Adult Services Voluntary Sector Task Group
Review of achievements September 2011 – December 2011
Introduction
The group was established in September 2010 to:

· promote partnership working between LBM Adult Services and the voluntary sector 
· identify priorities for commissioning and collaborative working.
There are clear Terms of Reference for the group (Appendix 1) which define its role, remit and membership as well as communication and confidentiality.
Key achievements

Meeting and operating effectively

There is a strong commitment to the group from both sectors and mutual trust and confidence have grown since its inception leading to confidential information being shared and issues and ideas being explored.  Communication with the wider voluntary sector has been maintained via Merton Connected and INVOLVE(regularly attended by the Director of Community and Housing) and the group’s achievements have made a major contribution to Merton Compact winning national recognition (2010 Local Compact of the Year and 2011 Compact Innovation). 

Priority areas

Substantial progress has been made as follows against priority areas drafted by the group and consulted upon and agreed with the sector (Appendix 2). 
2011/12 voluntary sector grants process
Sector involvement in the development of a robust new annual grant application process led to the task group developing a Prospectus, with an even stronger emphasis on prevention, for 2011/12.  The group consulted on the Prospectus (Appendix 3) which was then presented at a special meeting voluntary sector meeting in December 2010. The application pack is now used by LBM corporately as the basis for all their grant programmes as well as other funding programmes e.g. Performance Reward Grant. 
Developing a programme of preventative adult services

The group has continued to discuss the sector’s role in delivering preventative services and to date the grants budget has been maintained.  Following involvement in an Action Learning Set (2 LBM + 1 vs rep) the group has been able to secure 15 days free consultancy via the Office for Public Management which commenced with a workshop in December 2011 to look specifically at preventative services for older people (Ageing Well) and this will be followed up with further work to develop a new preventative programme. In addition, a link is being made with delivery of the Merton Partnerships’ Volunteering Strategy to include the development of new community led initiatives identified under the Ageing Well programme 
Building management

The group facilitated a series of meetings with bme groups who had traditionally used Taylor Road Day Centre (identified for closure) for their lunch clubs. A number of groups were assisted to find alternative accommodation, often far more suitable for their needs, and address transport needs. One group, Positive Network, was assisted to negotiate a lease with LBM for the whole building (a community centre for a wider range of activities) and is receiving ongoing support from MVSC. 

Reviewing re-ablement services

The task group asked the Local Involvement Network (LINk) in Merton to review the delivery and co-ordination of reablement services. A well attended workshop was arranged followed by a survey of potential providers and this work will inform the future commissioning of re-ablement services.
Improving Self-Directed Support processes
The group helped inform the review of council processes in relation to personalisation of adult services and organised a meeting of voluntary groups to feed into the review.  Further research on the experience of customers and carers is currently being carried out by LINk Merton. 
Developing an online information portal

The group has helped inform the commissioning process for the proposed information portal. Wider consultation has included an initial meeting with key groups in March 2011 and sector involvement in a workshop in November 2011 to view potential products. This is being followed up with an opportunity for groups to comment on the final specification.
Public Health
The group helped plan a major workshop on the future of Public Health in March 2011 attended by almost 100 people from the LA, NHS and voluntary sector. 

Opportunities for Shared Training

The potential for developing a mechanism for sharing training (within the sector and between sectors) is being explored.
Transferring the administration of Carers’ grants to CSM
This has had an immediate impact on outcomes for carers – not only are decisions reached more swiftly CSM offers additional support and advice and can often identify extra funding for carers. 
Supported housing for people with a learning disability

As already mentioned new ideas have been considered as trust and relationships have developed and information is exchanged. One example is: In January 2011 a local group, Grenfell Housing and Training, saw the opportunity to access government funding to refurbish a property. Knowing that a very high percentage of the adult services budget is spent on residential care they suggested a partnership approach which swiftly led to the external funding being awarded, a property being refurbished, and the first residents (people with a learning difficulty who were being housed out of borough) moving back to Merton by August 2011.  
Establishing a community fund for Merton 
Identifying new sources of funding for the sector was a high priority for the group and this led to the Shadow Health and Wellbeing Board endorsing a successful LAA Performance Reward Grant application to establish a Health Inequalities Fund (about £300,000). The fund will be administered within the sector and we are confident it will attract match funding from other sources during 2012/13 and beyond through the development of a Merton United Way (attracting local and corporate private sector support). 

Next steps – 2012 work programme
The group is continuing to work on many of the above as well as:
· Encouraging NHS involvement in the Task Group (esp. Clinical Commissioning)
· Exploring closer links with the Shadow Health and Wellbeing Board

· Identifying additional roles/services for development or delivery by the vs
· Reviewing Supporting People grants

· Various work associated with the Ageing Well initiative incl. asset mapping/urban village approach; development of an Early Intervention & Prevention Strategy (to underpin the voluntary sector grants programme); and Community Transport (in its widest sense)

Appendix 1:  Terms of reference

Terms of Reference for the

LBM Adult Services and Voluntary Sector Task Group 

Membership
LBM: Director of Adult Services (Simon Williams); Head of Commissioning (Rahat Ahmed-Man); Principal Team Manager Access & Assessment (Jenny Rees); Cabinet Member (Councillor Linda Kirby)

Voluntary sector: 3 Compact representatives (Lola Barrett, Melanie Monaghan, Chris Frost) plus 3 representatives selected via Involve (Fran Hibbert, Barbara Price and Andrew Whittington) 

Purpose

To identify service priorities for commissioning and collaborative working. 

Progress will be reviewed at least twice a year to ensure the group remains effective.
Frequency

3-weekly, January 2011 to March 2012. 
Chair

Simon Williams, Director of Adult Services
Servicing
Jointly (LBM and MVSC – Dave Hobday)
Confidentiality

Discussions will remain confidential until otherwise agreed

Quorum    

Five members of the group including three voluntary sector representatives

Reporting procedure

· LBM Governance structure - ultimate decisions are made by elected members

· Communication – statements will be agreed at each meeting

· VS communication - to include Merton Connected and Involve 

· Overall process and progress – to be reported to the Compact Board

Appendix 2: Priority areas for the task group 
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Appendix 3: 2011/12 Prospectus

LBM Adult Services Prospectus for investment in the voluntary sector 2011 onwards

Inviting applications for funding from April 2011 (closing date 30th December 2010)
Introduction
As you are aware a Task Group (working under Compact principles and including voluntary sector representatives) has been meeting since September to help revise service priorities for 2011/12. You will also be aware that like all public bodies the council is being forced to identify ways of saving money. With less money available all services being funded from April will be expected to achieve outcomes in a cost effective and sustainable way.
Priorities from April 2011 (see attached diagram)
The revised priorities build on those used for 2010/11. With less money the council is forced to prioritise its resources on areas above the thick horizontal black line (levels 1 and 2) on the diagram. Please note that the scheme of priorities applies to carers as well as service users. Applications are invited from local voluntary organisations for services that focus on level 3 and all services must clearly demonstrate how they will prevent people from moving above this line. Applicants must also demonstrate the following outcomes and not simply describe historic services:
· Evidence that services will prevent people becoming more dependent on social care and promote well being
· Value for money and less reliance on the taxpayer

· Sustainability i.e. not being wholly reliant on public sector funding

The application process
Groups must submit/re-submit an application by 30th December.  Given the likelihood of reduced investment we expect applicants to evidence how they will collaborate to:

· reduce or avoid duplication of services

· minimise their proportion of spend on back office/overall management costs
It is important that applicants note the following key points:

One application per organisation

One applications should cover all  the services or activities you wish to bid for.  Each activity or service should be numbered and costed separately.  See the Guidance Notes for more information.

Apportionment of costs

Management costs (often referred to as core costs) must not be applied for separately.  All applications should be submitted on a full cost recovery basis, with an appropriate contribution for management and overheads.   See the Guidance Notes for more information.

In kind services (eg transport, premises)

To ensure a fair comparison between services all in-kind support must be budgeted for and included in the application.  For example, if your service wishes to use LBM transport (or transport provided by another organisation) this will need to be paid for and included in the bid.

Time line and process

· Briefing Meetings:  9th December (pm and evening meeting arranged)
· Closing date for applications:  30th December

· Panel (including voluntary sector representation) to meet and make recommendations 2nd week of January  

· Decisions following LBM Cabinet meeting: February 
The Task Group is also working hard to identify new opportunities for future voluntary sector delivery and information on these will be widely circulated when available. . 
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