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1: The consultation process

Because of its role as an infrastructure agency, MACC was asked to take on the task of bringing together a consensus for a voluntary and community sector contribution to the bid.

	March 2005
	· MACC convened a meeting with a small number of voluntary sector groups to consider an approach to the POPPs bid. This looked at the needs of the sector and considered how to engage a wider range of groups with the work.



	April 2005
	· Groups returned for a “writing session” to put some details together for stage 1.



	May 2005
	· Initial proposal submitted to Manchester City Council for inclusion in the Stage 1 application.



	July 2005
	· Meeting with neighbourhood care groups to discuss their development needs and how the Business Development Team could work to address their issues.



	August 2005
	· Event to engage wider voluntary and community sector in putting together the detail of the services the Business Development Team should provide, how it should be delivered and managed, etc.

· Consultation with Manchester Older People’s Network Core Group (this group is made up exclusively of older people from the local community).

· Meeting with consultant on economic appraisal.

· Submission of first draft for stage 2 to POPPs Planning Group.

· Submission circulated to voluntary sector stakeholders.




2: The Initial Proposal

The following is the paper which was submitted to the City Council’s Valuing Older People Team in May 2005 for inclusion in the first “expression of interest” bid to the Department of Health.
Outline:

A small “business development team” to build the capacity of voluntary sector groups currently providing low level support services to older people across the city. The team would also work on fostering partnerships between voluntary sector organisations (for example, in a buddying system between larger and smaller groups) to develop their infrastructure and management systems and thereby develop a sustainable, diverse range of providers with specialist skills in delivering services to older people. The project itself would be delivered by a partnership including a number of voluntary sector agencies.

Why low-level care and support?

· Older people in the city have repeatedly identified this as a priority

· The evidence of unmet need is there - mapping work carried out by Valuing Older People will show large gaps in availability of low-level support services. It has long been known that this is especially true in the poorer areas of the city. Support and care agencies have additional evidence of the need: the work in East Manchester by the Generation Project/ Manchester Care & Repair to make the case for a low level support service is one example.

Why the voluntary sector?

· One of the voluntary and community sector’s strengths is in providing low-level support services: this is by far the greatest range of activity within the sector, particularly in relation to older people. 

· The diversity of the sector: there is an existing infrastructure of groups supporting a wide range of communities. The majority groups providing these services are small organisations working with a specific minority ethnic group or in a particular neighbourhood. 

Laying the groundwork for district commissioning

· The introduction of district-based commissioning of services within the local Prospectus for Change arrangements will be a good opportunity to ensure that good quality services are funded to meet local needs and fill gaps in existing services. But will existing projects be able to meet the demands this new structure will place on them? We have already seen examples of groups who are interested in taking on contracts for providing home care support to BME communities only to find that their organisation is not yet able to meet the standards required such as registration with CSCI. As a result, their specialist skills in working with people with particular cultural needs are lost because of a basic management need.

· Discussions among voluntary sector groups formed a consensus that there is a cluster of groups who have the potential to make the leap from being small voluntary groups to robust organisations which can manage contracted services. There are some groups who have started down this path but require support to sustain and embed their development. We went through a short exercise to analyse what this means and what the voluntary sector itself needs to do to develop. We looked at commissioning as a process, similar to the way a person’s needs are assessed:

1. Assess – what are the needs. Are they being met? 

2. Plan – how can needs be met? Who can do it?

3. Implement – Delivering the service: getting on with it.

4. Evaluate – looking at the outcomes of the service, ensuring that needs are being met and flagging up any examples of good practice so that there can be good quality provision across the city.

This should be a cyclical process: one which is constantly repeating itself so that learning from the delivery of services routinely feeds back into development.

· There is a need to make it easier for commissioners to contract with a diverse range of agencies to meet outcomes. There is a risk that the commissioning process could favour organisations with greater management capacity rather than ones which have expertise in delivering services to their constituent groups.

Why business development?

· Low-level support services are not expensive to run yet if it were possible to quantify cost savings to the acute sector, the business case would be unassailable. The fact that the voluntary sector is unable to make this business case is a clue to the capacity needs of the sector: it doesn’t presently have the capacity to do anything other than deliver – and when precious time has to be spent trying to secure funding, delivery of services is affected.

· The providers’ market simply isn’t developed enough: many of the organisations, such as the neighbourhood care groups, have traditionally received grant funding or developed a hand-to-mouth existence, seeking funding from any available source. The fact that they continue to exist is a testament to the efforts of the workers – both paid and unpaid. The voluntary sector Compact recognises these issues: this proposal is another opportunity to address them and enable the sector to undertake its own equivalent of the Corporate Improvement Programme currently ongoing within the City Council.

· Based on the model of commissioning outlined above, the voluntary sector is almost exclusively focused on point 3: delivery. The challenge for groups in the future (and what will make them sustainable) is to build their capacity to develop other basic aspects of their organisation: e.g. quality assurance, workforce development, monitoring and evaluation. These would enable groups to contribute to the other stages of the commissioning cycle: needs analysis, design and development of new approaches to delivery, etc.

· The recent tender process for local infrastructure support focused on groups with a turnover of £30,000 or less: those groups already providing some kind of service are already above this bracket. The Black Community Care Consultative Forum has long identified this as a need for its members – as have the group of neighbourhood care schemes.
· If groups are supported in this way, they will become more sustainable as their ability to draw in other funding streams (including from outside Manchester) will be increased – adding to the resources available in the local health economy. Some initial work done with the Mental Health Joint Commissioning Team suggests that the voluntary sector generally matches local statutory funding with as much again drawn from other sources. Few of the groups which would benefit from the proposed project have the necessary capacity to do this at present.
3: Comments from the Consultation

Voluntary & community groups

The original Business Development Team approach was put together by a small number of groups in preparation for the Stage 1 application. During the wider engagement of groups in preparing the stag 2 bid, it was clear that there is great interest in seeing this service developed and that, if approved, the Team provides a long awaited opportunity to overcome some of the basic organisational barriers which have for a long time not merely obstructed the development of preventative services but often threatened to close them.

It was also felt to be an opportunity for the voluntary and community sector to prove its worth in a more strategic and evidence based way – too often the impact of groups is acknowledged in common sense but rarely shown on paper.

Older people

The Core Group of the Manchester Older People’s Network considered the voluntary and community sector proposal at its meeting in August 2005.

They welcomed the fact that the bid was informed by the needs of older people which the Network has identified during the course of its work over the last few years and that it provided a workable, practical solution to addressing those needs.

Their main comment was that they were keen to ensure that the performance management of the POPPs project should be explicitly linked with existing mechanisms for the real involvement of older people in having an impact on the planning, design and delivery of services.

4: Business Development Team

Project Specification

The Team will provide a mix of support services as described in the chart below.

Work with individual organisations


50%

Group work with clusters of organisation

20%

Strategic work





30%

It is anticipated that the Team will be able to offer individual support to 20 organisations over the two-year period covered by POPPs funding. Organisations will be offered an intervention of up to 12 days – during this time the resources of the Team will be at their disposal. The work programme for the support will be discussed with the person in each organisation so that the service is as bespoke as possible – taking into account the fact that organisations’ capacity to engage with the team will be limited.

Group work will be undertaken by arranging training events and seminars around themes identified by clusters of organisations – issues we already know need to be addressed include risk management, producing accessible publicity and changes in legislation. These meetings will also provide fertile ground for developing partnerships and a “buddying” system between organisations. Budgets for staging these events and hiring in trainers are included in the costings.

The Co-ordinator will be responsible for the bulk of the “strategic work” – feeding the learning from work with individual groups into the relevant planning and commissioning structures.

Over the page is a chart showing the composition of the Business Development Team with broad areas of responsibility for each post. These are based on the needs identified by voluntary and community sector groups during the consultation process.
	Co-ordinator
	· Co-ordination: the Co-ordinator will meet with organisations wishing for support and discuss their needs and produce a work programme for the intervention with that organisation, allocating other members of staff accordingly.

· Management of the project & line management of other members of staff.

· Steering Group – reporting on the work of the Team within the POPPs structure

· Brokering better relationships with funders – feeding the learning and issues identified by groups into the design and operation of commissioning processes.

· Building partnerships – fostering partnerships and co-operation between different organisations: looking at ways of sharing expertise and capacity.

· Sector-wide issues – working to build a consensus and strategy for further developing preventative services within the sector and communicating this to partners

· Cover – able to maintain the progress of the work in the absence of other staff members

· Market analysis – see below.

	Advisor – Business Planning & Fundraising
	· Business Planning – supporting groups in writing a workable Business Plan (including a Funding Strategy and business risk management ) for their organisation. Briefing staff and Management Committee members.

· Marketing / Service definition – Support around organisational change to better meet the needs of of service users. What exactly is being provided, how much does it cost?

· Fundraising – proactive support in obtaining funding including advising on new sources and help in preparing applications.

· Market analysis – working with the Co-ordinator and Information Development Worker to identify what services are being provided, by whom and how they could be developed / extended in future.

· Developing new initiatives – linking with the “schemes” workstream to support groups in accessing funds to enhance and expand the services they offer.


	Advisor – Monitoring & Evaluation
	· Support and Training around Outcomes Monitoring: promoting understanding.

· Developing and implementing systems for monitoring – including deciding what should be monitored and how it can be recorded. This will shape monitoring and evaluation around the work of the organisation  - i.e. wider than the contractual requirements most groups have for monitoring returns, though these will also be included. It will also flag up the capacity needs of the organisation to undertake monitoring work.

· Evaluation: of the impact of organisations on quality of life of those using services, value for money and contribution towards prevention. Groups will be assisted in evaluating themselves with the involvement of service users.

	Advisor – Volunteering
	· Recruitment: systems for advertising and recruiting of good quality volunteers

· Volunteer Support: developing effective systems for supporting volunteers in their work. 

· Volunteering infrastructure – the worker will also have a remit to link volunteering initatives together (as part of the “buddying” approach) and work with other infrastructure groups around building volunteer support across the city.

· Value – defining the economic value of the contribution of time & skills from volunteers.

	Information Development Worker
	· Creating information sharing mechanisms – working with the Co-ordinator and the Business Planning & Funding Advisor to create a shared dataset about groups’ collective impact on prevention and improving the quality of life of older people. This will gather into a single resource data from a wide range of groups about the needs of service users, the capacity of organisations and the arespread of services across the city.
· Publicity and promotion – helping groups develop and share good practice around communicating with service users.

	Administrator
	· Administrative support for the project

· Basic information support – responding to groups who contact the Team including referral to other infrastructure agencies where appropriate.


Business Development Team Costings
	YEAR ONE
	 
	 

	Office costs
	 
	 £       7,000 

	Equipment (including setup costs)
	
	 £       6,000 

	Publicity & Printing
	
	 £       3,000 

	Postage
	
	 £       1,000 

	Travel and subsistence
	
	 £       2,000 

	Recruitment
	
	 £       5,087 

	Events & Seminars
	
	 £       2,000 

	Training budget
	
	 £       4,000 

	Salaries (including NI & 5% pension)
	
	 

	Co-ordinator
	
	 £     31,243 

	Advisor (Business Planning & Fundraising)*
	
	 £     25,740 

	Advisor (Monitoring & Evaluation)
	
	 £     28,080 

	Advisor (Volunteering) (O.5 FTE)*
	
	 £     12,870 

	Information Development Worker
	
	 £     28,080 

	Administrator*
	
	 £     21,766 

	 
	
	 

	Subtotal
	
	 £   177,866 

	Management fee @ 10%
	
	 £     17,787 

	TOTAL
	 
	 £   195,652 

	*assumes workers are only in post for 11 months in the first year
	
	

	
	
	

	YEAR TWO
	 
	 

	Office costs
	 
	 £       7,000 

	Equipment
	
	 £       1,000 

	Publicity & Printing
	
	 £       1,500 

	Postage
	
	 £          500 

	Travel and subsistence
	
	 £       2,000 

	Recruitment
	
	 £             -   

	Events & Seminars
	
	 £       2,000 

	Training budget
	
	 £       6,000 

	Salaries (including NI & 5% pension) + 3% uplift
	
	 

	Co-ordinator
	
	 £     32,180 

	Advisor (Business Planning & Fundraising)
	
	 £     28,922 

	Advisor (Monitoring & Evaluation)
	
	 £     28,922 

	Information Development Worker
	
	 £     28,922 

	Training & Development Worker (Volunteering) (O.5 FTE)
	
	 £     14,461 

	Administrator
	
	 £     24,458 

	 
	
	 

	Subtotal
	
	 £   177,866 

	Management fee @ 10%
	
	 £     17,787 

	TOTAL
	 
	 £   195,652 

	
	
	

	TOTAL for 2 years
	
	 £   391,305 


Partner Organisations

Between submission of the bid and (hopefully) approval of the funding, MACC will continue to work with other groups in the voluntary and community sector – particularly other infrastructure organisations – to investigate ways in which they can support the work of the team and address other related issues raised by groups. These groups are also likely candidates to deliver the Business Development Team as a service. During our consultation work we discussed criteria for selecting an appropriate provider:

· With a proven track record around key issues:

· Community services 

· Assessments & planning within community care

· Needs of older people & assessments

· Voluntary and community sector development

· There may not be one organisation which can do all of these things so what is more important? Voluntary and community sector development seems to be key: the expertise around older people theme will flow from groups if the service is delivered in a listening and supportive way. 

· Not all issues need to be addressed by the Business Development Team itself: it’s important that the team remains as focused as possible. E.g. what is MACC’s role?

· Willingness to be steered by the voluntary & community sector but not necessarily housed within an existing voluntary and community sector group because there doesn’t seem to be one suitable. However, it was recognised that a private sector organisation will probably not be willing to provide sufficient quantity of service on the levels of funding available.

· What are we asking them to do? Run a 2 year project or provide an ongoing service for which we have obtained funding for the first two years? The latter – this means we’re asking for a group which will commit to this role.

· The organisation can’t be selected by tendering – needs to be bidding against criteria. Use the “expressions of interest” approach as with the PPI contracts.

· Links with advice & information agencies and the Community Legal Services

Options appraisal

1.
Do nothing

At present, organisations providing preventative services are being expected to provide increasing levels of service (including meeting ever more complex needs) for no extra resources. This includes taking on the additional burdens of new performance management frameworks which they do not have the capacity to operate.

Our consultations with groups sent a very clear message that these services are mostly surviving because of the commitment of hardworking individual members of staff. If for reasons of age or sheer physical or emotional exhaustion, those key members of staff leave then services will simply grind to a halt. It is unlikely that they will be able to be replaced given the expectations placed on those roles compared to salary levels. Similarly, it was identified that the current cohort of volunteers within many of these services is aging and not being replaced by a new intake.

The message is that doing nothing is not an option: unless action is taken to nurture these services, they will close in the foreseeable future.

The impact this would have on acute / crisis services is difficult to calculate – but it is fair to say that many of the older people these organisations currently support would inevitably end up in hospital and/or long term care at a much greater cost to commissioners.

Costs to implement: £0.00

2.
Use existing resources

“Existing resources” is currently something of an unknown. In Manchester, there has recently been a major change in infrastructure support with the appointment of a new agency to provide the traditional CVS role. We do know that this organisation will be working to a “community development” model rather than one which is based on supporting existing organisations. The contract for this service also includes a threshold of £50K annual turnover – any organisation with an annual turnover above this no longer qualifies for support. Those groups who are just beyond this threshold are exactly those who have a small contract to provide low-level preventative services to particular geographic or interest communities.  There is therefore no development support for exactly this group of agencies.

MACC has been able to contribute to rasing awareness of the needs of this group of organisations because our role is the “content” and impact of the work of voluntary and community groups. We are neither funded nor skilled to provide support around organisational / operational issues – nor do we have any current spare capacity to expand into this area.

It seems to us therefore that the “use existing resources” is exactly the same as do nothing – there are no existing resources to make this kind of intervention. 

Costs to implement £0.00

3.
Proposed Intervention: Business Development Team

The intervention is proposed based on a needs analysis of the sector carried out by talking to groups about the issues which threaten their sustainability and discussing what solutions would address these issues to enable them to provide continued and improving support to older people.

Costs are set out in detail above. The total for 2 years: £391,305. Compared to a single day for an older person in hospital, this intervention is clearly cost effective. In terms of care home placement, the cost of this intervention is roughly equivalent to keeping 18 older people in long term care for one year – and yet just one of the agencies the Business Development Team would support provides support to more than twice this number.

[We need some figures in here about the cost of a stay in hospital – I know there’s a notional amount for what it costs but I can’t find it…it would be interesting to compare the figure of £391,305 against a number of bed days].

5: Stage 2 Application notes

Below are some responses to the questions posed on the POPPs stage 2 application – these are from the specific point of view of the Business Development Team workstream so that they can used to inform the full draft of the bid. (Items marked in red are those we’re unsure of at present!)
The project’s innovative partnership and financial arrangements are aimed at incentivising a sustainable shift towards prevention.
How will your partnerships’ financial arrangements support a sustainable shift towards improved wellbeing for local older people?

The intention is to nurture agencies within the voluntary and community sector which promote and actively support wellbeing for older people. The investment in a Business Development Team is reflective of the fact that the voluntary and community sector is the main provider of low-level preventative services or “wellbeing support”. However, the funding for such services is vulnerable because these are services which are not meeting needs under a community care assessment. Quite the reverse, they are services to which people are often referred because they fall below the criteria for community care services. 

Therefore the sector needs to do two things:

· Build capacity to meet increasing demand for these services as funding constraints tighten the criteria for assessed services

· Build capacity to ensure its sustainability – by finding ways to enable groups to engage in the commissioning cycle – which means intelligence gathering for needs assessment and identifying gaps in services and also service improvement. 

Groups are already struggling to meet monitoring and evaluation requirements – no additional resources have been made available to them to undertake this increased work. The City Council has made a consultant available to contracted services but this is a single post whose role is solely to advise: it doesn’t solve the problem of groups not actually having time to implement and operate new systems.

Sustainability for these groups lies in being able to make their mark within the commissioning process. The trend is towards locality based commissioning mechanisms: at present groups will not be able to engage in these new structures because they do not have the capacity to prove their worth with hard evidence. There are also groups who will continue to be commissioned on a city-wide basis because they work with communities of interest (such as BME or people with particular disabilities). All these services are working with hard to reach members of the community of Manchester so it is essential that they are able to compete in a commissioning environment – otherwise the result will be that commissioners will inevitably engage only with organisations which have sufficient management capacity rather than those who have the specialist skills in meeting the needs of the community they serve.

Once POPP funding from the Department of Health ceases, how do you intend to ensure a sustained local focus to embed your partnership’s aims locally?

The key role for the Business Development Team therefore is to broker a new relationship between purchasers and providers – recognising that both sides need to develop. The development of the POPPs bid itself has again emphasised the fact that current structures do not always provide a level playing field. The challenges of engaging a diverse voluntary and community sector need to be addressed in the way commissioning and planning structures are designed. The sector is not a single agency. This is its strength and yet these structures not only fail to capitalise on this, they actually turn it into a weakness.

It is envisaged that by investing in this relationship, mainstream commissioning processes will ultimately be more able to divert resources into services which work with a preventative approach and that a learning cycle is established where the information gathered in the course of delivering services continues to drive improvements in matching resources to the needs of older people.

Local older people, service users and staff are being involved in the project’s future development.

How do you plan to engage local older people, service users and staff in your partnership’s future development?

Manchester Older People’s Network brings together local older people and the voluntary and community sector. There is an established Core Group which is made up exclusively of older people who have been involved with the process of writing this proposal and will be represented on the group which oversees the work of the Business Development Team. 

Additionally the Team, in working with small community groups will spend most of its time working alongside staff in these agencies and will have a remit to ensure that service users are included as part of the evaluation and development of services.

The project will be supported by robust partnership arrangements with providers of health care.

How will your local health sector support the delivery of your partnership’s project?

Representatives from the local NHS agencies will be involved in the group which oversees the work of the Business Development Team.

What resourcing commitments have been assured by your health partner(s) to this partnership?

MACC receives its core funding from the three Manchester Primary Care Trusts – in order to encourage and support the involvement of the voluntary and community sector and older people from the local community in strategic work - the POPPs bid is a good practical example of this.

The project has the capacity and capability to meet local need.

On what basis have you selected the interventions and approach put forward in your proposal?

MACC’s work with older people over the last few years has focused on identifying the views of older people themselves around what they need to maximise their independence in the face of changing health needs. This has involved community consultations such as our “In the Long Term Who Cares” campaign where older people were asked to identify good practice in services. MACC (and the Manchester Older People’s Network which we convene) plays a key role in bringing unmet needs and good practice to the attention of those planning and designing services.

As stated above, we have long known of the fragility of the organisations providing exactly the kinds of services older people identify as being useful – and also why this is the case. Recent changes to the provision of voluntary sector infrastructure support in Manchester have served only to make the position of groups more vulnerable. Therefore we undertook a consultation process with as many of these agencies as we could contact within the time available to ask them about their needs and how these could best be met.

There was an overwhelming consensus on key points:

· that existing groups are providing good quality services for which there is continuing demand

· that the current position is unsustainable

· that groups need to find a way to develop themselves because…

· there is currently no likelihood of increased funding being made available directly to groups (i.e. within service contracts) to build their capacity.

These issues and needs were broken down into more detail and mechanisms for addressing them were discussed. This resulted in the proposal for a Business Development Team with a number of specific roles.

The Business Development Team proposal has been costed and a basic options appraisal carried. [See section 4c]

How have you mapped your target population?

The target group for the Business Development Team as a service is not older people but voluntary and community groups. MACC’s database contains details of over 500 organisations across Manchester - from these we identified groups who would potentially be interested but also circulated information through our own mechanisms and the local community empowerment network (CN4M the Community Network for Manchester) to include groups we may not be aware of.

The mapping only relates to the existence of groups and their location – it is our history of over 20 years of working with such groups that tells us what capacity issues they have. We are currently working on a system to expand our database into a more robust tool to measure not just the spread of the local voluntary and community sector but also its current activities and development capacity.

How have you measured demand for your service?

Groups were asked during our consultation process to express interest in receiving support from the Business Development Team.

What plans have you progressed to recruit, retain and develop key roles within your project?

The consultation process established criteria for selecting a management agency for the Business Development Team and some of the main points about how the service should be created and delivered. Our intention is to use secondments where possible to bring in expertise from other areas and sectors in relation to monitoring and evaluation and business management. This will be balanced by a requirement to understand the role of the voluntary sector in community care and support.

It was also agreed that some of the work identified might be delivered by existing agencies (including infrastructure agencies) to ensure that the role of the Business Development Team remains focused. We propose to work on this within the Manchester Voluntary Sector Support Agencies Network (VSSAN).

The project has considered and plans to address the needs of ‘hard to reach’ groups within its population e.g the isolated, people at risk of mental illness or suffering from mental illness or those with specific needs based on their culture and race.

How have you considered the needs of ‘hard to reach’ groups within your local population and how does your project plan to address these needs?

The agencies which the Business Development Team will support are ones which specialise in working with hard to reach groups – many of them, for example, work with BME communities. Again, this is one of the drivers for the proposal: it is essential that the work of these groups is nurtured.

The project is focussed to improve performance in key areas of national and local priorities for older people.

How is your partnership working to exceed the PSA target for Long Term Conditions (reduction in emergency bed days and Patient and User Experience (supporting more older people to live at home)?

The Business Development Team will work to increase the availability and sustainability of services which contribute to these targets – low-level interventions which support people to remain in their own home and reduce the need for hospital admissions. It is already acknowledged that these services have this as a key outcome but the ability to prove the effectiveness and quality of the service depends heavily on the management capacity of the individual organisation. By developing this capacity and linking with the “Schemes” element of this bid, that proof will be used to consider extra investment to enable these groups to increase the range and/or scale of their services.

Additionally, one of MACC’s main roles in the last few years has been to support older people involved in the three Manchester Local Implementation Teams for the National Service Framework for Older People and the associated task groups.

How is your project committed to setting and testing local indicators to measure quality of life and well-being for older people?

The Business Development Team will be a mechanism by which groups can identify ways to measure their impact on the quality of life and well-being of older people. This will be done within the framework of the Valuing Older People Quality of Life Strategy.

The project is effectively managed and led.

Please outline your proposed governance arrangements for your project.

The Business Development Team will be housed within a managing agency which will be accountable under the terms of its service contract with Manchester City Council, scrutinised by the POPPs Board. Its work will be overseen by a small steering group which will, effectively be a subgroup of the POPPs Board. Membership of this group will include representatives from

· POPPs Board 

· The managing agency

· MACC

· Manchester Older People’s Network Core Group

· voluntary sector agencies involved in the writing of the proposal

The project includes robust arrangements for risk management, evaluation and appropriate financial controls.


Evaluation of the Business Development team will include the following areas:


Activities

· Numbers of training sessions delivered

· Numbers of hours spent in one-to-one work with projects

Outputs

· Profile of services raised – measured by increased appropriate referrals to services

· Increased number of formal partnerships & fostered relationships

· The influence the BDT has had on commissioning

· what is the contribution it has made to change the commissioning culture and processes?

· is there more funding going into preventative services?

· Analysis of the range of groups who confirm that they have received useful support from the BDT. Diversity is a measure of success:

· Size of organisation

· location

· client group (e.g. BME)


Outcomes

· Extent to which identified needs of older people are being better met – participatory research with users of services supported by the Team

Please outline your proposed risk management plan.

The project will generate useable data.

What are the four greatest risks to the success of your project? What action does your partnership intend to progress to mitigate those risks?

1 That the demands placed on the Business Development Team to be involved in wider strategic work diminish the core business support activity:

· By being linked with MACC, the Community Network for Manchester and other infrastructure and campaigning agencies, the team’s role will be tightly focused on providing business support

· The contract for the service will include minimum targets which must be met

· The steering group overseeing the team will monitor activity in delivering support services

2 That groups with whom the team will work do not have the capacity to spend time working alongside the Business Development Team

· This risk has been discussed with groups. It is to be addressed by stipulating that the Business Development Team will set its schedule so that it works according to the availability of relevant staff in organisations. Those organisations which engage with the team will also be required to set out a time commitment and how they will fit this in with their routine work.

What arrangements do you have in place to evaluate your partnership’s results locally?

A performance management group has been established to develop a cohesive monitoring and evaluation framework for the three workstreams within the proposal. MACC will continue to represent the voluntary and community sector within this.

The work of the Business Development Team will obviously include building the capacity of organisations in undertaking evaluation – which will be fed through the POPPs structure.

How does your partnership expect to demonstrate value for money? 

How will your project produce hard data which will enable future projects to accurately estimate projected costs for similar work and the savings that may be generated?

The purposes, aims and value of the project will be communicated effectively.

How do you propose to publicise and promote the project within your local target population?

The Business Development Team will be promoted through existing voluntary sector communication mechanisms such as:

· MACC (Quarterly sector-wide newsletter, website, information bulletins & regular events)

· Community Network for Manchester (weekly e-bulletin, newsletters by sub-networks)

· Manchester Race & Health Forum

· Black Community Care Forum

· Association of Neighbourhood Care Groups

· Valuing Older People locality networks

How do you propose to disseminate project outcomes and share your learning locally and regionally and what will you bring to the overall national POPP programme?

Learning will come from:

· Evaluation of the Business Development Team as an infrastructure solution to developing service provision

· Increased evaluation of service providing organisations about the impact, value for money and quality of the interventions which their services

It will be disseminated through:

· POPPs structures

· MACC

· Other local voluntary & community sector mechanisms

· Regionally through GMCVO – this is particularly important because it then links with the Change-Up agenda

Appendix: About MACC 

Manchester Alliance for Community Care is a voluntary sector organisation which, for over 20 years, has been working to reduce inequalities in health and social care across Manchester. Broadly our work includes

· challenging both statutory and voluntary sectors to design and deliver services which address the rights, needs and wishes of individuals rather than the ability of organisations to deliver them

· encouraging and enabling participation by the voluntary and community sectors in the planning and decision making structures which shape the health and social care economy in Manchester

· promoting understanding of health inequalities and the role of the voluntary and community sectors in addressing them

Further details about our work can be found on our website www.macc.org.uk 

