council until March 2019. They take part in VCSE and cross-sector meetings.

RedbridgeCVS manages the Public and Voluntary Sectors Partnership (PAVSP). This is
made up of elected councillors, elected representatives from the VCSE, and nominees
from the CCG, borough police service, education and the fire service. RedbridgeCVS
hosts the meetings and supports the VCSE reps. The key role of the Partnership is to
develop effective working relationships between the voluntary and public sectorsin a
range of areas and provides a useful vehicle to raise issues of common concern and
authorise further work to address these issues.

RedbridgeCVS hold rep places on around 25 place-based boards. These include (not a
complete list):

e Redbridge Borough Partnership (becoming the new place-based partnership).
RedbridgeCVS was involved in shaping this through focus groups and one-to-one
interviews. There are now formal meetings, but meetings have become ‘board-
like’. The VCSE has no regular slot but is sometimes asked to present.

e Borough partnership. This is essentially a chief officer network; it is not always
impactful but the ability to forge strong relationships has been invaluable.

e UNICEF child friendly borough steering group - RedbridgeCVS is a rep on this
group. They feel that real action takes place here and that it is a very accessible
and meaningful group, not least because young people are involved.

e Community hubs programme board- RedbridgeCVS has a rep on this board.
VCSE suggestions have been actioned.

e Mental health transformation group — The group is trying to focus on
coproduction and engaging seldom heard communities.

e Covid-19 board - Biweekly meetings. They share issues openly and there is a
focus on health inequality and access. Hearing seldom heard communities raised
an issue which was discussed. All partners are valued and all share data and
good practice.

RedbridgeCVS has also developed good relationships with individual council officers and
teams. These relationships and informal spaces have provided invaluable opportunities

for open communication and joint problem-solving, particularly during the pandemic,
enhancing not replacing the formal structures.

Some provider organisations also hold VCSE rep places or strategic cross-sector
relationships:
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o Lifeline works in Barking & Dagenham, Redbridge and Havering offering mental
health support (pre-CAMHS) to young people, violence reduction programmes
in schools, 1-1 mentoring, knife crime prevention, subsidised childcare and
parenting programmes. They have seats as VCSE reps on Youth Violence Task
Force and Redbridge Health and Wellbeing Board. However, they see their place
on the health and wellbeing board as a provider role, stipulated as a part of their
funding agreement, not strategic. They see this rep place as being on behalf of
their own organisation and one funded work programme, rather than on behalf
of wider VCSE, which therefore leads to a lack of strategic impact. However,
though the health and wellbeing board they have developed some good
relationships with other organisations.

e The local Citizens Advice is funded (by an independent grant funder) to deliver a
GP outreach programme offering advice on issues that need addressing before
health issues can be dealt with, such as poor housing and food poverty. They
have established good referral processes with primary care networks, social
services, the CVS, and GPs. Citizens Advice sits on the social prescribing board.
This meeting tends to contain updates from service providers rather than
strategic action. A wealth of information and data on needs and capacity of
services is shared but does not lead to discussions on joint working or action
that needs to be taken. (See section 4.6 — Data and intelligence).

RedbridgeCVS has a good working relationship with public health.

RedbridgeCVS is a reasonably well-funded and independent infrastructure organisation,
trusted by both statutory and local VCSE sectors.

There are good partnerships and networking between VCSE organisations.

There are examples of VCSE organisations raising awareness of service user issues
through strategic campaigns outside of or in addition to strategic boards.

RedbridgeCVSs feels like there is often an overlap in what is discussed at the different
boards, yet still find it hard to see clear actions been taken.

RedbridgeCVS is often asked to take up rep places on strategic boards. They are asked
as an ‘independent voice’. They, however, are challenging the view that a frontline
provider organisation could not take a rep place and remain independent; and they are
trying to support a process to enable more VCSE provider organisations to take up
these roles.

Sometimes larger VCSE provider organisations are asked to take VCSE rep places but
without a mandate or the mechanisms to seek wider VCSE views.

The VCSE sector in Redbridge has a high percentage of small organisations; the number
of organisations and their size can make networking difficult.
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The statutory sector is demonstrating a willingness to engage with VCSE and provide
places at boards and working groups, but sometimes there is a lack of clarity about why
they want the VCSE there and what role they want them to play strategically. It can be
difficult to see impact of VCSE engagement at boards.

VCSE colleagues reported that the conditions don’t yet feel right for equitable
partnership working and that culture and practices have not yet caught up with this
vision.

No funding currently exists for themed VCSE network meetings.

1. Develop clearer mechanisms for two-way dialogue between VCSE and statutory
sectors at borough level

2. Develop mechanisms to measure impact of VCSE engagement

3. Better understand how best to connect and link community voice to borough
and to system to have greater influence at all levels

4. Develop creative ways of ensuring small VCSE orgs can keep up to date, connect,
network and influence.

5. Develop policies and procedures (VCSE and statutory sector in partnership) to
address the challenges outlined above.

Tower Hamlets

Tower Hamlets CVS is a local infrastructure organisation funded by the local authority
and the CCG. The CVS has a particular focus on supporting the engagement of the VCSE
in health and social care. It has provided support to initiatives involving joint work
between the VCSE and the public sector during the Covid pandemic and is exploring a
local VCSE health and wellbeing alliance. The CEO of the Tower Hamlets CVSis a
member of the Tower Hamlets Health and Wellbeing Board.

Health and Well Being Forum (HWBF) is voluntary sector forum that has two primary
purposes: sharing and disseminating information and influencing the policy
environment. The Forum sees itself as part of the health and social care system.

Children and Youth Forum (CYF) is a network in contact with 278 organisations and has
representation on the Health and Well Being Forum. Membership varies from large
nationals to medium and small borough-based organisations.

Tower Hamlets Together (THT) is a cross-sector forum involving the CCG, local
authority, NHS providers and the VCSE. The CEO of Tower Hamlets CVS is a member.
The THT Executive Board supports the Health and Wellbeing Board to deliver its
statutory responsibilities, including integration of health and social care. It also supports
the CCG to develop its commissioning strategy. The THT Board has three subgroups:
‘Born Well Growing Well’, ‘Living Well’, and ‘Promoting Independence’. At an
operational level a Local Delivery Board manages projects under the following themes:
Care Close to Home, Hospital to Home Prevention, Mental Health, Learning Disabilities
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and Children and Young People. THT has a Centre for Excellence User and Stakeholder
Engagement, that coordinates public engagement and proactively supports local people
to get involved in the life course workstreams. Over the past eighteen months,
anticipating the new structures, THT has been reviewing its role. It has started to
combine health and social care reporting on data and finance from the CCG and the
local authority. THT also has four locality health and wellbeing committees which use
data and patient feedback to inform service delivery.

There are strong working links between the VCSE and the planning, delivery and
assessment of health and social care provision.

Tower Hamlets Together is positioned to become the place-based partnership for
Tower Hamlets.

The Health and Wellbeing Forum feeds the VCSE perspective into the Health and
Wellbeing Board. Members of the Health and Wellbeing Board and Tower Hamlets
Together attend the VCSE Health and Wellbeing Forum. There is also a section at the
start of the meeting that involves residents and VCSE organisations. Steps are taken to
ensure that the perspectives of different communities are represented.

e The collection of data in different ways across the VCSE and between the VCSE
and other partners.

e The involvement and engagement of smaller VCSE groups.

e Ensuring that the VCSE Alliance does not become bureaucratic and costly.

1. Build the VCSE alliance on what is in place already.
Develop a non-hierarchical VCSE Alliance with the Alliance deciding who the
representatives would be, with this varying according to topic area.

3. Work to create a common approach to data and the use of language across
sectors and the resources required to make this happen.

4. Fund small groups to take part and the development of a mentoring programme
to provide support to people new to a meeting environment.

5. Expand on the use of data gathered via THT’s locality health and wellbeing
committees into a system-wide data and intelligence strategy.

Waltham Forest

In the absence of an independent local infrastructure function, the Council has a
Connecting Communities programme. This used to involve four area-based networks in
the borough. Each network had a network manager, charged with developing links with
the VCSE in their area. They went on to work with local organisations to identify the
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challenges faced and actions required, with a focus on working in partnership. Residents
and the VCSE did engage with these networks and a certain level of trust was
developed.

When funding for Connecting Communities ended, the four networks were
amalgamated into one covering the whole borough. This network currently meets
monthly with an attendance of 50 to 60 VCSE groups and organisations. In 2022 it is
proposed that agendas for these meetings will be themed, and health will be one of
these.

The Council is recruiting two community action posts, based in the north and the south

of the borough. The postholders will have a similar role to the Connecting Communities
network managers. This may be a vehicle through which the VCSE involvement in health
and social care can be supported on a neighbourhood and place level.

e Thereis nolonger a local infrastructure organisation in Waltham Forest.
e Health is only one of many themes for the business of the Connecting
Communities network.

1. With some development, the VCSE network described above could be the basis
for the place-based partnership.
2. Re-establishment of an independent local infrastructure function.

3.3 Thematic alliances

Organising across a wider geographical area has benefit for ‘thematic’ service areas
such as maternity and mental health, or lower prevalence specialist health conditions.
Where there are very few specialist VCSE organisations operating in a particular field, by
collaborating across a wider area, a powerful community of interest can be created,
which would not be possible at borough level.

There are good examples in northeast London of provider alliances that give a collective
voice to specialist organisations working in specific thematic subsectors.

Our interviews heard about thematic alliances in the following areas. There are likely to
be others that we did not hear about.

Mental health

There is a well organised network of Mind organisations across the system, operating as
a formally constituted alliance, which links well into the two NHS provider trusts (ELFT
and NELFT).
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They are aware that the VCSE will need to operate at system level with regards to
mental health, and similar discussions are being had in the NHS provider sector, with a
possible merger of the two NHS foundation trusts that cover northeast London.

Three locally based Mind organisations now cover all eight boroughs between them,
having worked together to ensure system-wide coverage.

Through formal contracting arrangements, Mind in the City, Hackney and Waltham
Forest works in partnership with an array of locally based organisations and
subcontracts them. Some services are organised though an alliance contracting model.
(We discuss this in some detail in section 4.7.) The smaller providers are mostly those
working with specific communities, mainly single-ethnic groups. Those we spoke to
were very positive about this way of working, and the role of Mind as ‘honest broker’
and lead accountable partner. They felt that their voice as a community had been
heard and responded to.

Rethink Mental lliness is also commissioned to build an alliance of providers in Tower
Hamlets. They believe there model could have benefit across a wider area, not least
because dome of the organisations in their network already cross borough boundaries.

The NHS provider trusts also subcontract services from local organisations.

A challenge that we heard was the sheer amount of time that is required to engage in
all the meetings that are needed. The CEO that we spoke to sits on more than a dozen
different boards, working groups and transformation groups. There is no specific
funding to support this level of strategic engagement. Some of it can be justified as an
element of delivery contracts, but in reality the charity is subsidising this activity.

Ageing
Age UK East London covers Hackney, Tower Hamlets, Newham, City of London,

Havering and Whipps Cross Hospital.

It is a member of End-of-Life Care Planning Group and London Oversight Group, both of
which cover all of northeast London.

In the City of London and Hackney it is a member of the Health Inequalities Group, the
Anticipatory Care Group and the VCSE Leadership Team.

In Tower Hamlets it is a member of the Health and Well Being Steering Group and the
Poverty Review.

The organisation is also involved in different parts of the system in different boroughs,
for example through Hackney CVS and Tower Hamlets CVS.

Age UK East London expressed a strong view that the larger service providers should be
part of the ICS VCSE Alliance in addition to infrastructure organisations, as they have
particular knowledge and skills in specialist areas.
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Maternity services

We spoke to a system wide lead for NHS maternity services. She would like to see a
system wide VCSE alliance for maternity to support and work with the NHS provision
extending beyond VCSE partners with whom she has contact with currently.

(4) Challenges and options

We propose that the challenges that the system in northeast London faces now are:

1) The framing of VCSE alliance building needs to be more nuanced (see section
4.1)

2) The process of embedding the VCSE requires systems that create genuine
reciprocity, provides key lead contacts for each sector to the other, and values
VCSE expertise more widely (see section 4.2)

3) To be able to play its part in system governance, VCSE leadership and
representation is needed at ICS level (section 4.3)

4) The lack of a strategy for resourcing VCSE leadership and representation and
the disparity of resourcing across the area should be addressed (section 4.4)

5) Opportunities from sharing data and intelligence should be harnessed and
resourced (section 4.5)

6) There should be creative and flexible ways of ensuring small VCSE organisations
can keep up to date, connect, network and influence through two-way flow of
communications and engagement (4.6).

7) Wider issues impacting the sector and causing tensions, such as sector
investment and commissioning and the relationship between the infrastructure
organisations and the larger providers need to be addressed (section 4.7).

8) An alliance model should be designed that builds on existing assets and meets
the needs of the sector in all eight local authority areas (section 4.8).

The following section (4.1 to 4.8) sets out each of the above challenges with:

e recommendations for the VCSE that will support alliance building
e what the sector might ask of the NHS.

Stakeholders should consider carefully how they approach the ‘asks’ of the NHS, and
possibly work through a process to create an influencing strategy, with timescales and
priorities.

4.1 Moving to a more nuanced framing

Much of the emphasis in the NHS guidance is on ‘creating’ a VCSE alliance. We think
that it is unhelpful to talk about VCSE alliances as a new development, separate from
what exists currently. This can cause consternation amongst VCSE colleagues, who
imagine that there are developments afoot that they are not aware of nor involved in.
We suggest that the language used should be more about:
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o building on the structures and mechanisms that are already working well,
drawing on good practice that exists across all eight boroughs

e replicating good practice into the boroughs where representation and
influence is weaker

e creating better links horizontally (between boroughs) and vertically (up and
down the tiers of the system) to ensure that issues are raised and dealt with at
the appropriate tier, and the wealth of data and intelligence that the VCSE
holds is captured and acted upon (see 4.5 below)

e aims for genuine equity in leadership and decision-making between the sectors
(VCSE, statutory commissioners, and statutory providers), whilst recognising
that the statutory NHS bodies do have statutory duties to fulfil (see 4.2 below).

We also suggest that we stop using the term ‘ICS” when we mean the the new NHS
statutory body, namely the integrated care board. ‘Integrated care system’ (ICS) refers
to the entire system that includes NHS, local government and independent sectors.

Reframe the language away from ‘building an alliance’ towards building on existing
structures, replicating good practice, creating better links vertically and horizontally
and creating genuine equity in leadership and decision-making.

4.2 Embedding the VCSE into ICS

A challenge in terms of the ‘VCSE as equal partner’ is the very nature of the sector.
Unlike the NHS provider sector, which is usually a handful of large NHS foundation
trusts, the VCSE is thousands, or tens of thousands, of organisations, ranging from tiny
community groups with no staff to multi-million pound ‘household name’ charities. This
is what enables the sector to be agile, responsive to the needs of its constituents, and
able to reach the most vulnerable in society. Yet from the outside it can appear
unwieldy, difficult to navigate and uncoordinated. A strong VCSE alliance can:

e provide a unified ‘voice’ for the sector

e manage competing interests

e provide a ‘front door’ to the sector for external stakeholders

e manage clinical and social care pathways

e amplify the voices of the most vulnerable and unheard

e provide a platform for the sector to work towards being a proactive,
independent and well organised sector, with its own agenda and strategies

e enable the sector to have a stronger voice and more coherent relationship with
local government, London regional government, the corporate sector and the
bigger and more strategic grant funders such as the National Lottery Community
Fund, City Bridge and Trust for London.

NHS guidance talks very much to the VCSE being an equitable partner in ICSs, through a
VCSE alliance. Equity should not just be about the VCSE sector finding a way to map
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itself into statutory structures. Indeed, voices from our consultation were keen to
emphasise that sustained and effective improvements in health and care will require
reciprocity.

Those we spoke to were keen that:

e there are genuine attempts to recognise and redress the power imbalance
between the sectors, and to aim for a more genuine balance of power in
leadership and decision-making

e the expertise and value of the VCSE sector and the contribution it can make as a
strategic partner is fully recognised

e they be listened to by public sector colleagues more

e public sector colleagues develop a good understanding of what the VCSE is
about —it’s culture, value and impact, and the many roles it can play

e VCSE colleagues from both small and larger organisations have access to a “go
to” person in the public sector, with whom they can have a collegiate
conversation.

On the issue of balance of power:

“When | talk about equity, | mean the balance of power, rather than simple equity of
'‘bums on seats'. VCSE organisations have huge experience and intelligence when it
comes to designing programmes that work with local people. This needs to be
recognised at the top table, so that it shifts from a 'nod' to VCSE involvement by
invitation to designing on the basis of a pre-determined strategy (tick box approach),
to a genuine acknowledgement that leads to true consultation, collaboration, co-
design/production and involvement of local residents that has a greater opportunity
to making a real difference in people's lives and health. (Interviewee)

This case study highlights a successful outcome when power is shared. BD-CAN was a
rapid joint response in Barking and Dagenham to meeting the needs of vulnerable
residents when the Covid pandemic struck. A council officer reached out to BD
Collective and they worked together, with the support of the leader of the council, to
build a rapid response. The report, written on behalf of the council says:

“Almost overnight the job was to protect and provide for the most vulnerable people in
the Borough. Given lockdown, that meant getting them food, medicines, and eventually
wider social support at pace. And through constant communication, this led to a
distribution system being put in place at speed and scale. It sounds easy to write but the
complexity was enormous: names, addresses, numbers, needs, payments, call centres,
referral mechanism and more. A challenging new infrastructure at the best of times but
a nightmare in lockdown.

Everything that happened after stemmed from the Council and the community being
joined at the hip. It wasn’t always a smooth ride — but it worked. It worked in a way that
everyone said would have been impossible only a year before. Because of the creation of
the BD Collective, and the relationships fostered between the Council and the
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community, the magic ingredient of trust was already in play. This, combined with the
adrenalin rush of the crisis, allowed the partners to tap into a strong volunteer base,
rapidly growing in response to the crisis, and orchestrate an alliance of the Council and
voluntary and faith organisations from nine locality hubs covering the whole of the
borough.”

Funding was secured to set up and deliver the ground-breaking new partnership, The
VCSE Enabler, to solve public health challenges together. The City and Hackney VCS
Leadership Group broadened its membership to include chairs of networks and, in
future, of neighbourhood forums. Acting as an executive for the new Assembly, the VCS
Leadership Group takes soundings from networks and statutory sector partners to
prioritise issues to be explored through VCS Assembly meetings. Assembly meetings
bring together the local sector with health and social care systems partners so that
issues can be explored by a wide and diverse group.

Critically, whereas in the past these kinds of meetings would have led to
recommendations, the Assembly meetings lead to development of proposals,
partnerships or business cases to unlock funding. It now provides a mechanism for the
ICP to invest directly in activities that are led by local organisations based on co-
produced solutions that builds capacity for local organisations.

To illustrate the points about valuing VCSE expertise and the breath of potential input
from the VCSE, it was noted that the system could benefit from VCSE expertise in more
ways. For example, one of the health transformation leads was invited to sit on the
interview panel for the new CEO of the integrated care board. Sector colleagues could
have given valuable input and insight in the whole process, from designing the job
description to advertising the post.

To illustrate the point on having a “go-to” person, we heard from the CEO of a local
Mind organisation: “Having an SRO (senior responsible officer) as a point of contact,
and as a champion of the VCSE within the system was invaluable. It’s a great point of
connection, it’s a soft way of building relationships. And ... it gives @ more visible way of
sharing leadership.” This does of course rest on the person in the system themselves
having power and influence.

This also goes the other way: In this research we heard from CCG colleagues that they
sometimes find it difficult to know how best to contact the VCSE, especially when there
is an opportunity with a tight timeframe on the table, which is often the case. A clearly
defined VCSE alliance and leadership structure (as covered in the next subsection), with
nominated points of contact, would address this.
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e Reframe the conversation away from the VCSE mapping itself into the
statutory system into a more equitable model.

e Build on the existing partnership of leaders in each borough in developing the
alliance leadership structure (also covered in 4.3 below).

e Build a relationship strategy once the management structure of the new ICB
is clearer, and it is known who sits in which roles.

e Highlight examples of good practice to demonstrate to the statutory sector
the value of strong relationships with the VCSE, and use of VCSE expertise.

e A genuine attempt to work towards building a shared culture that underpins
the ICS vision for equity across sectors.

e Arelationship exchange plan, which works in both directions: that the sector
nominates lead officers to interface with NHS colleagues, and the ICB provides
senior responsible officers as a ‘go to’ for the VCSE in various workstreams.

4.3 Leadership and representation

Building a leadership structure

A key aspect of a well-functioning alliance is that it has representation from different
geographies and communities of interest, with good lines of communication
horizontally (across boroughs and across thematic areas) and vertically (up and down
between different tiers of the system). This should be underpinned by leadership
positions, with appropriate mandate and communications channels, and agreed terms
of reference. Various models are emerging around England, and we discuss these in
section 4.8 and Appendix 2.

This leadership role would normally sit within a committee or group formed from local
infrastructure organisations and from the sector, ensuring representation from smaller
organisations as well as the larger provider organisations. Many systems are developing
an executive leadership group with members being drawn from these sources. The
group of VCSE infrastructure partners from each borough that RedbridgeCVS has
brought together to support this piece of work is already fulfilling a leadership role to a
certain extent, and this could be built upon and formalised.

Building representation at system level

To provide the role of ‘sector partner’ that is envisaged in the ICS guidance, the VCSE
across northeast London must now work out how it will be represented at system level,
and specifically within the integrated care board (ICB) and the system-wide integrated
care partnership (ICP).
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Our conversations with NHS colleagues indicate that the type of business that will take
place at system level will be mainly strategic or related to clinical services that involve a
high level of input from the NHS provider sector, such as the acute provider contracts,
which means that the VCSE sector’s role at this level will be mainly to represent the
sector at a strategic level. This will most likely mean that much of the commissioning
activity of the ICB will be delegated to place-based partnerships operating at borough
level.

We understand that northeast London is the only system in London where the VCSE has
been offered a full voting seat on the integrated care board. This involves the fulfilment
of statutory duties. Whilst the person speaking for the VCSE sector’s interests on the
ICB board will clearly need a mandate from their VCSE colleagues, they will also need
the freedom to be empowered to lead and take decisions on behalf of the sector,
without consultation on every issue - rather like an MP has a mandate according to
their party’s manifesto. To ensure parity with the other sectors, it will be important that
a VCSE leader comes to the table with the same level of authority and mandate as, for
example, senior leaders of NHS trusts. As this is a statutory appointment, there will be
standard NHS due diligence procedures as part of the recruitment. VCSE colleagues will
need to think about how this role is appointed.

The nature of leadership and representative roles

For VCSE sector colleagues, the prospect of holding representative roles is nothing new.
But the new statutory structure will require new ways of working and thinking. There
will be different types of roles, with different responsibilities. When we discussed
representation in the new system with interviewees, some had a preference to talk
about ‘leadership’, rather than ‘representation’. Whichever way this is framed, the most
crucial things are:

1. the leader or rep has a mandate to speak for a particular community of interest

2. leaders or reps have ways to gather the insight they need to be able to speak
with their mandate

3. communication channels need to exist to allow feedback from meetings to

reach the wider sector

4, there is shared understanding, for each representative or leadership role, as to
the scope and purpose of the role, for example, does it have decision-making
authority, and this should be written in a terms of reference

5. leaders and reps should have support and training to be able to act effectively
and confidently (discussed below).

Support and training

In any situation where people are elected or appointed to sit on a board or committee
representing others, it is important that consideration is given to how the reps are
supported to understand their role, on what issues they have influence, what is
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expected of them, how they will gather the required insight from those they are
representing, and how they report back what they have heard.

This might require input from the local infrastructure function. For example, a paid
borough-based coordinator could meet with the rep prior to a meeting to clarify the key
issues, support the rep in how to raise the issues effectively, and agree what the ideal
outcome would be for the sector. The rep would then debrief with the coordinator
(either through and meeting or in writing).

The resource required to do this effectively will need to be considered (see 4.4 below).

Tower Hamlets CVS has acquired funding for a pilot project to provide mentoring to
new reps from small organisations. Support is also available in the form of funding to
backfill their time in fulfilling the rep role, and it is felt there that this is critical in
enabling involvement of very small organisations.

Communication

Once the leadership and representation structures are in place, there will be a need for
a communications plan that will give the sector transparency on how representation
works, how they can become involved, how they can feed their issues into the
representation structure, and how they will receive feedback. This will also facilitate
better use of VCSE data and intelligence (see section 4.5 below).

e Work out a structure for leadership across system and place levels, which may
include the formation of a VCSE executive leadership group drawn from the
local infrastructure organisations and the ‘thematic’ providers.

e Work out how to elect or appoint the VCSE member of the ICB.

e Start work on a communications plan that will provide transparency to the
sector.

e Consideration of the support and training that is required of representatives
for them be effective, and the amount of time that is required for them to be
effective in their roles, and associated financial investment.

4.4 Resourcing the necessary functions

How VCSE representation and leadership is resourced is a significant concern for those
we interviewed. There is currently no system-wide strategy for resourcing leadership
and representation. In the main, those that fulfil these roles do it as part of their day
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job. This raises issues of equity, as smaller organisations, and those mainly run by
volunteers, would generally find it hard to spare the capacity.

An additional issue that is not frequently discussed is the legality of staff of charities
undertaking such roles during paid work time, in other words using the charity’s
financial resources to do so, although the Charity Commission has not given a view on
this. But there is also a moral argument in whether it is appropriate for charitable funds
to be used for strategic representation.

There are big disparities across the system in terms of resourcing these functions.
Hackney, Tower Hamlets and Redbridge are the best resourced, and, as we have shown
above, these boroughs have place-based structures that are well placed to slot into the
new statutory structure, once it becomes clear what this will look like. This concurs
strongly with work that our team has done in system areas across England; areas that
invest in support for representation, infrastructure and staffing have more mature and
effective structures. Colleagues from those boroughs also told us that they would like to
see the other boroughs being ‘levelled up’, but not at the expense of the resourcing of
good well-established work that is happening in the better resourced areas.

It was also noted that different geographies require different solutions, and in
addressing the disparity it must be borne in mind that differing levels of resources will
always be required in particular areas; whilst levelling up the infrastructure, the system
will need to accommodate this difference in need at place and neighbourhood levels.

Building on the strength of Hackney's networks, Hackney CVS designed a grant
programme with public health partners to address the need for accurate and up-to-
date information and to address concerns about Covid contact tracing and vaccines.
Hackney CVS worked alongside Volunteer Centre Hackney to create a network of
community champions and organisations that could provide up-to-date messaging
around Covid. Of £3m funding for local public health, £750,000 was negotiated to be
channelled to local community groups covering Hackney’s diverse communities. These
organisations then came together through monthly forums, working collectively to
support residents, forming what could become a new public health community
infrastructure. The close working relationship between Public Health, Hackney CVS and
Volunteer Centre Hackney and the many small organisations who are working on the
programme enabled this to be activated quickly and delivered in way that prioritised
what residents needed during the pandemic.

Local infrastructure provision

One of the most striking things that our research highlighted was the differences in
infrastructure capability across the eight boroughs. Anecdotal evidence held by NAVCA
shows that an independent local infrastructure function

e increases voice and influence of the VCSE sector
e builds capacity and capability of VCSE organisations, on key areas such as
governance, fundraising and safeguarding
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e increases overall investment in the sector by working strategically to bring in
grant-funded programmes and public contracts

e provides statutory bodies with a solid link into communities, particularly those
sections of the community that face disadvantage, and a ‘critical friend’
function, holding public bodies to account on behalf of their community
members.®

Across northeast London there are boroughs with a well-funded infrastructure function,
boroughs with limited infrastructure, and one where elements of the function are
delivered in-house by the local council. Even in the boroughs that have the best
resourced infrastructure, we heard that they still wanted to do more, and frontline
charities wanted this too, and both wanted to see clearer influence and impact. For
example, RedbridgeCVS has reps in many places, including its CEO sitting on various
boards, and other key organisations have strategic roles, yet they know these could be
more effective if they had systems to connect into the wider sector with channels for
gathering intel or feeding back. They used to run themed VCSE forums but no longer
have the funding to continue these. (We cover the issue of VCSE data and intelligence
being used strategically in the next subsection). Hackney CVS colleagues, where the
system of VCSE leadership is perhaps the most extensive, told us they lack capacity, and
want to do more to reach smaller organisations.

In the areas with no dedicated independent infrastructure function, we heard from
interviewees that, despite there being some excellent initiatives — for example resident
led locality forums in Waltham Forest, and Compact Forum in Havering (see 3.2 above)
—some VCSEs feel a lack of support, voice and influence.

In some boroughs, there is a perceived lack of transparency in how decisions are made
locally, and a perception that grants and contracts go to those that are in favour with
the council or who have the loudest voice. Normally an infrastructure organisation
would take these issues up with the council and advocate on the sector’s behalf, but
this is not happening in the boroughs that do not have a funded infrastructure
function.

The dedicated staff role

Hackney, Tower Hamlets and Redbridge have funded staff posts that are responsible
for coordinating the sector’s response to system transformation and providing a
‘bridge’ between the public and voluntary sectors. We have discovered from our work
in other areas of England that a dedicated liaison post of this kind can act as a powerful
advocator and a connector, developing greater understanding between the two sectors,
opening up opportunities for VCSE involvement, facilitating partnership working and
mapping impact. A team of such professionals working at place level, but collaborating
across the system area, would have the capacity needed to build and maintain effective
systems, such as the recruitment, support and development of representatives,
brokering relationships, educating NHS colleagues about the VCSE sector, codesigning
and facilitating a data and intelligence strategy, and so on. They would also need to

9 Local infrastructure is (navca.org.uk)
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have the level of professional experience necessary to be able to operate at a senior
and strategic level.

e Articulate the value of the paid staff role and make the case for a team of
place-based paid staff, working as a team across the system to share good
practice and achieve economies of scale in their job roles.

e Continue to evidence impact of infrastructure, and work with NAVCA to make
the case for universal local infrastructure provision.

e Astrategy for fair resourcing of VCSE representation and leadership.

e As part of this, implement a team of dedicated staff roles at place and system
levels

e Address the disparity in infrastructure provision and work with the VCSE
sector through ICS structures to come up with a longer-term plan for
infrastructure support, which both supports the sector and meets the
business needs of the public bodies.

We are not advocating for an independent local infrastructure organisation to exist in
each borough, but we do very much see the necessity for some form of independent
infrastructure function in each borough, whether that be through a stand-alone
organisation, or through another model, such as shared function with another area.

4.5 Data and intelligence

Improving the use of data and intelligence gathered and held by the VCSE sector can
lead to better identification of community needs, which in turn facilitates more
effective and efficient planning, and this leads to greater inclusion, particularly for
marginalised groups.’® However, we did not hear of any forums where the reps felt
that there was an opportunity to feed in data and/or intelligence on their communities
or beneficiaries for consideration strategically either at borough level or wider, that
would then inform decisions on, for example, service design or commissioning. People
we spoke to did say that they want a place where they can come together to share data
and intelligence, leading to more strategic influence.

Across England there are very few examples of data and intelligence held by the VCSE
being used systematically to inform, strategic decisions such as service planning, design
and commissioning. This is also the case across northeast London.

10 Making better use of VCSE data and intelligence - Lev Pedro & Associates (levpedroassociates.com)
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The barriers are:!!

e technical, for example, issues for VCSE connecting to NHS systems and vice
versa

e cultural, for example, a lack of shared understanding across sectors and a lack of
willingness to share data caused by the competitive tendering culture

e financial and economic, for example, the cost of developing systems that can be
used by different audiences

e legal and regulatory, for example, perceived restrictions in data protection law
(GDPR) and a lack of agreed data sharing protocols through commissioning
processes.

Across northeast London, as in most areas, there are multiple systems for capturing
data and insight. These creates obvious barriers. For example, a VCSE organisation
cannot demonstrate and feed into the system the impact that they have had on a
person referred through social prescribing. Additionally, public bodies favour
guantitative data over qualitative, and it is important that there is a shift to value
qualitative and even anecdotal evidence more, for example, the invaluable insight that
social prescribing link workers pick up from their exposure to community issues.

There is already an award-winning community insight system that is accessible to the
VCSE, that is used to store patient experience data. However, it does not provide an
opportunity for VCSE organisations to demonstrate impact. Bringing these two
functions together would provide a more holistic process for managing data and
intelligence. Attention would also need to be paid to how VCSE organisations are
resourced to adopt and maintain new data capture systems, and to the fact that they
already have systems in place that report in different ways to different stakeholders.

We found a good example of a small grass-roots service that started off operating in
one part of northeast London, and is now involved across a wider area and resultantly
has more strategic influence:

1 From our research across England, not from our conversations as part of this research.
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Founded informally by excluded young Somali mothers 18 years ago who's needs
were unmet, the Women’s Inclusive Team (WIT) is a black, Asian and minority women
led organisation in Tower Hamlets that supports women and their families to lead
happier and healthier lives.

The team are a significant community health partner of the East London Foundation
Trust (ELFT) Mental Health Transformation Programme, providing insight on
supporting excluded communities, including knowledge on increasing cultural
competency to professionals, to better enable earlier and appropriate access to
support before crisis.

WIT's Community Connectors, speak five community languages, focusing on good
health and prevention. Barts NHS Trust have also commissioned WIT to address the
disproportionate inequalities experienced by black and Asian residents when
accessing healthcare, providing a significant role within the community engagement
team. WIT uses its insight and trusted role in the community to also deliver suicide
awareness training to address cultural needs and bias. Commissioned by NELFT and
the GP Care Group, this is delivered to professionals across the northeast London
area.

Through these contracts, the team holds collaborative relationships across the health
care system, including GPs, primary care teams, mental health teams and community
health services. Being a provider in one borough, Tower Hamlets, yet working at a
system wide level is a new way of working. Working at a system level for WIT enables
the team to address disproportionate health inequalities for black and Asian
communities across the local health population, including their lack of trust in the
healthcare system.

The black Muslim Somali community at a local level tends to be overlooked and not
well represented. WIT uses its relationships and community insight to provide a
coherent voice to address this. One of the main concerns for a community
organisation operating at a local level is the scaling of delivery across northeast
London; WIT's success is because of the strength of relationships and history it holds
with the community it serves.

An example of how WIT holds local strategic influence is a recent meeting with a local
councillor responsible for health and social care. The councillor then flagged up the
potential impacts of ICS developments on local authority social care provision with
council officers. Senior council officers then visited WIT to gather insight and report
back into the council.
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Ideal places for data and intelligence held by the VCSE to be harnessed are VCSE
forums. Sharing community insight directly with the statutory sector through joint
forums has significant potential to improve health and wellbeing outcomes, as was
demonstrated through the Covid crisis. Ideally this should be backed up by digital
processes to enable data and intelligence to be collated effectively and the impact of
this documented.

e Work out all the places where VCSE data and intelligence could be captured
to inform service planning.

e Explore how the existing community insight system could be developed into a
more holistic tool that can additionally enable VCSE organisations to
demonstrate impact and allow systematic capturing and use of VCSE data and
intelligence, and work to understand the financial and other implications on
the VCSE of enhancing data and intelligence capture.

e Improve the systematic use of data and intelligence held by the VCSE,
potentially through a codesigned data and intelligence strategy. This would
use existing forums and networks as a key vehicle for sharing data and
intelligence, backed up by more quantitative methods, and allow VCSEs to
demonstrate impact.

4.6 Involving small organisations

The experience of very small organisations varies across the system. As already
outlined, we spoke to some who felt completely locked out of decision-making
processes and funding opportunities, yet others who felt that the needs of their
community were taken into consideration through partnership contracts. It must be
noted that those that felt furthest away were in boroughs in which the VCSE is under-
resourced and there is no funded independent infrastructure function.

Some of those we spoke to were from small community organisations that were part
of the alliance contract aiming to extend the reach of preventative psychological
therapies. These organisations represent and support some rather marginalised
communities, and they spoke of meaningful benefits to being involved:

e their community being ‘noticed” and its needs being recognised by
mainstream services

e an opportunity to work alongside a well-established organisation (in this case
Mind in the City, Hackney and Waltham Forest)

e building cross-community alliances
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e to be able to focus on delivering the service, whilst Mind would take care of
the ‘business’ side of the contract, manging the monitoring, and so on
e the benefit of clinical oversight, but not control, from the local NHS trust.

In our experience as consultants there have not been many examples of this being
tried, and working well, as it required a big leap of trust, and a commitment to a very
different way of working for commissioners, so we felt it important to highlight this as
a process that could be built on across northeast London, learning from pitfalls and
mistakes that were made on this process.

The big question is how people running small community groups get their voices heard
and issues raised in the most appropriate way and at the most appropriate tier. A
health inequality issue faced by the Haredi Jewish community, just as an example, most
probably will not be an issue to be addressed at system level, as this community is
based in one part of Hackney. Whereas we spoke to a colleague who runs an almost
unique charity supporting children and young people with ADHD. They could be part of
a conversation about services for their client group across a wider area. An
organisation supporting refugees and asylum seekers feel they have some on-the-
ground success by partnering directly with another VCSE organisation addressing
homelessness to reach more people in need of their services, but find it difficult to
know where to raise the issues facing their service users strategically.

This is not just about networking and forums. There is also a big issue on how data is
managed, as we discussed above (section 4.5).

It was noted by a senior infrastructure colleague that facilitating involvement and
amplifying the voices of those from small organisations is extremely valuable, yet very
resource intensive. There is only value in making this investment if public sector
colleagues will see the benefit and make use of this insight. “There has to be a structure
in place that facilitates this, and investment in making it happen.”

During the pandemic, Hackney Refugee and Migrant Forum became a key partner for
the statutory sector to reach refugee and migrant communities. Member organisations
held and supported vaccine pop-up clinics and worked with St George’s, University of
London, to produce research on concerns about vaccines, with a second stage of
research being conducted with a local Congolese community group.

The case study on the Women’s Inclusive team in 4.6 above also highlights effective
partnership working with a grassroots community organisation.

e Find out from small organisations across the system area what they can
contribute to the system — not just as deliverers of services but in terms of
expertise, community reach, data, and so on.

e Analyse the costs of facilitating voice and influence of smaller organisations,

41



&
ASSOCIATES

and the benefits to public sector colleagues, and make a case for investment.
e Build on learning from the Tower Hamlets mentoring pilot.

e |nvestmentin the above.

4.7 Wider issues to be addressed

This section covers some issues that we heard in the interviews that are not directly
about VCSE alliance building but are issues that affect the good functioning of the
sector. It will be difficult to address the issues outlined above in isolation of these.

Relationship between the infrastructure provider and larger
organisations

In our research, we heard about tensions between the infrastructure organisations and
larger service providing organisations. Those larger organisations felt that the
infrastructure organisations are well placed to serve smaller organisations but do not
fully represent the interests of larger organisations. In specific thematic areas, the
organisations working in that field have highly specialised knowledge, which the
infrastructure organisation does not have, so larger organisations feel they need their
own collective voice.

It will be important that the larger ‘thematic’ organisations, operating for example in
mental health, physical fitness and ageing well, have strategic influence in the alliance,
alongside the generic local infrastructure providers.

Capacity for involvement

In Tower Hamlets they have noticed a dwindling of people that can be involved
strategically. Generally, VCSE staff are busy firefighting their own organisations. They do
see the value of being involved, and ordinarily it would be part of their job, but in the
current circumstances there just is not the capacity. As we discussed above, this raises
guestions of how strategic engagement is resourced. We imagine this is also the case in
other boroughs.

Sector instability

This is compounded by instability the sector faces due the NHS being in a period of
change, which one interviewee described as “turmoil”. Due to much of the capacity on
the NHS focusing on system reform, commissioners are tending to roll contracts over
for short periods of time, such as six months, which is destabilising for providers.

Sector funding

We have not researched this quantitatively, i.e. analysed the level of grants and
contracts held by VCSE organisations in each of the boroughs. However, anecdotal
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insight from those we spoke to reveals a significant disparity in the levels of funding that
flow to the VCSE sector through grants and contracts across the eight boroughs. In
some areas, we were told that it seems that funding favours those organisations with
political influence, or those that have good connections.

Insecurity of funding can lead to an environment where organisations are competitive
and fight for their own interest, rather than being open to working collaboratively. This
is compounded by the nature of the commissioning environment, which is competitive
in its very nature. And this also makes it hard to focus on the current system
restructuring.

Several people we spoke to in the field of advice services raised the issue that current
supply of service is nowhere near meeting demand. This lack at the ‘prevention and
self-help’ level of public services inevitably leads to increased problems that are more
expensive to fix later downstream. This would require data collection from small
frontline organisations to evidence the real scale of the issue and then raising at system
as well as local level.

Commissioning

We heard that the VCSE sector could have a much greater role in the overall
commissioning process. For example, in Barking & Dagenham, we heard that the sector
is looking for proper involvement in the commissioning cycle,'? feeling that they could
have invaluable role in analysing needs and shaping service responses, rather than
commissioners only going to the market at the procurement stage.

There are also complications for larger organisations that work across boroughs where
they are required to respond to place-based commissioning for similar services in
different ways, causing a lot of extra bureaucracy and resource for both the provider
and commissioners.

There are a number of different approaches that enable more collaborative
commissioning, one being alliance contracting.

Alliance contracting emerged around a decade ago, as a more collaborative model,
aiming to break down barriers that can be caused by the hierarchical split between
commissioners and providers. In this model all the providers within the Alliance, as well
as the commissioner, share risk and responsibility for meeting the agreed outcomes.
They are not coordinated by a prime contractor and there are no sub-contractual
arrangements. All organisations within the alliance are equal partners and they rely on
internal governance arrangements to manage their relationships and delivery of
services. This approach is built on strong mutual trust and is intended to promote

12 NHS England » Commissioning cycle

13 This description is extracted and adapted from the Hackney CVS Partnerships Prospectus.
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integration and collaboration through the contract as commissioners and providers
within the alliance are legally bound together to deliver a specific service.

This model is judged on the performance of the alliance overall rather than the
performance of the individual organisations within it.

Local examples include:

e Psychological Therapies Alliance
e One Hackney & City
e Neighbourhood & Care Alliance.

This did not come up in our discussions, but we are aware of other system areas where
the VCSE sector is working on this, so we think it is worth a mention here.

The VCSE needs to consider how it responds to contract opportunities that that require
delivery across two or more boroughs, or across the entire system area. Various models
exist. One of these is ‘lead partner’, where an organisation agrees to be lead
accountable partner on a particular contract, but the more common model is the VCSE
consortium, or special purpose vehicle (SPV). This places the risk into a mutually owned
entity, rather than it resting with one provider.

In northeast London only Hackney has a SPV registered with Companies House,
Hackney and City Together. This company could expand its remit to become a system
wide SPV, or a new system-wide SPV could be established.

Experience has shown that a SPV requires a certain amount of resourcing, especially at
the start-up phase, often for the first two to three years, and sometimes permanently.
There is also the issue of whether it operates as a completely stand-alone entity, oritis
hosted by a local organisation, usually, but not always, a local infrastructure
organisation. And with any constituted entity comes considerations around legal form
and ongoing governance. Guidance on VCSE consortium development can be found at
NCVO Knowhow.**

e Consider establishing a system-wide special purpose vehicle.

e Take a more strategic approach to resourcing the VCSE sector across the
system area, which covers:
e |ess competitive tendering and adoption of more innovative models
such as alliance contracting (see above).
e better connectivity between public sector funding mechanisms

e longer-term funding arrangements.

14 NCVO Knowhow, consortia, authored by Lev Pedro and John Gillespie.
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e Consider the sector’s capacity to bid for larger contracts, and support
mechanisms to build VCSE capacity to respond to larger contracts (possibly to
include seed-funding a special purpose vehicle for a limited period).

4.8 Designing the alliance model

We suggest the following steps:

1. Seek clarity on structure

As far as possible the VCSE must be clear on proposed structures within the public
sector, so the VCSE is working with the public sector in a coordinated way. But it is also
important that the VCSE builds something that works for them as a sector first.

To achieve system transformation, it is essential that:

e thereis senior level buy-in from all organisations at all levels of the system
e the VCSE is and feels like an equal partner
e governance structures reflect the importance and value of the sector.

2. Work together on shared vision, values and purpose, and
principles of joint working

We have learnt from our work in other system areas?!” that the top-down imposition of
a model for a system-level alliance, or simply adopting a model created elsewhere
usually does not work. The reason for this is straightforward. Every area is different,
having its own local characteristics, culture, and different assets and needs. Therefore,
it is advised to spend time agreeing your vision of good partnership, identifying your
shared values, your purpose and principles of joint working.1® Once you have this then it
can be helpful to look at approaches used elsewhere.

3. Review options for models

A number of emerging models are being developed. You may decide to select one of
these. Alternatively, you may wish to develop your own model by choosing elements
from different models and developing elements customised to meet the needs of your
area. To support this process an analysis of the advantages and disadvantages of the
current models is set out in Appendix 2.

15 Purpose of this document - Creating partnerships for success | NCVO Publications | NCVO

16 The NHS England funded ‘Embedding the VCSE in ICS’ programme, being delivered by NAVCA in
partnership with Lev Pedro & Associates, can support this development.
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4, Customise the model

The agreement of a vision, shared values and principles of joint working begin to
provide the context in which to begin to think about what model would be a good fit.
The model you develop must be customised to mee the needs of your area as opposed
to the area’s needs being forced into a pre-determined model. Other aspects that
contribute to the overall context are inclusivity, clarity of role and communication.

5. Build in inclusivity

Throughout the development of the model, it is important that there is a focus on
inclusivity. The VCSE is very diverse and engaging this diversity in any model is central to
success.
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(5) Summary of reccommendations

Theis is a summary of the recommendations drawn from section 4 above. They are not
in any order of priority. The next step for the VCSE stakeholders should be to analyse
and prioritise these, and work on a plan to influence the NHS on some of the needs for

support.
Theme VCSE development Need from NHS
A more Reframe the language away from
nuanced ‘building an alliance’ towards
framing building on existing structures,
replicating good practice,
creating better links vertically
and horizontally and creating
genuine equity in leadership and
decision-making.
Embedding Reframe the conversation away | A genuine attempt to work
VCSE in ICS

from the VCSE mapping itself
into the statutory system into a
more equitable model.

Build on the existing partnership
of leaders in each borough in
developing the alliance
leadership structure (also
covered in 4.3 below).

Build a relationship strategy
once the management structure
of the new ICB is clearer, and it is
known who sits in which roles.

Highlight examples of good
practice to demonstrate to the
statutory sector the value of
strong relationships with the
VCSE, and use of VCSE expertise.

towards building a shared
culture that underpins the ICS
vision for equity across sectors.

A relationship exchange plan,
which works in both directions:
that the sector nominates lead
officers to interface with NHS
colleagues, and the ICB provides
senior responsible officers as a
‘go to’ for the VCSE in various
workstreams.

Leadership &
representation

Work out a structure for
leadership across system and
place levels, which may include
the formation of a VCSE
executive leadership group
drawn from the local
infrastructure organisations and
the larger providers.

Consideration of the support
and training that is required of
representatives for them be
effective, and the amount of
time that is required for them to
be effective in their roles, and
associated financial investment.
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Work out how to elect or appoint
the VCSE member of the ICB

Start work on a communications
plan that will provide
transparency to the sector.

Resourcing
the functions

Articulate the value of the paid
staff role and make the case for a
team of place-based paid staff,
working as a team across the
system to share good practice
and achieve economies of scale
in their job roles.

Continue to evidence impact of
infrastructure, and work with
NAVCA to make the case for
universal local infrastructure
provision.

A strategy for fair resourcing of
VCSE representation and
leadership.

As part of this, implement a
team of dedicated staff roles at
place and system levels

Address the disparity in
infrastructure provision and
work with the VCSE sector
through ICS structures to come
up with a longer-term plan for
infrastructure support, which
both supports the sector and
meets the business needs of the
public bodies.

Pata .& Work out all the places where Improve the systematic use of
intelligence VCSE data and intelligence could | data and intelligence held by the
be captured to inform service VCSE, potentially through a
planning. codesigned data and
Explore how the existing mtellngepce strategy. This would
L use existing forums and
community insight system could .
. ... | networks as a key vehicle for
be developed into a more holistic haring 4 intell
tool that can additionally enable E ark|n§ ats and inte |ger'1ce,.
VCSE organisations to acked up by more quantitative
. methods, and allow VCSEs to
demonstrate impact and allow .
. } demonstrate impact.
systematic capturing and use of
VCSE data and intelligence, and
work to understand the financial
and other implications on the
VCSE of enhancing data and
intelligence capture.
Involving small | Fing out from small organisations | Investment in the VCSE
VCSEs

across the system area what they
can contribute to the system —
not just as deliverers of services
but in terms of expertise,
community reach, data, and so
on.

developments described to the
left.
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Analyse the costs of facilitating
voice and influence of smaller
organisations, and the benefits
to public sector colleagues, and
make a case for investment.

Build on learning from the Tower
Hamlets mentoring pilot.

Wider issues

Consider establishing a system-
wide special purpose vehicle.

Take a more strategic approach
to resourcing the VCSE sector
across the system area, which
covers:

e less competitive
tendering and adoption
of more innovative
models such as alliance
contracting (see above).

e better connectivity
between public sector
funding mechanisms

e longer-term funding
arrangements.

Consider the sector’s capacity to
bid for larger contracts, and
support mechanisms to build
VCSE capacity to respond to
larger contracts (possibly to
include seed-funding a special
purpose vehicle for a limited
period).

Design model

Seek clarity on structure

Work together on shared vision,
values and purpose, and
principles of joint working

Review options for models
Customise the model

Build in inclusivity.
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Appendix 1: Jargon and terminology

Every sector has its sector-specific language. Public service transformation involves
stakeholders operating in multiple sectors, so we encourage anyone involved in cross-
sector work always to check out that words are being used in ways that everyone
understands. We'll start right here by explaining some of the terms commonly used.?’

Term

Meaning, as used in health and care

System

The NHS has created the concept of a three-tiered geography
at which health and care planning and organisation takes place:
system, place and neighbourhood.

System is the widest geographic level and is the area covered
by an integrated care system, serving 1-3 million people (e.g.
northeast London).

Place

The term used in the NHS to describe the level of district,
borough or unitary county, usually but not always the
geographical area of a single local authority, generally serving
250,000-500,000 people (e.g. Redbridge).

Neighbourhood

Neighbourhoods are populations of around 30,000 to 50,000
people served by groups of GP practices working with NHS
community services, social care and other providers to deliver
more co-ordinated and proactive services, including through
primary care networks (PCNs).

Integrated care
system (ICS)

The entire health and care system operating in the system
area, including commissioners and providers from the NHS,
local government, the VCSE and private sectors. An ICS is not
just the NHS bit of the system.

Integrated care
board (ICB)

From 1%t July 2022, ICBs will be responsible for NHS strategic
planning and allocation decisions, and accountable to NHS
England for NHS spending and performance. They will take
over the commissioning functions that currently sit with clinical
commissioning groups (CCGs) alongside some of those that
currently sit with NHS England. Most CCG staff will transfer to
the ICB.

Integrated care
partnership (ICP)

From 1°t July 2022, ICPs will be responsible for bringing
together a wider set of system partners to promote
partnership arrangements and develop a plan to address the
broader health, public health and social care needs of the

17 A detailed explanation of integrated care systems be found on the website of The King’s Fund.
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population. The ICB and local authorities will be required to
‘have regard to’ this plan when making decisions. Membership
will be determined locally but alongside local government and
NHS organisations it is likely to include representatives of local
VCSE organisations, social care providers, housing providers,
independent sector providers, and local Healthwatch
organisations.

In northeast London the term ICP has been used for several
years to describe the three ‘sub-regional’ partnerships — C&H,
TNW, BHR. This may cause a degree of confusion, which is
being addressed.

Place-based
partnership

These will be seven cross-sector groups that will meet at
borough level (with City & Hackney being one) and will have
delegated authority from ICB for certain decisions.

Primary care

These started as networks of GP practices working more closely

network (PCN) together but going forward they will have more responsibility
for whole population health. Some services, such as social
prescribing link workers, are delivered through PCNs.

NHS England The governmental body responsible for running the NHS in
England. (It is now a merged organisation with NHS
Improvement.)

VCSE The voluntary, community and social enterprise sector, which
includes charities and faith groups.

Local The provision of support and development to local charities

infrastructure and social enterprises, in order that they may better serve

their communities of interest. This falls into four key areas:*®

Leading and advocating across diverse communities, bringing
people together to have a stronger voice and influence,
mobilising and encouraging community ambition and
aspiration as a connecter and ‘door opener’.

Bringing together networks and connecting local voluntary
and community organisations with each other and with

18 | ocal infrastructure is (navca.org.uk)
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strategic and systems partners, to create, pursue and
implement opportunities for joint working.

Strengthening spaces and opportunities for people to come
together to develop their goals and drive aspirations for their
communities.

Encouraging and nurturing opportunities, leading and
generating an expectation and culture in which volunteering
can thrive.

Local
infrastructure
organisation

An organisation whose primary mission is provision of local
infrastructure.
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Appendix 2: Alliance models

Model One: Three Tier Model (illustrated in the NHS ICS guidance)

Example Model 1 (nHs ics guidance)
- O

Alllance or
group of VCSE
leaders acts as

brokers and

Place level

single point
f::yl?l::r”y of contact for
VCSE
borough level)
VCSE
representatives
STRATEGIC/ VCSE leadership on relevant
SYSTEM group / alliance groups.
workstreams
LEVEL System and strategic
level boards

IS ICS Board and ICS Partnership
it Workstream | Workstream | ;1 ding VCSE representation | Workstream i Workstream

An advantage of the model is that its reach into neighbourhoods and place which gives
it a strong reach into the VCSE and communities. People are selected from place to sit
on the VCSE Alliance which secures a clear line of accountability.

A disadvantage is the potential cost of setting up and continuing to resource the model
and the potential to create a bureaucratic model that lacks the flexibility needed to look
at health and care through a holistic lens. There is also the question of how people will
be selected to sit on the VCSE Alliance, how accessible will this process be, and will it
produce the breadth of skills that are needed to engage with the ICS agenda.
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Model Two (based on Northwest London)

Example MOdeI 2 (based on NW London)

E Place Place Place

VCSE Strategic Group
SYSTEM
LEVEL
Leadership Group

=

VCSE representation
This model is reaches into neighbourhoods and place. At place level a Borough
Leadership Team selects the people to sit on a VCSE Strategic Group, which in turn
selects and supports the Leadership Group that interfaces with the ICS. The advantages
and disadvantages are similar to those in model one but there is one additional feature
that can be seen as an advantage and a disadvantage. The model has a tiered model for
membership. Full members commit time to senior leadership work, associate members
can conduct local, activity and partner/affiliate members are unbale to commit to
regular engagement but delivering services at a Neighbourhood/PCN level. This can be
an advantage as people know what is expected of them and can make informed
decisions about whether or not to take on the role. Alternatively, it could be seen as a
disadvantage as there may be different levels and types of influence to different levels
of membership, which may have a detrimental impact on inclusivity and diversity.
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Model Three (based on Cornwall)

Example Model 3 o coman

E Local Alliances Thematic Alliances
Community Network Areas e.g. Infrastructure, Carers, Housing

and Homelessness
E Chaired by a local VCSE representatives Chaired by members of the Strategic Alliance

ki Strategic Alliance
ERE ‘System’ Leaders from the VCSE
o |

A central feature to this model is the Strategic Alliance that is made up of system
leaders from the VCSE. The members can interface with the ICS and other strategic
bodies. The work of the Strategic Alliance is supported by Thematic Alliances chaired by
members from the Strategic Alliance and Local Alliances covering community or
network areas and chaired by local a VCSE organisation A potential advantage of this
model is that it gives access to a wider pool of people with a range of skills and
expertise.

A disadvantage is the cost involved in resourcing the model and possibly the fact that it
does not mirror the structure of the ICS. People often like the thematic elements as
they reflect their interest and expertise, but they also want to have an opportunity to
meet with other VCSE colleagues to discuss common challenges, to network, develop
more joint working and to develop their own knowledge. This model does not meet this
requirement.
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Model Four (based on the Northamptonshire and Norfolk & Waveney
models)

Example Model 4 Sioacivmmm™

@ Thematic || Thematic || Thematic
E Group Group Group

Assembly
(Initially a Steering Group)

Northamptonshire has a VCSE Assembly. This is a vehicle which enables people to come
together to develop a voice for the VCSE, meet and exchange information, ideas and
good practice and opportunities for joint working. The assembly has a Chair, Vice Chair
and an Assembly Board. The Chair can represent the Assembly on the ICS. There are
also thematic groups that cover topics such as social prescribing, food poverty, housing
policy for young people and governance. An advantage of the model is that it provides
opportunities for thematic work alongside an opportunity to work with the wider
sector. Potential disadvantages are that it does not mirror the ICS model, the need to
secure funding to set up and run the model and the danger that the agenda will
become a VCSE agenda as opposed to a focus on health and care.

In Norfolk and Waveney the assembly is only for VCSE organisations that are working in
health and care. This can be seen as an advantage but also a disadvantage. If we
promote a holistic view of health and care, we know that the determinants of health
and health inequalities often come from the wider environment. How can these factors
be dealt with if the focus is only on heath and care?
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Model 5 (based on Lincolnshire)

Example Model 5 euesonunonsiie

This model is a community interest company, a legal entity. It includes small and large
organisations that deliver health and social care. This can be an advantage as it enables
the model to secure funding and supports the development of work plans for the VCSE
working in health and care.

To help mitigate the disadvantage of not engaging with the wider determinants of
health and social care, the model a close also has working relationship with the VCSE
Forum that includes all of the VCSE.

A disadvantage is the need to secure resources to set up and run the CIC in an already
competitive funding environment.
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Model 6 (based on Suffolk and Northeast Essex)

LEV PEDRO

Exa m ple M Odel 6 (based on Suffolk and NE Essex)
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The key feature of this model is that there is no hierarchy and a more equal power
relationship. There are three roles: oversight, enablers, and transformation. ICS and
programme leads seek advice and guidance on areas of work from the VCSE. This
includes co-design of services and projects. The VCSE Strategy Group is part of
‘transformation’, alongside volunteer management and population management.

A key advantage is the lack of a power imbalance which could lead to a more conducive
environment for developing new ways of working. This may involve a change in culture,
which in turn may mean that people involved may need to support to go through the

change process and the change in expectations.
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Model 7 (based on North Central London)

Example MOdEI 7 (based on N Central London)

VCSE Alliance
with Steering Group

ICS including W Thematic Groups
VCSE representation working with VCSE

This model is in the very early stages of development. It does not have a hierarchy. The
VCSE Alliance is composed of all VCSE organisations. In addition, there is a Steering
Group that acts as the interface with the NHS. An advantage of the model is the
presence of a more equal power relationship, its flexibility and reach into the VCSE and
communities. The VCSE Alliance is developing in parallel with the North Central London
Voluntary Sector Strategy.

: ﬁﬁﬁ

LEVEL

There is desire to maintain a fluid approach, recognising different population profiles
and VCSE cultures across the boroughs.

A potential disadvantage is the lack of clarity on accountability and governance, and
funding the model.
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Model 8 (based on Birmingham and Solihull)

Exa m p I e M Od el 8 (based on Birmingham)

VCSE engagement in PNCs
e VCSE Dynamic Network

ik Leadership Group
LEVEL with representatives from each Place and thematic priorities
E ICS including VCSE representation

In each place the VCSE works together to form a dynamic network. The VCSE working at
place level identifies representatives to take part in the overarching VCSE Leadership
Group. The term ‘Dynamic Network’ is used because it is always changing and reflects
the diversity of the sector whereas the use of the word ‘alliance’ is seen to covey an
established and closed model.

The advantage of the model is that it builds on existing infrastructure, for example the
local infrastructure organisations lead on engagement, and there is thematic
infrastructure input at place and system levels. There is a strong emphasis on inclusion
and ‘agile representation’.

A disadvantage is the need for resources to establish and run the dynamic network and
a possibility that the leadership group will not be able to cover all the ICS agenda.
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