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Slide #1: Opening Slide 
Redbridge is a London Borough on the outer east edge of London. It is the 

4th most diverse part of the country and has a mix of affluence and 
deprivation, with wide variations in life expectancy etc. Our CVS now has 
excellent relationships with Public Health and the local NHS – though this 

hasn’t always been a smooth ride… 

 

Slide #2: COMPACT? NO THANKS – WE’VE ALREADY 

GOT ONE! 
Before starting work at RedbridgeCVS, I asked a different Local Authority 
in London where I was working if they were thinking of developing a 
Compact with the local voluntary sector – to be told “We have already got 

one”. When I asked who in the voluntary sector locally had been involved 
in its production I was told “nobody”. When I asked if we in the voluntary 

sector could see their Compact document, I was told “No.” 
 

Slide #3: A NEW HOPE…By contracts, when I started work in 

the London Borough of Redbridge some 12 years ago, I was very pleased 
to see a large and properly engaged Compact consultation underway. 

Discussions were ‘robust’ and challenging, but taken in a spirit of genuine 
openness and honesty. The NHS were involved in this process informally, 
but did not sign off that first Redbridge Compact (which was signed by 

RedbridgeCVS on behalf of the local voluntary sector, the Redbridge Faith 
Forum, Redbridge Council, Redbridge Fire Service and the Met Police 

(Redbridge). 
 

Slide #4: HEALTH PARTNERSHIPS…  
It took time to get NHS to understand the voluntary sector and, therefore, 
the value of the Compact: At one point, Redbridge PCT cut its £500k 
grants budget to zero with no consultation or warning. I suggested that 

they were in breach of Public Law – but they didn’t seem to understand 
the implications of this – however we didn’t feel it was good idea at that 

time to go for formal legal challenge: Instead we wanted to SHOW the 
value of working with us. The process of engagement around the first and 
second Compact was, therefore, very useful: When I went to speak to the 

Board about getting them to consider belatedly signing the 1st Compact 
and working with us on developing the second, they said they were keen 

– and that they already valued and understood the voluntary sector 
locally: According to one Board member: “Yes, I think we know the 
voluntary sector in Redbridge don’t we. There are 12 groups aren’t there?” 

At that time our database was around 800 groups… so there was a long 
way to go! 



 
Slide#5: - TIME – ENGAGEMENT - UNDERSTANDING 
We worked hard with new PCT structures to explain what the VCS is and 

what it can do to help the NHS achieve its aims. Discussions around the 
Compact were very helpful in providing space to do this. 
This paid dividends and eventually the PCT funded a “Health Partnerships 

Officer” (HPO) to help NHS and VCS to work together and understand 
each other. 

 
Slide#6: Our Health in our Hands: Case studies of 
voluntary groups working towards a healthier Redbridge 

August 2012 
The HPO liaises between the VCS and PCT/CCG; delivers training for VCS 

on Outcomes monitoring for health etc., as well as helping with 
community engagement (in addition to Healthwatch). The HPO produces 
an annual document “Our Health In Our Hands” with case studies of local 

VCS activity that contributes to local health – some of which are funded 
by NHS, and others not.  (Copies available to download from our website 

or on CD or hard copy). The HPO runs at least one meeting with the PCT 
(and now CCG) and the local VCS – usually coinciding with the release of 
the Commissioning Intentions docs. 

 

Slide#7: “FIT FOR FUN” 
A PCT commissioner and I were later sitting on a small grants panel which 

rejected a number of bids (for various, often technical, reasons) and we 
identified a common thread in the bids which was that vol orgs wanted to 

exercise together. RedbridgeCVS was subsequently funded by Public 
Health (then part of NHS, now part of Local Authority) to support an 
exercise programme. Redbridge had v low levels of physical activity, and 

we identified key wards and communities least likely to take part in 
regular exercise. We talk to the groups and offer them free training for 20 

weeks in any exercise of their choice (eg kick-boxing, Bhangra dancing, 
chair-based exercise, Zumba etc) with qualified and vetted trainers. 20 

weeks was identified as the time needed for people to feel the benefit and 
get into the habit of exercising. The groups like it because they feel 
comfortable exercising with their friends and after 6 years, around 90% of 

groups were still exercising – at no cost to the public purse – 6 months 
after the funded input. We have supported this through training some 

participants to be trainers, helping with fundraising events or writing 
funding bids to trusts etc., helping groups to explore low/no cost 
alternatives (eg using DVDs, or exercising without a formal trainer, going 

on group walks etc).  

 

Slide#8: PSYCHOLOGICAL HEALTH IN SOUTH ASIAN 

COMMUNITIES 
Originally funded under govt’s Delivering Race Equality programme, we 
were commissioned by the PCT (and now CCG) to provide a Community 
Development Worker for BAME communities to help raise awareness of 

NHS mental health services and reduce stigma etc. We started by 
researching the local situation, and found that local South Asian 

Communities faced many barriers to accessing services – including several 
that were due to lack of understanding of NHS concepts of psychological 



health etc. We learned that many South Asian communities would go first 
to their faith-leader when experiencing symptoms of mental illness – often 
seeing this as a spiritual event rather than an illness. We worked with 

Faith Leaders (including via detailed training programme over many 
weeks) to help them understand NHS models and pathways – stressing 

that we didn’t have a view on whether one model of mental illness was 
‘right’ or ‘wrong’. We have now spoken to many thousands of local people 
(in a wide range of community languages), using films and other ways of 

engaging. We have learned a great deal about how these parts of our 
community understand mental wellbeing and illness and have heard many 

stories of people struggling to cope without being aware of the range of 
support available from the NHS. 

 

Slide#10: “HEALTH BUDDIES” 
Some of the success of our psychological health work was due to the fact 
that we employed a worker who understood local communities’ norms and 

languages. We built on this model to develop a scheme called “Health 
Buddies” where we recruit and training local people to go out to their own 

communities to spread key health messages. We have successfully 
completed an HIV awareness contract and are in the middle of a 3 year TB 
project. We are discussing developing this model for Diabetes and 

Domestic Violence with local partner agencies. (Our Buddies are paid at 
the Living Wage rate – as sessional workers, NOT on zero hours 

contracts). 
 
Pic shows Public Health Minister Jane Ellison with our HPO, Swati Vyas, 

and one of the TB Buddies, Sabina Jaulim (who is now delivering our 
BAME CDW work). 
 

Slide#11: REDBRIDGE FIRST RESPONSE SERVICE 
Winner of the 2014 Compact Voice Innovation Award, the Redbridge First 

Response Service (ReFRS) is an innovative way of providing multi agency 
responses to low level needs identified by any partner. If, for example, of 

police officer is attending a home after a burglary, the officer may notice 
that the home has no smoke alarms; that the garden may look overgrown 

and the person is feeling vulnerable and lonely. They can then send a 
simple form to the ReFRS office (which is part of the Council) and they will 
make arrangements for the Fire Service to fit smoke alarms, and seek 

local voluntary organisations who can meet some of their other needs – 
eg lunch club, befriending, handyperson scheme for garden clear up). 

Currently around 45 voluntary orgs are taking referrals from ReFRS – 
currently with no payment associated. All partners are very happy with 
the scheme and we are looking to expand it, using more volunteers in the 

administration of the scheme etc. (Further details can be found on 
Compact Voice’s website or from RedbridgeCVS. We will be happy to 

share case studies etc.) 

 

Slide#12: LONG JOURNEYS START WITH A SINGLE 

STEP…. 
The Compact has given a framework for our engagement with NHS locally 

at senior level. This has enabled us to develop a greater understanding of 
the NHS’s drivers, and given them a better understanding of what the vol 

sector is doing, and might do with additional support. The Compact 



Awards we have won and/or been shortlisted for have also given a boost 
to all our partnership activities, as the local public sector is always keen to 
learn that they are seen nationally as performing well and innovating – 

thus strengthening the hand of the local vol sector when seeking influence 
etc.  

 
It is often said that the Compact-processes are more important than final 
printed Compact documents – and this is, in our experience, a valuable 

truth to hang on to. Compact documents are important – but they are 
best when they capture and promote what is really important – which is 

relationships and mutual understanding.  

 


