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1. Context

This event was the first in a series to be held by Brent tPCT. The aim was to communicate the new funding arrangements to the Voluntary and Community Sector (VCs) sector and to engage in a dialogue with the sector about how best the tPCT and they can work in partnership to deliver services.

Eighty Voluntary/Community sector organisations were invited and the event was very well attended. 

1.1 Summary of Presentations

In the first half of the event the following presentations were made:

· Lise Llewellyn, Chief Executive of the tPCT spoke about the national context.  She explained the need to change working practice in order to empower patients; develop stronger, more business like relationships between the Trust and voluntary sector and to support voluntary sector services through changes in funding. 

· Samih Kalakeche, Deputy Director of Joint Commissioning at the tPCT set out the tPCT’s Commissioning Intentions for 2006/07 and the development of a voluntary sector Forum. The presentation included a detailed look at the commissioning cycle and the need for responsive commissioning that made equitable provision for all sections of the community.  He highlighted, in particular, the need for:
· Monitoring and evaluation
· Service specifications and 
· Support and development
· Judith Lockhart, Head of User and Community Involvement at the tPCT spoke on Public and Patient Involvement (PPI) and the Voluntary Sector.  She explained the tPCT’s PPI strategy and its commitment to the voluntary sector.  The presentation included findings from the Voluntary Sector Consultation Conference held on 20 January 2005 emphasising the need for:
· Greater investment in the voluntary sector 
· Remuneration for involvement
· The need for equality in partnership and 
· Ongoing dialogue and transparency. 
Results from the 2005 Patient Survey were given and there was recognition of the activities and achievements of PPI.
· Keefa Kiwanuka, Director of Brent Association for Voluntary Action (BrAVA) gave the voluntary and community sector response.  He looked at the national picture from the voluntary sector perspective and the possibility of stronger working with the NHS.  He outlined the challenges, both philosophical and practical and considered in detail what the shift to contracts might mean for the sector.  In particular, he emphasised the need for the tPCT to help build capacity and called for flexibility around constraints, resources and skills. 

Copies of their respective presentations were made available to seminar participants.  

2. Issues

In the second half of the event, participants divided into groups to consider three questions: 

a. What challenges and opportunities are presented by voluntary sector movement from grants to contracts?

b. How can challenges be tackled and opportunities maximised?

c. What action can you take to move this agenda forward

The following statements have been taken directly from the feedback sheets used at the event. 

2.1
Challenges/concerns

· Complexity might lead to need to employ lawyers – would disadvantage small organisations.

· Inequality of bargaining – NHS has contract managers, VCS organisations do not.

· Training issues – need to recover true costs – full cost recovery.

· Need to recover employed staff cost for supervision of volunteers.

· May eliminate multiple providers (choice).

· May eliminate diversity if valuable differences are not recognised.

· Inability of contractors to understand subtlety of services.

· Don’t want to be business-oriented- lose ethos and distinctiveness.

· Losing the quality of our services – outcomes vs inputs.

· How do you evaluate improved quality of life?

· Subtle change in our relationship to service users (Commissioners become the champion of the service user rather than the voluntary sector who currently think of themselves as champion of the user).

· Monitoring is always challenging – full cost recovery issue; capacity issue; training and IT.

· What happens if things go wrong – legal position?

· Increased bureaucracy – may lead to closure and need to seek other funding sources – all increase burden on groups.

· Management committee will need enhanced skills.

· How will refugee services deal with the changes? 

· Territorialism.

· Is tPCT driven by cost reductions? Do they want a small number of preferred providers?

· Competition with organisations already funded; they may have knowledge/contacts/organisational links, which give them an advantage.

· Are we responding to needs of the community or needs of the tPCT?

· Who monitors the PCT?

· Language issues/ barriers to involvement.

· Motivation of PCT – cost cutting?

· Do people monitoring our services understand what we are doing?

· Getting into contracts when haven’t done this before or Service Level Agreement (SLA).

· Challenge to maintain independence. SLA is standard – small organisations may find process diminishes their project.

· Lack infrastructure to engage in process.

· If can’t meet targets – what will happen?

· Not all funded in same way.

· Not homogenous groups.

2.2
Opportunities

· Helps us to recognise and value ourselves and what we provide.

· Chance to be taken seriously and not be patronised.

· tPCT will be challenged to work together and give us resources to network.

· Can ask funders to provide better and more sensitive indicators of success.

· May be an opportunity to extend funding opportunity – 1-3 years.

· Continuity of funding would be good.

· Greater service user involvement in monitoring.

· More transparency in how to access funding – clearer criteria.

· Capacity building within the tPCT – chance for the tPCT to understand the voluntary sector better.

· May lead to paid staff.

· Opportunity for joint bids?

· Liaison officers could facilitate process – work with voluntary sector; help put framework together.

2.3
Tackling challenges & maximising opportunities.

· Participate in tPCT forums and tell them what they need to know and what we need them to know.

· Publicise our services.

· Get credibility with other funders – we become “legitimate players”.

· Gives us access to new audiences e.g. GPs and Health Visitors.

· Better opportunity to plan for the future – introduces fluidity and opportunities for new groups (releases funding opportunities to people who may never have accessed funding before).

· A chance to demonstrate our professionalism.

· Challenge assumption that voluntary means free or cheap – recognise the benefits and difficulties of using volunteers as workers in the service.

· Negotiation (not just consultation) about specifications and negotiate at all levels of the planning process (reimburse us for our time and expertise).

· Enter dialogue about how to secure better premises for voluntary sector (e.g. LIFT building); get PCT to act as guarantor for leases.

· Partnership working – if they could help mediate effective partnerships and help when they break down. 

2.4
Action Points

· Review organisational culture. 

· Involve users as much as possible.

· Join voluntary sector forum and attend training that is on offer (BRAVA?)

· BRAVA to get more support to support sector.

· BRAVA should be supported financially to assist small organisations – money should be set aside for this.

· Look at existing models (e.g. Community Legal Services) 

· Quality marketing

· what works well and what doesn’t?

· showcase what we are proud of

· Ask for input into the developments of contracts through BRAVA – consultation.

2.5
Closing Comments

Following the feedback Samih Kalakeche reminded participants that this was only the first in a series of events and that other workshops will take place over the coming year to support VCS organisations.  Some participants welcomed this whilst others expressed concerned about demands on their time and stated they would prefer to use existing networking groups.

2.6 Thanks

Samih Kalakeche expressed thank to members of the User and Community Involvement Team at the tPCT for organising this very successful seminar, in particular Denise Bobb.  Thanks also to Kathy Doyle from HAZ for her help and support.

3. Participant comments 

The following statements are taken from participant evaluation forms and reflect the opinions expressed overall.

“Please remember to recognise smaller organisations such as ours in terms of resource allocation.  At the present time it is hard to access funding; we have to spend to drive through our services to clients from our own pockets with limited income”.

“There needs to be more representation from Local Authorities and their role in supporting the voluntary sector”.

“The PCT must assist and fund capacity building. This could be done through BrAVA with the help of funding from tPCT”

“I would like to know how priorities for funding have been/will be set. I’d like to know more about how to access funding in Brent (PCT) as receive no funding at the present time”.

“It is important that the PCT capacity builds itself to know how the voluntary sector actually works and how it delivers services on the ground, its culture etc or else how can it develop meaningful contracts and proper timely training information sessions”

4.
Evaluation Forms

37 Evaluation forms were received. On some forms participants ticked more than one box which explains why in some areas the total number of comments exceeds this figure.

4.1
Overall Rating of Event

Poor



0

Fair



6

Good



25

Excellent



7

Total number of comments
38


4.2 Rating of Venue

Poor



0

Fair



4

Good



23

Excellent



11

Total number of comments
38

A large number of participants made special mention of the catering which was judged to be excellent.

4.3
Part of Workshop found most useful

Presentation


26

Facilitated workshop

18

Feedback session

16

Q&A



11

Total number of comments
71

4.4
Which presentation was most useful?

Many participants stated ‘all were useful’ rather than select particular ones. However Keefa Kiwanuka received a special mention on 13 forms.

5. How programme could have been improved:

”A bit more information around what the contract would look like and how issues of measuring softer performance should be addressed”

“Some of the presentation was rushed over. If only it could have been allocated enough more time for each part”

“Slightly less time for presentations, slightly more time for workshop”.

“Housekeeping poor; nothing about fire exits, no flipchart stands, computer breaking down, not enough workshop facilitation papers”

And on a positive note: 

“This is very good. Please keep up the good work!”

6. List of Attendees

	
	NAME
	ORGANISATION

	1
	Aderonke Jomo-Como
	Black and Ethnic Minority Diabetes Association

	2
	Ahmad Farid Mall
	African Association 

	3
	Amna Mahmoud
	Brent Refugee Forum

	4
	Angela Linton-Abulu
	Black Women's Mental Health Project

	5
	Anne Nagle
	Brent Irish Advisory Service   (BIAS)

	6
	Brian Whitehead
	SHOC

	7
	Chris Anyadi
	Broadway Social Care Partnership

	8
	Chris Baguma
	Brent tPCT

	9
	Chris George
	Loud and Clear Mental Health Advocacy

	10
	Chris Leigh
	Brent Mind

	11
	Clementine Femiola
	Brent CAB

	12
	Collen Myers
	Home -Start Brent

	13
	Danny Maher
	Cricklewood Homeless Concern

	14
	David Hunt
	Brent Advocacy Concerns

	15
	David Robertson
	Brent Black African & Caribbean MH Consortium

	16
	David Tunde Hughes
	SIRI Behavioural Health 

	17
	Denise Bobb
	Brent tPCT

	18
	Debz Texeira
	W.I.S.E Education Project

	19
	Dilwyn Chambers
	Willesden Local History Society

	20
	Donald Leon Soon
	Brent Allotment Forum

	21
	Doug Try
	BCPAP Project

	22
	Eddy Aroda
	Youth Project International

	23
	Eddy Oko - Jaja
	Brent Association of Disabled People

	24
	Edina Fejzic
	Bosnia Herzegovina Advice Centre

	25
	Elcener Jeffers
	Elcener Jeffers Foundation & Black Disabled People Assoc. 

	26
	Farida Sacranie
	APDA TB Project

	27
	Folake Aeeleye
	ACPO

	28
	Gloria Travers
	Health from Leisure at Wembley Park

	29
	Grace Adok
	Latitude Care Network

	30
	G.R.W Day
	Brent Pensioner Forum

	
	NAME
	ORGANISATION

	31
	Harbi Farah
	Help Somalia Foundation

	32
	Hyacinth Dapaa
	Women’s Health Network

	33
	Iris Brown
	Brent CAB

	34
	Jacqueline Carr
	Brent CAB

	35
	Jan Irwin
	Aricas Project

	36
	Jane Lanyero
	African Women's Care

	37
	Javaid Iqbal
	APDA TB Project

	38
	Jean Gaffin
	Brent tPCT

	39
	Jean Gilkes
	Cancer Black Care

	40
	Jenny Mauers
	Creative Performance Ltd

	41
	Joan Hooper
	BrAVA

	42
	Joanna Gordon
	Daniel's Den

	43
	Joseph Awosika
	Community Careers Centre

	44
	Kathleen Barrett
	Sudbury Neighbourhood Centre

	45
	karen McHugh
	BIAS

	46
	Keefa Kiwanuka
	BrAVA

	47
	Ken Morjaria
	Brent Indian Association

	48
	Luke Kwamya
	Brent tPCT

	49
	Lise Llewellyn
	Brent tPCT

	50
	Marble Magezi
	The African Child

	51
	Maria Lavery
	tPCT

	52
	Mario Fitzpatrick
	The Minister Centre

	53
	Mwinyi Herry
	Kenya Society of London

	54
	Martin Phiri
	Healthy Harlesden

	55
	Mohammad Hoda
	Mathematics

	56
	Mary Domanska
	Brent Women's AID 

	57
	Mr Joshi
	Brent Indian Association

	58
	Natalie Forbes
	Cancer Black Care

	59
	Norma Mitchell
	WISCO

	60
	Ola Lawal
	African -Caribbean People's Organisation

	61
	Peter Kay
	Brent Adolescent Centre

	62
	Ray Frost
	Brent Mencap

	
	NAME
	ORGANISATION

	63
	Riaz Ahmed
	Cricklewood Homeless Concern

	64
	Ron Collman
	Brent Pensioners Forum

	65
	Sala Salih
	Diabetes

	66
	Samantha Banton
	Healthy Harlesden

	67
	Sarah Moss
	Hillside Housing Trust

	68
	Stella Hamada
	BHFG

	69
	Steve Robinson
	RFET Brent QEST

	70
	Stuart Flyfield
	London Development Centre

	71
	Sybil Freeman
	Brent CAB

	72
	Terianne Magloire
	Community Links

	73
	Tim Blanc
	Willow Housing and Care

	74
	Tony Burles
	Relate London NW

	75
	Tony Ogefere
	SIRI Behavioural Health 

	76
	Vicki Wosche
	London West Learning Partnership

	77
	Wendy Quintyne
	Brent Community Network

	78
	Wilda Woods
	Art Alike

	79
	William Gemegah
	Brent and Harrow Community Health Project

	80
	Zafar Iqbal
	Education Aid
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