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1.
Introduction

This short piece of research was undertaken in Summer 2004 to investigate the activity of the Voluntary and Community Sector (VCS) in Lincolnshire in relation to mental health.  The purpose of the research was to provide viewpoints that can inform future capacity-building exercises in this sector.

As part of this research we interviewed a number of stakeholders about their views of the activity in the sector.  We wished to find out what provision there currently is, what the gaps are in this provision and what ideas people active in this field have about priorities for developing the sector’s capacity for action.

We interviewed people from the voluntary, community and statutory sectors.  Where possible we held discussions with people face-to-face, otherwise we held extended phone conversations with most respondents.  Respondents gave generously of their time and we’d like to thank them for this and we hope that where possible we have been able to go some way to representing some of their thoughts and ideas in this document.

1.1 Stakeholders involved in the research process

We gratefully appreciate the time and effort put into this research process by a variety of stakeholders.  We would particularly like to acknowledge the following interview respondents and their organisations:

Churches Together in Lincolnshire - Terry Miller

Rural Stress Network - Micheal Pitcher

community development / research - Martha Vahl

Lincoln Man - Andrew  Harrison

Healthy Communities - Dawn Rennie

Lincolnshire Community Development Project - Rosemary Robinson / Jeanne Baine

Lincolnshire Mental Health Voluntary Sector Forum & Rethink - Alan Daniels

Urban Challenge - Helen Kearsley-Cree

Hospital Chaplaincy / (Witham Court)  – Rev. Geoffrey Wilkinson

The Contact Club – Dave Thomson & Val Strawson

Lincolnshire Co-operative Development Agency (LCDA) - Iain Pepperdine

Boston CVS - Lorraine Lenton

Lincolnshire Partnership NHS Trust – James Crook

Drug and Alcohol Action Team – Rankin Barr

People/organisations  participating in associated conversations informing this research:

NHS - Tony McGinty

NHS (Community Psychiatric Nurses)

The Contact Club – volunteers and users

Rethink – Trudi Roberts and Helen Doyle

Lincolnshire MIND - Helen Robinson

Members of The Community Network
2.
Provision of services in Lincolnshire

2.1 General information and local directories

We found evidence of activity and provision across a spectrum of needs and delivery styles.  The general impression we received from several respondents was that some were surprised, when they thought about it, how much activity was going on in the VCS.

Formal directories exist that are very useful for identifying some of these activities.  The NHS Mental Health Directory
 and the Boston
 ‘Who Cares? 2004’ directory are 2 such examples.

Some organisations provide services explicitly for supporting mental health (e.g. MIND) others support mental health through other activities (e.g. arts and crafts groups).  Indeed some organisations do not explicitly target mental health but are identified by others as playing an important role (e.g. church groups, social clubs etc).  This ‘fuzziness’ of boundaries around the definition of what mental health provision is in the VCS poses challenges for the research.  It is important that these non-explicit organisations are included though as these ‘social’ activities form an essential element in the value that other agencies (e.g. the statutory sector) place on the work of the VCS.

2.2 List of organisations discussed in interviews

We decided to take a social network approach to investigating (and listing) these organisations.  This involved us resisting compiling composite lists from existing directories to describe provision in the area, but instead to list those organisations referred to in our interviews.

Whilst this is not expected to give an exhaustive list of organisations
, it does give an alternative viewpoint.  It provides insight into the networking activities of some key organisations in Lincolnshire and in doing so highlights an existing social structure that may be used (and developed to include other groups) in the course of future capacity building exercises.  

The list created in the course of this research includes the following organisations
:

	Addaction - Karen Morton

	Adult Placement Scheme

	Age Concern

	Arts groups - A29Converse Theatre 

	Arts groups - NK (Sleaford)

	Arts groups - Nocton Project

	Arts groups - theatre groups in schools (re mental health issues)

	Befriending services (generally)

	Carers services - support workers across the County

	Changing Relationships (COMPACTS) - Madeleine Baden, Dawn Rennie

	Churches - Archdeacon Arthur Hawes (National role re Mental Health)

	Churches - Church groups / Folkingham Parish Group

	Churches - Social Responsibility / Church in Society

	Churches - Swinesheasd visitors/ befriending

	Community Council of Lincolnshire (CCL)

	Community Council of Lincolnshire (CCL) - Karen Austin & Liz Salisbury

	Community development & research - Martha Vahl

	Community Development Workers - Anne Mumby, Jean Stewart, Sue Wray, Paul Johnson, Nina Lightfoot

	Community Development Workers / Managers & liaison - Frances Kelly, Fiona White

	Connexions - Health Forums

	Contact Club & other social support mechanisms

	Councils for Voluntary Servie (CVSs) & VBs (Volunteer Bureaus)

	Crowland Carers - Christine Meggits

	Early Intervention Teams

	ENGAGE East Midlands - Jenny Jordan

	Hospital Chaplain, Lincoln (Witham Court) - Rev. David Young

	Hospital Chaplain, Lincoln (Witham Court) - Rev. Geoffrey Wilkinson

	Hospital Chaplain, SE - Rev Barbara Duffins

	Hospital Chaplain, SW - Rev. Geraldine Pond

	Independent Mental Health Advisory Service

	Len Medlock Voluntary Centre - Boston CVS ( Lorraine Lenton & Debbie Belton)

	Len Medlock Voluntary Centre - Citizen's Advice Bureau

	Len Medlock Voluntary Centre - Relate

	Len Medlock Voluntary Centre - The Shaw Trust (Debbie Brackner)

	Len Medlock Voluntary Centre - Victim Support

	Lincolnshire Access Forum - physical disability (Debbie Moorcroft)

	Lincolnshire Association of People with Disabilities (LAPD) - Stella Tuplin

	Lincolnshire Development - Health Forums

	Lincolnshire Parish Churches/ Clergy

	Lincolnshire Partnership  NHS Trust (generally)

	Lincolnshire Rural Stress Network

	Lincolnshire Rural Stress Network - Michael Pitcher

	Local Alchemy - Kevin Bailey

	Local Implementation teams

	Local Strategic Partnerships (LSPs) & Community Action Plans - Health Forums

	Louth Living Well Project - Morag Judd

	LVCN (Lincoln Voluntary & Community Network) - Jeannie Baine

	men's groups - Andrew Harrison : Men’s Action Workshop / Lincoln Man

	men's groups generally - at risk groups

	Mental Health Forum- Alan Daniels

	MIND / Rural MINDS

	National Council for Voluntary Organisations (NVCO)

	NHS - Assertive Outreach Teams

	NHS - Carholme Court

	NHS - Community Mental Health Teams

	NHS - Ford (Management) Partnership

	NHS - Lindum Rehab Recovery Team (PHC)

	NHS - networks with other smaller groups and individuals

	NHS - Voluntary Sector Mental Health Forum 

	NHS / De Wint - Martin Brown

	NHS / Peter Hodgkinson Centre - Bob Marshall

	NHS -Beckside

	NHS Partnerships - Framework 7 : Suicide Prevention group

	NHS Partnerships - Mental Health Promotion group

	NHS Partnerships - PPI  (Patient & Public Involvement) forums

	NHS people - Anne Hunt, Pam Railton, Alison Healey, James Crook

	NHS people – GPs

	NHS people - Rob Kendrick (voluntary sector co-ordinator)

	Rethink - Trudy Roberts

	Service Advisory Groups – generally

	Service Advisory Groups - Lincoln Tenancy Support Group

	Service users and voluntary groups

	Small organisations currently getting 'small grants pot' funding (approx 70 organisations)

	Social Services - social (& health) forums

	TECs (historically)

	The Community Foundation

	The Housing Strategy Forum

	The Plunkett Foundation

	The Pyramid Trust

	The Samaritans - V. Waby

	The Shaw Trust

	Users & Carer's Project - Marie Betts / Rachel Town

	VOCAL / Chrysalis

	YMCA


2.3 Geography

The spread of activities geographically was raised by several interviewees.  Two areas of activity were identified in the course of the research.  The first was activities in and around Lincoln city.  The second were activities in the South of the county (e.g. in Boston).  There is an established Mental Health Forum in Lincoln, which currently serves the county but due to travel distances is more inconvenient for organisations operating far from the city.  There is interest in setting up a similar forum in the Boston area.

2.4 Statutory sector interactions

In relation to work with the NHS Trust
, provision in the Community and Voluntary Sector appears to form 3 subgroups in their planning:

A. Individual Volunteers

B. Formal Organisations

C. Befriending Organisations

The NHS is liasing with 70-80 VCS organisations.  Those contracted to deliver services have developed Service Level Agreements with the Trust.  

The NHS managers we spoke to saw it important to prioritise one-to-one provision.  They acknowledged the unique contribution that befriending organisations could offer and they stressed that this was complementary to mainstream services and needs resourcing.  They see that much of this work will be undertaken by the voluntary sector and are developing a business plan and strategies to this end.  Exact details are not yet available but it seems the role of one-to-one befriending ‘services’ will feature quite strongly in this.

A recent NHS review
 indicated the intention of the Trust to explore the community and voluntary sector provision further, however the Trust researchers were unable to complete this review within the resources of the survey exercise and so focused more on NHS provision.

The Trust also interacts with the VCS through a range of forums and networks.  These include:

· Independent Mental Health Advisory Service

· NHS Partnerships - Framework 7 : Suicide Prevention group

· NHS Partnerships - Mental Health Promotion group

· NHS Partnerships – Patient & Public Involvement forums (PPIs)

· The Mental Health Forum

The respondents we spoke to (from both the statutory and voluntary and community sectors) mostly only held a partial viewpoint of the various initiatives and groups.  Their appears to be potential to develop the capacity of all those working in the mental health arena to develop a clearer understanding of potential mechanisms and agencies working in their area.  

This issue also influences the sense of identity within the county.  Some respondents held a clear vision of different agencies supporting mental health in the region, but these were in the minority.  Most respondents seemed to feel organisations operated mostly in isolation.  We found instances of respondents being unaware of the scope of activities within their own organisations, and others being unaware of the strategic aims (or existence) of forums.

3.
Network Model of service provision

(Analysing local social networks)

Reflecting on the conversations we held with respondents in the course of this research, it seems sensible to propose that the mental health community and voluntary sector is in fact composed of 4 (or more) distinct, but intertwining, networks.  These 'networks' are models of activity focussing around different aspects of the work of the mental health VCS.   Research indicates that these include:

3.1 NHS Forums and user groups & their interactions with the VCS

Examples Include:

· Independent Mental Health Advisory Service

· NHS Partnerships - Framework 7 : Suicide Prevention group

· NHS Partnerships - Mental Health Promotion group

· NHS Partnerships – Patient & Public Involvement forums (PPIs)

· LincUp – user group

3.2 Formal capacity-building networks

Examples Include:


· LVCN (Lincoln Voluntary & Community Network) 

· Lincoln Community Network

· Local Strategic Partnerships (LSPs) - Health Forums 

· Community Action Plans

3.3 Interactions between mental health organisations (& volunteer bureaus)
Examples Include:

· MIND


· The Samaritans

· The Shaw Trust

· Rethink

· The Mental Health Forum 

· CVSs and VBs (Volunteer Bureaus)

· local bureaus for voluntary action

3.4 Interaction between other, external, organisations that support mental health 
(e.g. arts and / or spiritual organisations)

Examples Include:

· Lincolnshire Rural Stress Network

· Hospital Chaplains 

· Arts groups

· Men’s groups

4.
Duplications in delivery

4.1 Sector fragmentation

Some participants in the research observed that there are many small groups that are offering similar activities that are either unaware of existing groups or unable
 to work together.

Examples were provided to the researchers of organisations that could perhaps have shared resources.  For example, one support group had complained to one of our respondents that it did not have enough members to fill a bus trip, when the respondent knew of several similar organisations that had made the same remark when making near-identical trips.

One interviewee suggested that some groups make very fine distinctions on the basis of medical distinctions (e.g. patient support groups for different types of cancer).  These groups did not seem to be reflecting on the extent to which they might share similar concerns (and resources).

Building the capacity of small groups to find and interact with other groups seems to be an important activity at the micro-level.  Such micro-level capacity building might also support more macro-level capacity for the sector (e.g. the capacity of the Trust to interact with ‘patient support groups’).

4.2 Over-arching strategies

One tendency identified by some interviewees is for funders and large agencies to react to the complex (and possibly fragmentary) nature of the voluntary and community sector by creating overarching infrastructure.

The logic of this is that the over-arching structure (e.g. Network or forum) will simplify and constrain the variety of the VCS.  Presumably it is also hoped that these structures are easier to engage with for large agencies and simplify participation and consultation issues.

Unfortunately, this does not always work this way.  Forums may be thought to be representative of the complex whole but may not in practise prove so.  Forums and networks may be constituted but not given any role or resources to initiate activities.  One participant apparently told another that he was “sick to death of being overarched”.

Whilst creating spaces within networks and forums to enable organisations to interact we must remember that these are not a panacea and other forms of communication and interact need also to be developed and maintained. (E.g. sustained one-to-one engagements).

4.3 Project Workers

Another strategy to tackle the complexity of the community and voluntary sector in recent years has been to create an infrastructure of project workers.  However, where these have not been attached to particular activities some respondents felt that this strategy could also lead to duplication.

5.
Service needs & gaps in provision

5.1 Befriending & Social Care

The statutory sector seems to be increasingly looking to the voluntary and community sector for befriending and social care activities.  Whilst these are currently provided by the VCS, there is still plenty of scope to develop these further.

There are differences in VCS provision depending on geography.  Several respondents cited Gainsborough as an area of particular concern.

Another key issue that was raised repeatedly was the provision of services and support for ‘lower needs provision’, e.g. support for mental illness that is not severe and long term and the support for people before their situations require institutional treatment.  There was particular concern raised about support for young people with mental illness (as well as traditionally less-visible groups e.g. working males, ethnic minority groups, migrants etc).

5.2 Support services

According to the recent NHS review
 there is ‘a severe lack of suitable discharge accommodation for when service users no longer require in-patient services, this means that some service users are having to remain in hospital longer than is necessary.  This is across the whole range of post discharge requirements, including private nursing and residential homes, warden/supervised accommodation and accommodation suitable for independent living and at the time of profiling there were 44 service users for whom placements were being sought’ (5.4.14).

The same report goes on to say ‘One area of particular concern is the number of people assessed as requiring 24 hour private residential care who are remaining within the NHS setting due to a lack of discharge facilities.  This group, are generally service users who have been in hospital for a number of years whose original illness is no longer impacting on their lives and are no longer in need of therapeutic intervention but do require a high degree of supportive care.  At the time of this report, there are 9 of these service users currently within the rehabilitation services’ (5.4.15).

An additional, but related, gap highlighted by the research, concerns strategic activity around housing and employment activities that can relate these to government policies and stimulate social activity and social inclusion.

5.3 Geography

An area of frequent concern to participants was that of Gainsborough.  There appears to be less organisational activity in that area than the perceived needs might suggest.  Several respondents suggested that capacity needed to be built in this area across the whole community and statutory sector.

5.4 Respite care 

Many respondents identified respite care as an area lacking in Lincolnshire.  Some respondents implied that this was something the voluntary and community sector could help to support given necessary resources.  This support might provide carers and families short or medium respite (e.g. day or weekend breaks) or possibly longer provision.  

5.5 Facilities for volunteers

Another gap in current provision highlighted by some respondents is a lack of high quality organisational accommodation for volunteer activity.  For example, for volunteers running help-lines or drop-in centres.

One proposition given to us was that improved facilities would encourage the recruitment and retention of volunteers.  Such improvements could possibly include sleeping areas for night-shift workers, showers, welcoming areas to talk to people seeking counsel and enhanced general decor, heating and personal security.

5.6 Social enterprise

One of the key points for discussion arising from interviews was about social enterprise.  When asked about what increased capacity was needed in the region, several respondents suggested that they wanted to see more entrepreneurial activity from the voluntary and community sector.

The ways in which this was expressed differed between interviews.  However several people expressed the opinion that there as still some underdeveloped potential in Lincolnshire.  Experiences elsewhere in the country have convinced some individuals that the VCS can be very innovative and can draw down significant funding in its own right.  The general consensus was that this was not, in general, happening here as much as it could.  There was a feeling that small organisations did not frequently work strategically together and that big national organisations tended to have headquarters out of county and frequently national priorities elsewhere.  There appears to be a lack of large-scale external national bidding activity from large organisations within Lincolnshire.

Some respondents expressed the opinion that it may be useful for the members of the VCS to build their capacity to:


Understand a variety of business models


Explore opportunities for funding


Market their activities and objectives


Gather Information 


Seek external funding

5.7 Building the capacity of statutory agencies (to engage with the VCS)

Some respondents suggested that it would be useful to raise the sector’s capacity to write bids in ways Government Departments expect.  Other respondents looked at this from a different perspective and suggested agencies built-up their capacity to work with VCS organisations to explore planning frameworks and objectives (e.g. Lincolnshire Partnership Trust, Lincolnshire Strategic Partnerships, Councils and Drug Action Teams etc).  Seeing capacity building as a 2-way exchange was an important point raised in several interviews.

There was an acknowledgement of recent intentions to include VCS members in local forums and discussion arenas.  However, whilst there is some limited opportunity to influence strategy, there is little operational scope.  For example, there is currently no funding available for the suicide prevention group to plan and implement activities to support the groups aims (e.g. working with young males).  Building these statutory/VCS groups capacity to act (or commission actions) jointly with statutory partners is seen by many as an important step in invigorating an active voluntary and community sector as a genuine partner within partnerships.

6.
Development needs identified


6.1 Building social infrastructure

· Encourage the establishment of new local forums across Lincolnshire (similar to the existing Mental Health Forum)

· Build links between these forums (& existing forums)

· Hold an annual VCS conference / social support event

· Secure funding to update the Lincolnshire Mental Health Directory annually

· Empower NHS forums to act as well as to advise

· Build mature human relationships, “create environments …. Opportunities for people to get on”.  “Create more opportunities for people to do something together; e.g. Future Builders”

6.2 Filling current gaps in service

· Support provision for those self-referring & for self-help groups

· Need to review and address geographical inconsistencies in provision e.g. provision in Gainsborough

· Recruitment of Ethnic Minorities and Young People slow, (currently trying to quicken the pace on this).

· More short-term emergency respite care

· Need more tenancy support schemes (and other preventative/pre-crisis measures)

· Need more befrienders

· Support people to be able to create their own ‘life support plans’

6.3 Creating community facilities / new physical infrastructure

· Drop-in Cafes for the public (e.g. with a ‘listening ear’ service)

· University/College Health Centres 

· Voluntary sector cafes and information centres (for workers and volunteers)

6.4 Obtaining funds to improve the VCSs physical infrastructure (buildings)

· Improved facilities/premises for 24 hour helpline workers (improve retention)

· More pleasant physical environments to talk to users and carers in

6.5 Capacity building or infrastructure support

· Train and develop those VCS organisations that want (or have) to grow into social businesses. (e.g. provide training and development / mentoring etc.)

· Provide infrastructure through the VCS to support those VCS organisations that DO NOT want to become businesses (e.g. allocation of small funds, management of accounts etc.)

· Sharing skilled fund-raisers across the voluntary and community sector / provide access and information about fund-raising services available  
· Major organisations have the internal capacity to make bids and employ bid-writers etc.  This is not well-developed culture of this in Lincolnshire.
7.
Indicative funding requirements & funding plans

The following tentative recommendations have been generated from the interview and analysis process.  We have taken suggestions and discussions from the interviews and used these to suggest investments that might be possible to stimulate increased capacity within the community and voluntary sector.

The suggestions presented here for further consideration, have been split into three groups; low cost activities, medium cost activities and high cost activities.  An initial estimate of possible costs has been given against each suggestion.  These estimates are indicative only and should be considered further before implementation.  There inclusion is however intended to give a sense of scale to the suggested investments and an indication of the range of investment scales that would seem to be of benefit to the VCS.

	Description (LOW COST activities)
	Estimated Costs (indicative only)

	Resources to annually update and redistribute the Trust’s Mental Health Directory
	£2K

	Monies to promote / market / advertise for volunteers
	£2K

	Small grants pot for travel

· training and personal development

· minor respite breaks

· trips out / social activities
	£5K

	Small grants pot for strategic activity within strategy groups, e.g.:

· Suicide Prevention Group

· Lincoln Strategic Partnership (LSP)

· PPI and similar engagement forum
	£5K

	Create spaces for exchange of information between small groups.  To exchange knowledge and share resources.  
	£1K

	Organise an annual conference for VCS and related mental health workers.  Networking and social activity and an opportunity for agencies to promote the frameworks (& funding streams) that VCS organisations can engage with.
	£5K

	Description (MEDIUM COST activities)
	Estimated Costs (indicative only)

	Employ a fund-finder, working with individual groups and forums to help them secure funds
	£40K 

	Employ an experienced fund-finder and trainer to develop training and development strategies and activities within the CVS to stimulate a culture shift (toward increased fund-finding)
	£40K+

	Provide programmes of bespoke in-house training and development sessions for CVS organisation across a range of community development / work-based learning activities supporting necessary skills to underpin business planning & development
	£10K-£40K+

	Fund a recruitment campaign for young volunteers, for volunteers from ethnic minorities and in certain areas (e.g. Gainsborough)
	Unknown

	Funds to purchase CVS minibuses
	£20K per minibus

	Funding for larger-scale activities organised as joint initiatives within NHS forums.  Joint activity to stimulate organisational learning and capacity to interact on other projects.  
	£20K+

	Making befriending and advisory services more freely available, e.g. through health services at the University and other health centres etc.  CVS members keen to counter the stigma of seeking bespoke medical services.
	Unknown

	Description (MEDIUM COST activities)
	Estimated Costs (indicative only)

	Capital investment in premises used by volunteers.  E.g. facilities for volunteers operating call-lines, drop in centres.  (e.g. showers, sleeping areas etc)
	£50K+ (cost dependent on premises and improvements under consideration).

	Creation of an info-café with befriending, volunteer and information services available.  Central location in urban &/or busy area to support needs of CVS staff as well as users.
	£20K+ (unknown cost depending on venues and availability of volunteers etc)


Appendix 1

Question to participants: 

Areas for development:  what do you want to build additional capacity to do?

Answers to this question varied and some of them are presented below.

· To develop different types of activities

· Building-up organisations (campaigning & developing)

· Supporting interagency/sector forums (signalling issues; liaising)

· Undertaking direct activity (with users and carer; with NHS)

· To improve our communications

· To know what’s going on / what others are doing

· To know what external changes and opportunities might effect us

· To socialise and develop longer term relationships (of trust)

· To exchange ideas

· To exchange resources

· To organise our resources better

· Sharing equipment

· Sharing staff & expertise

· Supporting recruitment and retention of volunteers

· To improvement of our facilities & pools of available accommodation

· For staff & volunteers (to aid recruitment and raise morale)

· For users and carers

· For drop-in services and advice centres

· To draw down funding

· Access new sources of revenue

· Know what funding is ‘out there’

· Share specialist fund-raising and financial management skills

· Manage large sums of income

· Be able to prioritise and allocate funds to small projects

· Meet community needs

· Fill gaps in provision (e.g. individuals not referred through the NHS)

· Support help-lines and other advice centres

· Know where to direct public enquiries to

· Provide advice in natural and friendly environments (e.g. cafes)

· Deliver services

· Draw-down resources so forums fund activity as well as being advisory

· Articulate clearly how VCS activity helps meet NHS targets etc

· Tackle shared issues (e.g. transport, recruitment and retention)

· Handle financial, legal and managerial pressures and requirements

· Persuade funders to maintain support for successful initiatives (not just funding new ‘innovative’ initiatives)

· Develop suitable training and development

· Influence and design formal training (e.g. IT, finance etc….)

· Support informal training and networking (e.g. annual conferences)

· Make life easier for external bodies (!)

· Deliver more services through the VCS

· Create independent funding streams

· Become a more pro-active/empowered sector

· Change the mindset of the voluntary and the statutory sectors

· Be a stronger voice in 2-way discussions and decision-making

· Be less reactive/passive and more pro-active to initiate change

� see www.lpt.nhs.uk


� available from Boston CVS; enquiry@bostoncvs.org.uk


� more organisations can be found in the Lincolnshire Mental Health Directory (see www.lpt.nhs.uk).  Those listed here are only those that were mentioned in the interviews as being active parts of the Lincolnshire infrastructure or working directly with those interviewed.


� Or other relevant agents / processes etc.


� Throughout this document references to ‘The Trust’ refers to the Lincolnshire NHS Partnership Trust


� Lincolnshire Partnership NHS Trust:  Trust Wide Review of Rehabilitation Services, Jan 2004.


� Or unwilling?


� Lincolnshire Partnership NHS Trust:  Trust Wide Review of Rehabilitation Services, Jan 2004.





