VOLUNTARY SECTOR STRATEGY GROUP
NOTE OF MEETING HELD AT 

EVOC, 14 ASHLEY PLACE, EDINBURGH ON 

19 OCTOBER 2007
PRESENT
Angus Kelly (ELREC – observing)

Colin Murray (EVOC)
Iain Mackintosh (EVOC)

Mike Massaro-Mallinson (NHS Lothian)

Milind Kolhatkar (EVOC – minute)

Nina Giles (ELREC)

Shulah Allan (EVOC - Chair)

Stuart Mair (Canongate Youth Project)

[N.B.: Discussion is recorded here in the order laid out in the agenda, not in the order in which items were taken at the meeting.]

1 Apologies were received from: Cheril von Barsewisch (Forth Sector); Ella Simpson (The Rock Trust); Harriet Eadie (Volunteer Centre Edinburgh); John Moore (Lothian Community Transport Service); Sarah Munro (Collective Gallery); Sandra Blake (Central Citizens’ Advice Bureau); Simon Lee (Changeworks.)
	
	Shulah welcomed all present, particularly Mike Massaro-Mallinson, attending to bring members up to speed with thinking within his organisation on Service Level Agreements, and to Angus Kelly, attending as an observer.


	2
	Minutes of meeting of 20th July 2007
The minutes were accepted as an accurate record of the meeting in question.



	3
	Matters arising
There were no matters arising not on the agenda.



	4

	NHS Lothian Service Level Agreement
Mike introduced himself, explaining his role within the strategic planning section of NHS Lothian. He circulated copies of the paper titled: ‘NHS Lothian Service Level Agreements: Process for negotiating Service Level Agreements with Service Providers,’ explaining that NHSL was looking to streamline its processes – particularly in cases where it was commissioning work jointly with the Local Authority.
The Action Team (on Alcohol and Drugs in Edinburgh) had started looking at developing a joint SLA with voluntary organisations. It had been found to be helpful to have one lead officer overseeing each SLA. Similarly shared monitoring and joint meetings with all relevant funders. The voluntary sector needed to feel supported throughout the process.
Approximately 18 months ago, CEC had been developing an SLA template. It was, however, felt that the document was not entirely appropriate for use by the NHS. Mike was then tasked with developing an SLA template with the needs of the NHS in mind. Mike reported that this process had taken rather longer than had been expected, but this would hopefully result in a more robust outcome. One of Mike’s drivers in devising the template had been that it should be fit for purpose in the context of non-clinical services. While drawing up and amending the document Mike had looked at monitoring, SLAs and managing the delivery of services.
While developing the SLA template process issues which had emerged included the need for dialogue, and for regular meetings, that any SLA would need to be negotiated between NHS Lothian and the relevant voluntary organisation(s), the need to be able to capture qualitative data as well as quantitative information, and the underlying principle that monitoring and managing the SLA would have to be a two-way process. It was hoped that adequately taking account of these factors would firmly embed best practice into any resulting SLAs.

Mike clarified that the template SLA would not cover the process of voluntary organisations tendering for NHS Lothian contracts. It was not currently NHS Lothian policy to put all services out to tender. For example, The Action Team (on Alcohol and Drugs in Edinburgh) was currently developing a new strategy and had agreed to honour its current contracts until the new strategy had been agreed. The overarching principle concerning tendering should be that whether or not services were put out to tender should be determined by need, and not by operational matters within the NHS.
Shulah having thanked Mike for his comprehensive explanation, the following points were made in discussing relevant issues:

● The ‘process’ document had been welcomed by NHS Lothian’s Executive Management Team (EMT). After further consultation and amendments, it would go back to the EMT in December. It was hoped that the template would start being used from April 2008.
● NHS Lothian was clear that it would like SLAs to cover a three-year period. This was, however, dependent on funding from the Scottish Government.

● Once the agreed period came to an end any future decisions would be based on management information. Quarterly monitoring and evaluation reports would be considered. NHS Lothian was committed to evidence-based decision-making.

● There were currently no plans to automatically re-tender once a (three-year) contract had come to an end.

● There was a need for a standardised process for commissioning, where officers making commissioning decisions would be able to benefit from the insight and knowledge of link officers allocated to particular voluntary organisations. In general a ‘lead officer’ would be named by NHS Lothian and it would be this officer who would hold overall responsibility for that particular relationship. There was clearly a need for consistency of approach to SLAs across the whole of NHS Lothian.

● It was explicitly the wish of NHS Lothian that the process would be standardised, of a high standard, uniform and consistent, adopting a partnership approach.
● An Equalities Impact Assessment would probably be carried out once over the (three-year) life of any SLA. It was agreed that equalities duties should be integral to discussions about ‘value’ at every point in the process, from seeking applications, through applying for SLAs, up to deciding with whom to enter into an SLA.

● It was noted that the NHS Lothian SLA template could be a very useful tool for organisations to use in their own planning processes. It could also help voluntary organisations demonstrate more effectively just how their work contributed to the city’s overall aims including regeneration outcomes.
● Mike confirmed that he had met CEC’s Ricky Dover (among others) when CEC had decided to put services out to tender. An overarching tendering strategy was needed before individual services were put out to tender. Aiming for consistency, Mike had used the CEC’s previous SLA as a template.

● It was suggested that commissioning bodies like the NHS Lothian needed to consider alternatives to tendering, such as – for example – Public Social Partnerships.

● The document was thought to be refreshingly clear and uncomplicated, and it was thought that sharing the template with other funders would be of benefit.  It was noted that the new process had come from a need within Edinburgh’s Drugs and Alcohol Action Team which was a jointly-funded partnership initiative between the NHS Lothian and CEC.
● It was noted that within the context of performance management information sharing some funding was available to help support funded organisations through the process and to raise awareness of the SLA template more widely.

● While it was welcome that the NHS would help train and support voluntary organisations, it was also noted that funders, too, could benefit from training and awareness-raising. In this context ELREC was helping to train funders on how to measure equalities impacts.
In summary, Mike reported that the NHS clearly recognised the limits to ‘traditional,’ quantitative measures; that the new process must integrate consistency, clarity and clear outcome measures; that he would welcome input on the SLA template (and proposed process) from voluntary sector voices; and that a recommendation would go to NHS Lothian’s Executive Management Team on just who within the organisation was to lead on this work.
Thanking Mike for his illuminating input, and members for the full and frank discussion, Shulah reminded the meeting that keeping clear lines of communications open would help ensure that forward progress remained positive.



	5
	Volunteering hubs ESF/ERDF bid

The paper from iGIVE (implementation Group Inspiring Volunteering in Edinburgh) was noted, and it was agreed to discuss the proposed bid further at the next meeting of the VSSG.

In this context it was noted that the Compact Partnership Board needed to be briefed on the ‘hub’ initiative.

	6
6.1
	Issues re. Children & Families Department

Decision to cut grant funding for the current year

The group noted that there were grave concerns about the process (lack of transparency and very poor communication,) the decision (the first time cuts to current grants had been agreed,) and the impact on third sector organisations – and particularly on service users.

During the ensuing discussion, the following points were made:

● The process appeared shambolic. A more ‘sensible process for budgeting and decision-making’ would have been expected.

● Political pressures were likely to continue. In a sense the sector felt it was the victim of a new, inexperienced Council administration.

● Children & Families officers appeared to be saying, ‘Sorry. We should have done better on process and communications. It won’t happen again.’

● The Eke-Out project was assessing the likely impact of these cuts on service users.

● Shulah had met with the Leader of CEC, and further meetings were planned.

● EVOC is bringing together the voluntary sector to examine the possibilities of future funding cuts. Some voices within the sector were keen to ‘complain’ to the Edinburgh Compact Partnership Board about the behaviour of one partner, apparently not complying with Compact principles.

● Some concern had been expressed that the public was not clear on what the voluntary sector is, what it does, and why. This does not help the sector maintain a strong position politically.

● While some cuts, such as in Supporting People budgets, had been expected, at least one Children & Families official had explained that the current cuts related only to the current year’s overspend, and that CEC’s longer-term budgetary pressures would continue.

● Recognising that the sector needed to tread carefully, it remained an open question, just what ‘line’ third sector organisations should take.

● Briefing sessions for first-time Councillors were being planned.



	6.2

	Other issues re Children & Families
Edinburgh’s CHP had discussed Child Protection Review, but it appeared to have dropped off the agenda. Some concern was expressed regarding the quality, the intent and the likely outcomes of the report. Stuart and Shulah agreed to take this issue to the next meeting of the Network Executive.
With Children & Families’ new Child Protection policies and procedures now in place, there was a need for training and awareness-raising within the sector.


	7
	Community Health Partnership/CHP Reference Group - Update
Iain Mackintosh reported that he was still coming to grips with the complex beast that was Edinburgh’s CHP. He had begun to attend meetings of the Partnership’s Communications Sub-group. CHP Chair David Belfall was taking an inclusive approach.

Meanwhile, two issues remained of ongoing concern to the voluntary sector: Health Inequalities and Respite Care. It continued to be a concern to the sector that the CHP, being clinician-heavy, tended to rely almost entirely on the ‘medical model’ of health. In general it felt as if the voluntary sector was an ‘add-on,’ and Iain reported the sense that ‘big picture’ long-term concerns were being dealt with somewhere beyond the scope of the partnership. Linked to this it was felt that there was still some lack of clarity concerning the actual role and scope of the CHP.

Discussing the CHP’s engagement with the change agenda it was noted that there had been some discussion about CEC’s Learning Disabilities services being ‘transferred’ to NHS Lothian. Iain, however, reported that at CHP meetings the change agenda generally had received only passing mention.

Noting that – particularly with staff changes within the NHS – partnership working generally, and especially engagement with Neighbourhood Partnerships, appeared to be something of a current concern the meeting heard that NHS Lothian was recruiting a Strategic Planning Manager to oversee relations with Community Planning structures.

Finally, Iain reported on the work of the Health Inequalities Strategy Group which fed into the CHP on its four priorities: Food & Health; Community Health Projects; Social Capital; and Healthy Environments. It was clearly his view that voluntary sector involvement at the sub-group level was welcomed and effective.



	8
	Neighbourhood Partnerships

As time was running short, it was agreed to circulate a brief update on voluntary sector engagement with Neighbourhood Partnerships.

Shulah reported, however, that EVOC was pleased to have been allocated two part-time seconded staff from Services for Communities, for one day (equivalent) a week for the next three months.


	9

9.1.1


	Standing Reports

City Funding Strategy
Shulah introduced the ‘Towards a Funding Accord’ report on third-sector discussions concerning the draft City Funding Strategy. The report broadly covered three themes: the Context within which the draft strategy was published and consulted upon; the Process used for consulting with the third sector; and the Outcomes from the two ‘discussion events.’

On the whole, while participants were critical of their funding relationships overall, a broad section of third sector interests were willing to engage with the ‘discussion.’

Possibly the key addition people had most often called for was a process which would help to resolve any differences as they arose, or investigate any ‘breach’ of the principles in the funding strategy.

Reporting that some public partners’ responses to the draft were still due in, Shulah noted that it was still unclear to what extent the draft strategy would need to be rewritten.



	9.1.2


	CEC Review of Contracting

Shulah reported that the Providers’ Reference Group was to meet that afternoon to discuss a report on Contracting which was to go to the CEC’s Policy and Strategy Committee on 6th November. The group was also to discuss CEC’s draft contract.

Since the last VSSG the Reference Group had met once – but with no third sector members present.



	9.2.1


	Edinburgh Partnership: in Conference

Shulah reported that the next EP:iC event would be in December, themed on the work of the Compact, and would include the ‘launch’ of the City Funding Strategy, a report back from the Compact Partnership, and the start of a discussion on the partnership’s future action plan. It was intended to take a participatory approach to the running of this event.



	9.3


	Other Strategic Partnerships

Due to pressures of time this item and the next one were continued.

	9.4


	Members’ Reports

Due to pressures of time this item and the previous one were continued.

	10
	Matters to be referred to the Edinburgh Compact Partnership Board

There were none.

	11
	Any Other Business

There was none.

	12
	Date of Next Meeting
0930am – 1230pm on Friday, 14th December 2007 at EVOC


The meeting then closed.
