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1.  Purpose of the report 

The purpose of this report is to present the findings from the recent stakeholder event ‘Care 
Closer to Home – What is it and what does it mean for the Voluntary/Community sector’.  The 
event was collaboration between Calderdale Clinical Commissioning Group (CCG), the Local 
Authority, Voluntary Action Calderdale (VAC) and North Bank Forum (NBF).    The overall 
purpose of the event was to inform the sector about the model and to engage the sector as a 
partner in the delivery of this model.  The Voluntary/Community sector will be referred to as 
the Third Sector throughout this report. 

2.  Strategic context  

The engagement event builds upon a series of previous engagement events that have been 
undertaken by the CCG in partnership with the Third Sector.  For the past two years, Calderdale 
CCG has supported capacity and capability sector of the Third Sector and has commissioned 
infrastructure support through Voluntary Action Calderdale.   The CCG s commitment to the 
role and value of the Third Sector is also reflected in its recent success as being chosen as a 
Vanguard area by NHS England of which the Third Sector is a key partner. The focus of the work 
of the CCG going forward will be around the delivery of the Care Closer to Home Model (see 
below) and supporting the Third Sector to be a partner in the delivery of this model:  
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3.  Legislation 

3.1 Health and Social Care Act 2012 
 

The Health and Social Care Act 2012 makes provision for Clinical Commissioning Groups (CCGs) 
to establish appropriate collaborative arrangements with other CCGs, local authorities and 
other partners.  It also places a specific duty on CCGs to ensure health services are provided in a 
way which promotes the NHS Constitution – and to promote awareness of the NHS 
Constitution. 

Specifically, CCGs must involve and consult patients and the public: 

 In their planning of commissioning arrangements  

 In the development and consideration of proposals for changes in the commissioning 
arrangements where the implementation of the proposals would have an impact on the 
manner in which the services are delivered to the individuals or the range of health 
services available to them, and  

 In decisions affecting the operation of the commissioning arrangements where the 
implementation of the decisions would (if made) have such an impact  

 

The Act also updates section 244 of the consolidated NHS Act 2006 which requires NHS 
organisations to consult relevant Overview and Scrutiny Committees (OSCs) on any proposals 
for a substantial development of the health service in the area of the local authority, or a 
substantial variation in the provision of services. 

 
3.2 The Equality Act 2010 

The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics are 
protected by the Act, age, disability, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion and belief, sex and sexual orientation. Section 149 of 
the Equality Act 2010 states all public authorities must have due regard to the need to a) 
eliminate discrimination, harassment and victimisation, b) advance ‘equality of opportunity’, 
and c) foster good relations.  All public authorities have this duty so the partners will need to be 
assured that “due regard” has been paid.   

3.3 The NHS Constitution 
 

The NHS Constitution came into force in January 2010 following the Health Act 2009.  The 
constitution places a statutory duty on NHS bodies and explains a number of patient rights 
which are a legal entitlement protected by law.  One of these rights is the right to be involved 
directly or through representatives: 
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 In the planning of healthcare services 

 The development and consideration of proposals for changes in the way those services 
are provided 

 In the decisions to be made affecting the operation of those services 
 

4.  Principles for Engagement 
 
NHS Calderdale CCG has a ‘Patient and Public Engagement and Experience Strategy’.  The 
strategy has been developed alongside key stakeholders. The strategy sets out an approach to 
engagement which describes what the public can expect from any engagement activity.  The 
principles in the strategy state that the CCG will;  

 Ensure that the CCG engage with public, patients and carers early enough throughout 
any process 

 Be inclusive in all engagement activity and consider the needs of the local population 

 Ensure engagement is based on the right information and good communication so 
people feel fully informed 

 Ensure that the CCG are transparent in their dealings with the public and discuss things 
openly and honestly 

 Provide a platform for people to influence thinking and challenge decisions 

 Ensure any engagement activity is proportionate to the issue and that feedback is 
provided to those who have been involved in that activity 

 
The strategy sets out what the public can reasonably expect the CCG to do as part of any 
engagement activity and the process required to preserve these principles to ensure public 
expectations are met.  
 
 
5.  Equality and Diversity 

The main target audience for the event was representatives from Third Sector organisations, 
however representatives from both public and private sectors were also in attendance.  
Organisations working with a range of individuals from protected characteristics were 
represented at the event including: 

Maternity and pregnancy 

Disability - including learning disability and mental health 

Age 

Race 
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Gender 

Religion and belief 

Sexual orientation 

There was no representation from organisations working specifically with individuals who 
identify as transgender or specifically due to marriage and civil partnership status. 

In addition to organisations working with the protected characteristics a range of other 
organisations were represented including those that work in the following areas; 

Parent and Carers 

Substance misuse 

Vulnerably housed and homeless 

Cardiac rehabilitation 

Stroke 

Welfare rights  

 

6. The event 

The engagement event had an attendance of 121 delegates representing a range of 
stakeholders, predominantly the Third Sector.  Other stakeholder groups included: 

 Healthwatch 

 Local authority officers  

 The Commissioning Support Unit 

 Community Foundation for Calderdale 

The event was made up of a combination of presentations, table top discussions and a question 
and answer panel as outlined below:  (For a summary of presentations please refer to 
Appendix A or for a full copy of the presentations contact emma.worsley@cvac.org.uk) 

 Welcome and Introduction 
Soo Nevison Chief Officer, VAC 
Pippa Robson Partnership Co-ordinator, NBF 
 

 Care Closer To Home  - Rhona Radley, Senior Service Improvement Manager (Calderdale 
CCG)  
Short film  
 

mailto:emma.worsley@cvac.org.uk
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 How are the CCG and Local Authority working together around Care Closer To Home? 
Caron Walker, Public Health Consultant (Calderdale LA) 
 

 Self Care and primary prevention – Caron Walker and Dean Wallace,  (Calderdale LA) 
 

 Grants process – investment in the Third Sector 
 

 Question and Answer panel – CCG, LA, VAC, NBF 
 
(Please refer to Appendix B – Invitation) 
 

7.  Findings- round table discussions 

121 delegates were divided across facilitated tables with approximately 10 per table.  Each 
table was presented with the following questions: 

1.  What can the Third Sector bring to Care Closer To Home?  

2.  What would you need from the Clinical Commissioning Group to help maximize this? 

(Please refer to Appendix C for a copy of the full responses) 

The key themes that emerged from the table discussions are detailed below: 

7.1 What can the Third Sector bring to Care Closer To Home? 

 Relationships, trust, knowledge of localities and with communities and networks 
Examples 
-  Knowledge of communities; barriers, culture, geography 
-  Grass roots experience 

 Communication avenue 
Examples 
-  Making connections at local level 
-  Communication routes and tools 

 Knowledge and information of needs of local communities 
Examples 
-  Specialist local knowledge 
- High levels of knowledge of local communities; their experiences, issues and needs 

 Identify harder to reach groups  and Involve those not engaged 
Examples 
- Identify individuals and groups of people who are lonely, isolated and at risk 
- More connection to vulnerable groups 

 Flexibility and responsiveness to needs 
Examples 
- Can be flexible to shape services for both individual  and communities 
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- Flexible and responsive 

 Ability to identify gaps 
Examples 
-   Able to identify gaps in need 
-   Intelligence – around gaps in provision/trends and patterns 

 Innovation and creativity 
Examples 
-  Independence to innovate 
- Willing to try new things 

 Value for money 
Examples 
- Added value 
- Value for money 

 Focus on prevention and early intervention 
Examples 
- Access to early interventions/prevention to support CC2H objectives 
- Increased involvement in prevention 

 Buildings, facilities and community spaces 
Examples 
- Provision of physical locations and home based accessibility 
- Local buildings, resources, libraries 

 Offer services via GP and Health Centre 
Examples 
-  GP and health facilitaies are often closed when their facilities could be used by VCS 

org  
- Could offer services via GP and Health Centres.  Some of this referrals already 

happens but it could be built on. 

 Facilitation of partnership working and signposting 
Examples 
- Partnerships for local service delivery 
- Facilitate partnerships, not in competition 

 

7.2 What would you need from the Clinical Commissioning group to help maximize this? 

The following themes emerged: 

 Funding and sustainability 
Examples: 
- A higher and more consistent level of funding 
- The involvement of the VCS needs proper recognition, support and funding 

 

 Communication and understanding 
Examples 
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- Communication needs to be better 
- Listen to us- we have the answers to peoples issues 

 

 Equality and value 
Examples 
- See the VCS as a serious partner 
- Included in decision making 

 

 Work with GPs and health professionals 
 Examples 
- GPs – tell them it is ok to use us all.  Also more to facilitate access to GPs 
- Partnership opportunities with GPs 

 

8.  Investment in the Third Sector 

The CCG approach to investment in the Third Sector was presented.  The emphasis on the 
investment is around integration and partnership working. The area of focus for investment 
was refined in response to feedback at the event to include the following: 

- Primary prevention through addressing wider determinants of health (physical and 
mental) 

- Initiatives that deliver supported self care and early intervention for physical and 
mental health 

- Initiatives that deliver supported discharge from hospital 

A total of £500k was allocated to the sector to be used over a maximum three year period.  This 
was decided in response to concerns raised on the day about sustainability.   

 

9. Question and answer panel  

The panel included representatives from the CCG, Local Authority, VAC and NBF 

The questions were grouped together and are summarized as follows: 

 How does CC2H model apply to people with mental health needs? 

 Has Calderdale CCG signed up with the Crisis Care concordat?  How will this link in with 
function 4 of the CC2H model in practice? 

 How can service users be involved? 

 Access and engagement of BME communities 

 How will consultants be persuaded to come out of the hospital? 

 Is there a local voice on the CCG Governing body? 

 How will you utilize Third Sector expertise around self-management? 
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 Should the Samaritan listening service be available in practices? 

 What will the plan do to ameliorate the impact of benefit cuts? 

 Will other local funders be involved? 

 How can the CCG develop a plan to involve the Third Sector without understanding what 
we provide? 

 Why can’t users of the health service get written details of what advice/medication have 
been given? 

 What will it take to convince CCGS and the local authority it is worth respecting and 
funding as equal players in service provision and setting policies? 

 How will you ensure that a single point of access enables people to access support from 
all areas of the voluntary sector, local authority as well as SWYFT? 

All questions were dealt with on the day. 

 

10. Vanguard sites 

The CCG informed the event that Calderdale has been selected by NHS England as one of the 
‘Vanguard’ sites to pilot new models of care in the area of moving specialist care out of 
hospitals into the community -   multispecialty community providers.   Calderdale was one of 29 
out of approximately 260 individual organisations/partnerships that expressed an interest in 
developing a model in one of the areas of care, with the aim of transforming how care is 
delivered locally.  The CCG‘s partnership work with the Third Sector contributed to its success in 
selection. 

The Vanguard is made up of:  Pennine GP Alliance (represents 23 out of 26 Calderdale 
practices), Calderdale and Huddersfield Foundation Trust, Calderdale Clinical Commissioning 
Group, Calderdale Metropolitan Borough Council, South West Yorkshire Partnership Foundation 
Trust, Locala Community Partnerships (NHS), Voluntary Action Calderdale. 
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11.   Event evaluation 

This section presents the overall evaluation results from the day. 
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Example evaluation comments 

 

The event was ‘better than expected’ 

 ‘Better than expected.  Open, flexible and engaging’ 

 ‘Came with an open mind, found event informative (content) and networking opportunities’ 

 

Attendees have a much better understanding of Care Closer to Home 

‘Good overview of CC2H - lots to think about - some opportunities’ 

‘I know much more about CC2H in Calderdale’ 

 

More information needed in the future but a very positive step forward for relations between 
Voluntary & Community Sector and Statutory Bodies 

‘It all sounds fabulous, and the CCG sound in touch and promising....time will tell!’ 

‘CCG needs to get out to the VCS providers, and learn what they do and see how to enrol it into 
a package’ 

‘To see how CMBC (Public Health) and CCG work together and  how we can support the link’ 

 

Presentations were seen as informative and speakers were positively engaging  

‘Public Health presentation was excellent – Vanguard talk though was very good’ 

‘It was reassuring to hear direct feedback from flipchart from Debbie’ 

‘Comprehensive information, great speakers’ 
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12. Summary and next steps 

Overall, the purpose of the event was achieved with the evaluation results showing that 91 % of 
delegates reported that they knew more about the role of the VCS in Care Closer To Home as a 
result of attending the event.  The event provided a forum to directly engage the Third Sector in 
discussing and identifying how it can be a partner in the delivery of the model.   Section 7 
(pages 5 -6) highlights the wealth of knowledge, skills, experience and resources that the Third 
Sector can provide.  Working together across sectors will be vital in the implementation of this 
model which will result ultimately in the improvement of patient outcomes for the Calderdale 
population.  The next steps will be to: 

 Present this report to the Care Closer To Home Programme Board 

 Share the report with key stakeholders via a variety of communication mechanisms 

 Organize a market place event that brings together the Third Sector and health and 
social care professionals 

 Further cross sector engagement and information events  
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Appendices 

Appendix A – Summary of presentations 

The event was structured to support members of Third Sector organisations to become more 
familiar with the many initiatives going on within Health and Social Care, and better understand 
the opportunity that exists for the Third Sector to support these initiatives, whilst being aware 
of some of the challenges they will face. 

So many initiatives- 

 Fit for the Future 

 Vanguard sites 

 Staying Well, Ageing Better 

 Care Closer to Home 

 Transformation 

 Thriving Communities 

 Meeting the Challenge 

 Social Prescribing 

 Integrated Care 

 Better Care Fund 

 Integrated Personal Commissioning 

Opportunities 

 Sharing expertise 

 Forming partnerships 

 Access to diverse range of funding 

Challenges 

 Changing environment 

 Reporting requirements 

 Partnership working  

 

Rhona Radley, Senior Service Improvement Manager at Calderdale CCG, talked about ‘Care 
Closer to Home’ and showed a short animated film which captures the essence of local 
ambition. The programme will involve designing ‘new models of care’ which will enable care to 
be provided to patients closer to where they live. 

Function 1- Primary prevention and healthy lifestyles, including supported self-managed care 
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Function 2 – Early intervention services for people with a long term condition 

Function 3 – Multi-disciplinary working, enabling a person-centred approach to delivery of 
health and social care 

Function 4 – Crisis response and single point of access, avoiding hospital admissions and 
providing urgent/ crisis support 

Function 5 – Specialist support – consultants and specialist nurses working in the community, 
expert advice and guidance 

Function 6 – Supported discharge – high quality expert decision-making and access to 
alternative services and diagnostics 

Rhona also explained there will be a number of enablers – which will help support progress in 
the functional areas identified above – 

Enabler 1 – Single point of access, 7 day working, accessible services 

Enabler 2 – Single assessment/ common assessment 

Enabler 3 – Integrated information sharing, and use of risk stratification tools 

Enabler 4 – Workforce development and skills  

Enabler 5 – Estates 

The programme will be delivered over 3 phases - 

Phase 1 – Strengthening existing community services in line with design of ‘new models of 
care’. 

Phase 2 – Enhancing community services, to support delivery of phase 3 (which is likely to 
require more engagement) 

Phase 3 – Moving some services out of Hospitals and into community based settings (which will 
require formal consultation). 

Rhona also explained there will be a number of pilot projects run in the Upper Valley 
(Todmorden and Hebden Bridge) to test out effective ways of delivering ‘new models of care’. 

It is hoped that the Third Sector can support workstreams and pilot projects that are developed 
under each function, to help accelerate Care Closer to Home. 
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How are the CCG and Local Authority working together around Care Closer To Home? 
Presentation by Caron Walker, Public Health Consultant (Calderdale Council) 

Caron explained that Calderdale CCG and Calderdale Council are working together to make Care 
Closer to Home a success, and their work overlaps in particular around Public Health and Adult 
Health and Social Care. 

Public Health is ‘the science and art of promoting and protecting health and well-being, 
preventing ill-health and prolonging life through the organised efforts of society’. 

Caron explained that within the work taking place locally the following things are known and 
are important –  

 The focus needs to be physical and mental health as well as well-being 

 Prevention is better than treatment or cure 

 Issues are population based, around groups of people 

 We need to work with a wide range of agencies/ organisations 

 This should be a broad approach to health, not just about disease 

 Health inequalities exist which are unfair and avoidable 

 Many things can affect people’s health – climate change, pollution, natural habitats, 

buildings and places, the activities we do, wealth, age, sex and hereditary factors, and 

also influenced by genetics/ biology, gender, social/ economic position, ethnicity and 

culture, work occupation and the environment 

 But essentially, the poorer you are, the worse your health will be 

We want to achieve the best health and well-being for the people of Calderdale, within our 
available resources. 

Caron explained that within the CCG’s 5 Year Plan there is a strong focus on Prevention and the 
CCG’s priorities outline the following desired outcomes – 

 Empowered citizens and communities 

 Reducing preventable deaths 

 Reducing health inequalities 

 Improving quality of life 

 Improving patient experience 

 Maximising independence 

 Ensuring services are safe 

 Reducing reliance on hospital based care 

Examples of joint working locally – 

 Better Care Fund 
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 Mental health and wellbeing 

 Children and young people 

 Lifestyle services 

 Wider determinants, like affordable warmth and safer roads 

 Staying Well project, reducing loneliness and social isolation to improve health 

 Health and Wellbeing Board 

 Joint Wellbeing strategy and 10 year plan 

Caron concluded by saying there are still many areas where we can do more and implement 
further work with greater integration, for example – 

 Address issues of fragmentation 

 Consider broader health of local populations and impact of wider determinants 

 Needs to involve more than NHS and the Council 

 Need to ‘join up the dots’ 

 

Improving Health through Prevention and Self-Care – Caron Walker and Dean Wallace 
(Calderdale Council) 

What is prevention? 

 Not just about health services 

 Activities that are designed to reduce illnesses occurring 

 And when illness does occur, reducing its duration 

Some slides were shown outlining how life expectancy can differ depending on where people 
live, and other economic, social, physical and environmental factors. 

Return on investment – analysis has shown that for every £1 spent on housing interventions to 
keep people warm, safe and free from cold and damp this saves the NHS £70 over 10 years – an 
efficient use of resources. 

Worklessness costs the economy more than £100 billion every year. Business in the Community 
estimates that its programmes getting disadvantaged groups back into work return £3 in 
reduced costs of homelessness, crime, benefits and NHS care for every £1 spent. 

Prevention – areas of focus for prevention and better self-care 

 Alcohol 

 Cancer 

 CVD 

 Diabetes 
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 Mental Health 

 MSK 

 Respiratory 

 Stroke 

 Smoking 

Care Closer to Home – specific highlights for prevention work 

 Smoking 

 Alcohol misuse 

 Obesity 

 Physical inactivity 

Prevention is all about – 

- Keeping people well 

- Stopping people dying early (lifestyle, social and economic factors, Winter) 

- Keeping people out of hospital 

- Helping those who have health issues to have an improved quality of life 

- Not just about health services (but also welfare benefit support, warm homes ‘boilers 

on prescription’, safer streets, etc) 

The ‘Self-care Continuum’ was described –  

- Around 80% care is self-care 

- Most people feel comfortable managing every day minor ailments themselves 

- People feel confident to self-care when recognising symptoms they have successfully 

treated using over-the-counter medicine before 

- On average people in the UK experience nearly 4 symptoms every fortnight, (such as 

feeling tired/ run down, headaches, joint pain, etc) 

- Empowers people with confidence and information to look after themselves when they 

can – increased personal responsibility 

- Gives people greater control over their own health,  

- Encourages healthy behaviours that help prevent ill health in the long term 

- Helps equip people to better manage long term conditions when they do develop 

- Enables GPs to focus on caring for higher risk patients 

- People need good information/ reassurance to support their confidence to self-manage 
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Grants process – Investment in the Third Sector – Debbie Graham (Calderdale CCG) 

Debbie introduced a new grant scheme, where Third Sector organisations are invited to apply 
for grants, that describe how they would like to support delivery of Care Closer to Home, in 
particular with one of these key areas of focus –  

- Primary prevention through addressing wider determinants 

- Supported self-care and early intervention 

- Approaches that address mental and physical well-being 

Approach 

- Allocation of £500,000 available in total 

- Bids welcomed to the value of between £25,000 - £100,000 (under £25,000 from 

Community Foundation) 

- Period – can be utilised over a 1-2 year period 

- Integration – the CCG welcomes single or partnership bids, and bids must emphasise 

how you plan to work together with other services (either VCS or non-VCS partners) 

- Bids should show the planned impact of what you hope to deliver – size of the health 

gain, numbers likely to benefit, system benefits, social value, etc 

- Sustainability – legacy from the investment, how will the impact be sustained, and 

learning shared? 

- Geography – Calderdale wide or specific localities? 

Process 

- Guidance and application forms available from VAC from 20th April 2015 

- Assistance with developing bids will be available from VAC 

- Submission date – 29th May 

- Submissions to tim.shields@calderdaleccg.nhs.uk 

Assessment 

All bids will be assessed according to criteria detailed in the proforma – 

- Eligibility 

- Strategic fit – aligned to CCTH priorities, especially prevention and supported self-care 

- Design principles – areas of focus, integration 

mailto:tim.shields@calderdaleccg.nhs.uk
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- Beneficiaries – need; scale 

- Outcomes – impact; legacy 

- Feasibility – can it be done, does it offer Value for money? 

- Subject to CCG sign-off – outcome of the assessment will be announced end of June 

2015. 

Summary & Next Steps (Debbie Graham & Soo Nevison) 

Before finishing for the day, Soo and Debbie just summarised how they feel the Third Sector 
can make a significant contribution to delivering the work of Care Closer to Home, and also 
what the CCG promise to do, to support working more actively with the Third Sector in the 
future - 

Offers 

- Local knowledge of communities 

- Flexibility 

- Close to people – get to know the whole person, work with the most vulnerable people, 

can ask the hard questions 

- Accessibility 

- Empathy 

- Trusted and respected 

- Have an investment in getting it right 

- Better value, more for less 

- Promote volunteering 

- Know the gaps in services 

- Bring new connections 

- Bring the reality check 

- Less bureaucracy 

Needs 

- Broaden thinking – not just health and social care – link to benefits etc 

- Continue to capacity build 

- Stop short term funding, more secure funding where possible 

- Simplify tendering process and language and contract with local services 

- Parity of esteem with other providers 

- Voice in strategy and planning and clarity on priorities 

- Come and see and learn 

- Trust and respect 

- Enable us to be system connectors  
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Thank you for coming 

 

(ENDS) 
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Appendix B – Event Invite 
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Appendix C – Table Discussion Responses 

i. Q1: What can the Third Sector bring to Care Closer to Home?  

 
Table 1 
 

1. Value for money 

a. Volunteering 

b. Staff are paid less 

c. Staff do more 

d. Dedication 

e. Enthusiasm 

f. Quality assure 

g. Evidence 

h. Can describe their communities 

2. Utilise VCS for prevention 

3. Knowledge of communities 

a. Barriers  

b. Culture 

c. Geography 

4. VCS supports people to flourish not just be resilient 

5. Intelligence 

a. Gaps in provision 

b. Trends/patterns 

6. Already in the home or close to them – capacity build us and involve us 

7. Flexibility 

8. Full cost recovery 

 

Table 2 
 

 Some organisations are here from the private sector – they feel excluded and want to have a 

say, feel like they can have a lot of input.  

 The public have trust in the third sector 

 Third sector do it because they care 

 Feel like there’s a confusion of skills and trust with volunteers, public need paid staff to clarify 

things 
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 Third sector know their community 

 Third sector could disseminate information to the public about what the CCG are ding 

 Use umbrella organisations such as VAC & NBF 

 Third sector are cheaper, but provide a good quality service 

 Third sector are flexible 

 
Table 3 
 

 Identify individuals and groups of people who are lonely, isolated and at risk 

 Could offer services via GP and Health Centres.  Some of this and referrals already happens but 

it could be built on. 

 More links and connections with a range of VCS services  

 Increased involvement in prevention and more connection to vulnerable people 

 Access to early interventions/prevention  to support CC2H objectives. 

 VCS often offers longer and or different hours to GPs and other services.  

 GP and Health facilities are often closed when their facilities could be used by VCS orgs 

 Could VCS help crisis arises?  

 VCS can be part of the single Point of Access  

 
Table 4 
 

 The harnessing of people power 

 Challenge 

 The ability to gather data at local level 

 Making connections at local level 

 Networks and hubs 

 Specialist local knowledge 

 Grass roots experience 

 Communication routes and tools 

 Access to a wide range of facilities 

 Access to a wide range of services and projects 

 Partnerships  for local service delivery 

 

Table 5 
 

 Communities are interested in good health and supporting each other 

 V C S offer a strong commitment to the communities they work and live in and value them.  

 VCS is grass roots and knows how to respond to own community.  
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 Organisations respond to the needs of their community as and when need arises and can tell 

you what is happening for them.  

 V C S can offer influence and flexibility 

 V C S can respond quicker and adapt to their own communities, they get things moving faster so 

less waiting time 

 Strong relationships and trust from communities 

 Faith plays a strong part and should be more linked with other VCS organisations 

 V C S partnerships can work well as both committed to their service users.  

 
Table 6 
 

 Reality, VCS groups are more connected to people  

 More able to support people in their own homes 

 Face to face 

 Collect opinions 

 Independence  

 Deal with people in crisis  

 3rd Sector  

 Lot of soft intelligence 

 Lots of resources  

- Volunteers 

- Skills, expertise, training, awareness raising 

 Good at identifying where to refer people – local or national  

- Person centred, individual  

 Good at asking difficult questions, raising real issues  

 More connected ways of working, more shared knowledge  

 Can link in to all areas of CC2H 

 Can be more flexible and reactive and act more quickly  

 Take services out to people – not just centralised  

 Community venues already being used  

 
Table 7 
 

 Already established community engagement 

 Trust 

 Provision of (physical) locations and home based accessibility (uneven) 

 Expertise in specialist provision 

 Quick response to identified needs (from community) 
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 Extensive/established networks 

 Holistic approach –w e get to know the person – the whole person 

 People centred – tailor made approach 

 Willing to be innovative 

 Willing to try new things 

 Massive unpaid workforce 

 Flexible 

 
Table 8 
 

 Knowing your service users/community grass routes 

 We know the people who need support 

 Education and information 

 Able to identify gaps in need 

 People who don’t fall in to a category are able to provide – flexible – creative approach 

 Joined up working/co – production 

 Potential voice to pass on/share expertise 

 Offer value for money 

 Offer involvement 

 Safeguard – interface between organisations and ccg. 

 Provision of education re areas of expertise 

 Listen to service users 

 
Table 9 
 

 Support prevention activities 

 Identification/contact and relationships  

 In contact with harder to reach communities that are not engaged  

 More single point of contact needed 

 We can offer access point and on going support – whole/holistic/person centred 

 Engagement route/interpretation/language 

 Relationships – building relationships 

 Time 

 Flexibility 

 Local intelligence 

 Local buildings/resources/libraries 

 Contact to local people – use our existing contact points 
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Table 10 
 

 Impact reporting (evaluations and outcomes) 

 Experts in our field 

 Closer to service users 

 Holistic view of clients 

 Good integrated care packages; using a shared care approach 

 Local community characteristics 

 Variety and Diversity 

 Ethos and Values 

 Evidence base 

 Offer something different  - Social prescribing 

 Added value / value for money 

 Flexible and responsive 

 Access more resources – grants 

 Partnership working – Difficulties with competition 

 
Table 11 
 

 Linking with people 

 Information 

 Going up and down – Clarification of who does what 

 Identifying groups 

 Matrix system 

 Evidence of need and funding 

 Less duplication  

 Geographical knowledge 

 Improved communication 

 
Table 12 
 

 Local Community Knowledge 

 Expertise in specific areas 

 Relationships within the community 

 Can be flexible to shape services for both individual and communities 

 Independence to innovate 

 Wider resources and capability 
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 Cost effective – Value for Money 

 Focus on prevention and early intervention 

 Listen and achieve – Get things done – less bureaucracy 

 
Table 13 
 

 Relationship building 

 Voice of the people 

 Connection 

 People say we pass on information 

 3rd sector is better value 

 We share good practice 

 Utilise 3rd sector resources 

 Forge good partnerships together before contracting 

 Grass roots knowledge 

 
Table 14 
 

 Innovation & creativity – less constrained by public sector/large organisation rules/regulations 

and bureaucracy 

 Value for money – can deliver with a smaller/less costly structure 

 More empathy with user/client e.g. volunteers use their own experiences to help deliver a more 

appropriate/tailored service 

 Ability to communicate  LA/NHS info/ initiatives etc  to public/local communities 

 Enhanced community involvement - huge number of VCS groups in Calderdale covering all 

areas/health issues – equals increased choice for community 

 High levels of knowledge of local communities, - their experiences, issues and needs 

 Multi support i.e. cross organisational – signposting to other organisations  

 

 

 

 

 

 

 

 

 



 

30 
 

ii. Q2: What would you need from the Clinical Commissioning Group to help 

maximize this? 

 
Table 1 
 

1. Longer term funding to support and maintain stability 

2. Working in equal partnership with statutory services 

3. CCG/LA to value sector 

4. In individual cases (care and support delivery) other statutory professionals to listen to 

view of VCS worker and involve them in client care and support 

5. Increase pressure on GP’s to refer to VCS 

6. GP practice managers – often obstructive 

7. Discharge summaries need to be timely 

8. Tackle NHS barriers with confidentiality 

9. Reduce bureaucracy 

 

Table 2 
 

 Secure, ongoing funding 

 Secure funding would enable continuity of services, people get reliant on certain staff and need 

that continued support 

 Quality mark/kite mark for third sector  

 Support that health connections give, CCG to give that too 

 CCG to be open to who we are and what we do 

 Information to be given properly to doctors – doctors don’t want to give out recommendations 

to an organisation in case it goes wrong for the patient 

 
Table 3 
 

 A higher and more consistent level of funding  

 More connection/communication between and within all sectors 

 Educate Health Professionals, GPs about the VCS  

 VCS needs recognition of Health Professionals of their  value and professionalism and 

experience 

 The often appears to be a kind of hidden snobbery from Health Professionals about the work of 

the VCS equating to a lack of recognition  
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 Benefits Providers need to be involved in these discussions so they can see the tremendous 

impact of benefits sanctions etc on the most vulnerable and the resulting increased demand on 

a wide range of health and other services. 

 Do GPs really understand the lives of their patients?  

 The involvement of the VCS needs proper recognition, support, funding  

 
Table 4 
 

 Listen to all, not just the loudest voices 

 Appreciate the richness and diversity of the local voluntary and community sector 

 Develop an active central directory of all service and providers – to see the VCS as key to 

gathering of local intelligence 

 Development of a ‘community health map’ – visual depiction of location and types of service 

 To see the  VCS as an equal partner within the multi-disciplinary team 

 Supporting a sustainable  co-ordinated approach to the delivery of service and support  

 
Table 5 
 

 Partnerships bids need to be equally funded  

 Communication needs to be better 

 Better access to G P’s and healthcare professional. No gate keeping by practice managers 

 It feels like the CCG value the V C S and local authority don’t 

 Only one infrastructure organisation should be funded as groups confused with current system 

 Money – better access and more funding of smaller organisations (feels like only the big players) 

 How will CCG& LA determine who get the money e.g. so not just health or social care but a mix 

of both. 

 Target the groups that already work around the priorities for the CCG  

 See the V C S as a serious partner 

 Better access to contracts 

 
Table 6 
 

 Volunteers not for free – need resource (money) and coordination  

 Listen to us – we have the answers to people issues 

 Allow more time to get results – longer contracts 

 Interface between different groups  

 Get people together so understand what 3rd sector do, deliver 

 Base people from health and statutory services in 3rd sector so get better understanding  

 Level  playing field for 3rd sector  
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 Resource to put together overarching info/database available for all  

 Tenders written in plain English and more time to respond. 

 Longer term funding so don’t lose expertise  

 
Table 7  
 

 Know com, flexibility  

 LA/CCG – work together  

 Not just health but social care  

 Close to people  

- Continue to capacity build 

- Short term funding 

 Accessibility, knowledge, empathy  

- Parity of esteem – as providers 

- Voice in strategic planning  

 Identify / contact relationships  

- Funding local services 

 Get to know whole person  

- Others to learn what we offer  

- Visit and spend a day  

 Trust and vested interest  

- Secure funding  

 Work with most vulnerable  

- Benefits agency sanctions – huge impact  

 Voice for the people 

- Better value, volunteers, more for less 

- Higher level – trust – work and connect together  

 Identify gaps in provision  

- Respect, CCG see changes  

 Local experience communities  

- Knowledge of priorities – understand how funding works 

 Ethos and values  

- Facilitate partnerships, not in competition 

 Bring connection  

- Sustainable change conditions 
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 Reality check, difficult questions  

- Tenders in plain English / two words illegible  

 Less bureaucracy  

- Funding 3 years at least  

 
Table 8 
 

 Included in decision making 

 Listen to and act on contribution the vcs can offer 

 Accessible for to share ideas with GP’s 

 More training and support for vol sector 

 Two way training – ccg need to be more aware and increase knowledge of the value of the vcs 

 Resources to value vcs 

 Additional specialist support in communities 

 Valuing preventative/soft outcomes 

 Feedback – show the results of actions 

 Promote good news – good practice 

 Value the experts by experience 

 How do we access the CCG? 

 Benefit advisors to be more respectful – knowledge of impact of sanctions on health 

 More understanding of real people 

 Appropriate/personalised care 

 Knowing who we work with and identifying gaps in provision 

 Respect – to be listened to and see changes implemented as a result of our contribution 

 

Table 9 
 

 Funding, finance, continuity 

 Support for volunteers 

 Commitment – patience – understanding of 3rd sector 

 Learn about what we offer – PLEASE visit us – see what we do 

 Provide advice/consultancy – specialist training 

 CCG can help vcs bring together their strengths to help each other and integrate with public 

services. 

 
Table 10 
 

 Facilitate partnership 
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 Equal playing field - No competition 

 Acknowledge VCS expertise 

 Sharing of resources, e.g. buildings and training 

 Value flexibility 

 Understand who we are 

 Listen and feedback 

 Equal chair at the table 

 Transparency 

 Places at the workstreams 

 User and group – navigation around the system 

 See as integral, not just an add on 

 Opportunities for meaningful network 

 Linking up of other agendas and resources; 

- LEPs 

- Public Health 

- CCG 

- H&WB 

 Inclusion of all sectors 

- Public 

- Private 

- VCS 

 
Table 11 
 

 Transparency 

 Joining up / better working 

 Direct dialogue with the people that deliver 

 Clearer pathways to funding and requirements 

 Communication routes and mechanisms 

 Recognise people on the ground – local base 

 Hubs – local and single point of contact (multiple points of contacts) 

 Funding locally based services 

 
Table 12 
 

 Cash – at least in the medium term 

 Clarity and uniformity of systems to measure social impact 

 Stop moving the goal posts 
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 Improved access and communication with GPs and other potential referring agencies 

 To be held accountable for being aware of services 

 Make processes user friendly and simple 

 Great consistency of service – one point of contact 

 Improve continuity and connectivity 

 
Table 13 
 

 Take a risk and trust the 3rd sector 

 Local voice on the CCG governing body/showing 

 Raise awareness in CCG of how the 3rd sector work 

 Language barriers need addressing 

 A point to feed into 

 Listen to organisations 

 Be open minded 

 

Table 14 
 

 Funding – more assistance around long term sustainability measures rather than ‘lurching’ from 

grant to grant  & transparency on plans for long term support 

 Parity of esteem with other sector providers 

 Trust – respect for history, experience and knowledge 

 More voice/input on future planning at strategic level 

 GP’s – tell them it’s OK to use us!!    Also more to facilitate access to GP’s 

 Partnership opportunities with GP’s? 

 

 

 

 

 


