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Summary of Recommendations
This report is the product of intense consultation and interaction with commissioners,
commissioned Voluntary, Community and Social Enterprise (VCSE) groups, and leaders from
both the health and social care environment and the VCSE sector across the ten localities that
makes up Greater Manchester (GM). The seven recommendations (and associated enablers)
that make up this report are based on and inspired by the stories and experiences that were
shared, the opinions gathered and the examples given.
The seven recommendations interlink and are co-dependent on each other. We will only
achieve the aspirations within this paper if we look to action all of the recommendations.
Secondly there are enablers within one recommendation that will have significant impact on
multiple recommendations.
Recommendation 1: Embed the importance of the VCSE sector
Commissioning and procurement frameworks should reflect the importance of Greater
Manchester’s VCSE sector provision. GM Leaders already recognise the sector as a core
component of services and support for the public. A clear commitment to partnership is made
in the MoU between the VCSE sector and the Health and Social Care Partnership and the
Accord with GMCA, but this is not yet consistently reflected in commissioning and procurement
frameworks.
Enabler 1A: Recognise GM VCSE provision as a key part of service in system delivery; able
to be assigned ‘contracts’ and placed within core commissioning plans. Hold ‘contracted’
VCSE organisations accountable, alongside other partners, for the outcomes achieved for our
City Region and our citizens
Enabler 1B: Enable the VCSE Sector to lead/co-lead on agreed work-streams where it has
particular experience and knowledge e.g. Social Prescribing, Long Term Conditions, and End
of Life Care.
Enabler 1C: Increase the diversity, variety and local community representation of those
involved in the governance and decision-making around commissioning, ensuring that all
stages of the commissioning cycle are informed by their knowledge
Recommendation 2: Invest strategically in the infrastructure required for building VCSE
and community capacity
Infrastructure functions and development support for the VCSE sector should be consistently
and fully recognised, used and resourced across Greater Manchester. Lead agencies should
be involved in commissioning processes both at a Greater Manchester level and within the ten
localities, in order to engage with and draw on the wider VCSE sector. They are key levers.
The GM VCSE Leadership Group launches a VCSE Policy paper early in 2020 to sit alongside
and as part of the suite of GM Policies. The VCSE Policy Paper describes the GM VCSE
‘ecosystem’ of infrastructure and support and how this works at every geographic level. An
effective approach to commissioning relies on this ecosystem.
Enabler 2A: Conduct a review of GM-wide infrastructure, including that which supports
communities of identity and experience, and invest strategically to maintain or develop it so as
to mobilise and engage GM-wide VCSE delivery and activity.
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Enabler 2B: Embed at least one local independent VCSE strategic, market-development lead
agency within each locality’s commissioning arrangements. This function should be
understood, supported and challenged to develop as a core component of LCO (or equivalent)
and Locality Plan implementation and management; in particular with a view to developing and
managing mechanisms that anticipate demand (early intervention, prevention, population
health) across the patch and in all pathways, including acute. This function should enable
large, medium and small VCSE groups to contribute to the delivery of the Locality Plan,
manage conflicts of interest, and draw in VCSE intelligence (including provider and community
group voice).
Enabler 2C: In order to fulfil this function (Enabler 2B) and mobilise local VCSE action, scope
the potential for large-scale mainstream investment. This investment should be significant and
capable of driving, or at least piloting, shifts in public service demand driven by a significant
portion of the local VCSE sector.
Recommendation 3: Better knowledge, understanding and access
Commissioners across Greater Manchester should receive training and support in order to
develop the knowledge, access and mechanisms they need to effectively include a broad
spectrum of VCSE organisations at all stages of the commissioning cycle.
Enabler 3A: Include VCSE commissioners, infrastructure organisations and experts, in coleading the development and delivery of GM’s Commissioning Academy in order to drive
implementation (and share learning) of the VCSE Commissioning Framework and Delivery
Plan.
Enabler 3B: Encourage commissioners and other relevant public sector colleagues to deepen
their understanding of the VCSE sector by engaging in peer learning opportunities, shadowing
and knowledge exchange schemes, including those led by the VCSE sector.
Recommendation 4: Accessible procurement and a strategic approach to grants
Within the commissioning cycle, give full consideration to using a range of different types of
funding and investments (including grants) and accessible ways of procuring services.
Investment decisions should take in to account the best way of achieving the intended
outcome for people and communities and also ensure that funding develops the capacity of
VCSE organisations (which mainly consists of small to medium sized organisations).
Enabler 4a: Commissioning and procurement officers will commit to work with relevant expert
VCSE organisations to ensure the procurement methods chosen are delivered in a way that is
accessible to VCSE organisations.
Enabler 4b: Commissioners consider the use of grant programmes in all cases, either alone,
or as one element within a larger programme.
Enabler 4c: Where competitive tendering is the best methodology, commissioners
systematically consider whether the size, timescales, requirements or restrictions could
unfairly disadvantage VCSE organisations capable of delivering the commission.
Recommendation 5: A core focus on co-design and co-production
Building on work already undertaken in Greater Manchester, ensure the principles of ‘codesign’ and ‘co-production’ are fully understood and seen as different from consultation and
engagement. Ensure these principles are consistently and fully implemented.
Enabler 5: Invest in, and programme the time for, co-design and co-production processes as
part of GM and Locality commissioning arrangements.
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Recommendation 6: Embed Social Value
Building on the work of Greater Manchester Social Value Network and good practice in
procurement, embed Social Value consistently as a fundamental component of how
commissioning is delivered across GM. Ensure social value is recognised alongside and as
part of the legislative framework and procurement instruments that currently dominate the
conversations between commissioners and the VCSE sector, enabling VCSE organisations to
express their intrinsic social value.
Enabler 6A: Scope out the feasibility of a 1% Community Levy that is applied to all £1m plus
tenders. The proceeds would be invested in a VCSE social value role in order to support
intelligent VCSE market development and link to large-scale delivery.
Enabler 6B: Support a consistent approach to social value across Greater Manchester as part
of all commissioning and create a programme of support for officers involved in commissioning
Enabler 6C: Ensure that the support needed to enable the VCSE sector to understand and
demonstrate their social value is in place. This should include training, guidance and
development support around measuring and presenting social value information.
Recommendation 7: Develop and implement evaluation framework
Develop a methodology for measuring progress towards better VCSE commissioning.
Enabler 7: Develop the draft indicators into a more detailed evaluation framework, using a codesign process
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Introduction
The VCSE sector in Greater Manchester
Voluntary, Community and Social Enterprise organisations (VCSE) have been an integral part
of the communities of Greater Manchester (GM) for over 200 years. In 2020, it is important that
we articulate the vital role played by these organisations, both now and into the future, towards
addressing inequalities in wellbeing, wealth and living standards. Additionally it is vital to
describe the continuing need to support and grow the reach, scale and spread of the VCSE
sector.
VCSE sector services and support are co-dependent with ‘public services’ and should
therefore be an integral part of the planning and resourcing of statutory and state-run services.
To realise the benefits of collaboration with these VCSE organisations, they need to be
recognised as essential partners and providers within the commissioning process, as opposed
to welcome optional extras. There are localities where great strides are being made to ensure
that this becomes a reality, but there is a not currently a consistent approach across GM.
A great deal is known about the GM VCSE sector because of the tri-yearly State of the Sector
survey undertaken by GMCVO and 10GM (latest reports 2017) 1. This is a unique and
essential piece of work which gives a full view of changes in the VCSE sector and a snapshot
of the issues being tackled and challenges being faced.
The VCSE Leadership Group (a coalition of leaders from across the VCSE sector in Greater
Manchester) is in the process of developing (with public sector partners’ support and
endorsement) The VCSE Policy Paper 2, designed to sit as part of Greater Manchester’s suite
of papers, position statements and strategies (including the White Paper on Unified Public
Services and Taking Charge: the next Five Years – Our Prospectus) which support the
delivery of the Greater Manchester Strategy.
The VCSE Policy Paper provides fuller details of the shape and nature of the Greater
Manchester VCSE Sector and describes how it is organised and supported. It shows that
Greater Manchester is home to nearly 16,000 voluntary organisations, community groups and
social enterprises working to improve the lives of citizens. The VCSE sector is active across
every aspect of the local economy including crime and disorder; sport, culture and leisure;
skills, employment and enterprise; health and social care; housing and transport; environment
and carbon reduction; poverty reduction; inclusive economy and inclusive governance; and is
supported by a range of infrastructure organisations.
Social, environmental and economic action is the backdrop to everything that the VCSE sector
does. Its leadership and activities reflect the diversity of the Greater Manchester population.
The sector is based within and at the heart of communities and therefore is best placed to
work alongside them. Whilst it is not the only area of focus, prevention of ill health (and other
social issues) is a fundamental aspect of the VCSE sector’s activities, with 46% supporting
health and wellbeing and 39% involved in community development.
The sector has a total income of £1.3bn pa, of which 55% currently comes from outside of the
statutory system. Considerable amounts of investment are brought into Greater Manchester by
the VCSE sector from government or independent funders. It employs 42,600 people (28,600
fte) and delivers 1.1m hours of formal volunteering per week.

1https://www.gmcvo.org.uk/publications/greater-manchester-state-vcse-sector-2017
2

Due for publication early 2020
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Scratching beneath the surface uncovers a complex picture of organisations and groups
including charities, voluntary organisations, faith groups, ‘mutuals’ and community groups.
Some are ‘social enterprises’ operating in the business economy, whereas others form part of
‘civil society’. Each has a ‘social mission’ embedded in its constitution or rules. It is its values
that hold it together. Anchored in ‘place’, VCSE sector organisations exist to support and
enhance the lives of people and the environment. It is mission-driven and focused on ‘social
value’.
In the VCSE Policy Paper, we describe the VCSE sector as an ‘ecosystem’ with a complex
web of relationships and interdependencies built around a network of ‘anchor organisations’,
and having shared leadership. This creates a structure to allow interaction, dialogue and
mobilisation at scale.
Within the ecosystem, VCSE organisations may come together based on: geography,
experience and/or identity. The strength of the ecosystem is created by a ‘scaffolding’ of VCSE
anchor organisations which are connected with each other. Examples of anchor organisations
are: Manchester Settlement (neighbourhood), Mustard Tree (experience), BHA
(experience/identity), Action Together (locality), GMCVO (city-region). Diagram one illustrates
that diverse ‘ecosystem’.

The VCSE sector’s diversity is one of its unique strengths. As a sector, it includes
organisations which range dramatically in size, scale and function. This variety allows it to
respond swiftly and flexibly to new challenges, and to reach different communities; providing
services, enabling social action, improving the environment, informing, influencing, connecting
and developing voluntary and community activity and bringing funds and resources into
Greater Manchester.
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The VCSE sector can provide public services with access to sections of society that other
sectors struggle to reach. They can provide valuable intelligence about the emerging trends
and barriers that people face and often provide ideas and solutions of how some of the
greatest health and social care challenges we face can be resolved.
Diagram two shows the VCSE spread across the ten localities. There is a spike in coverage in
Manchester owing to both its size and its “hub” nature, meaning that some organisations that
serve all of Greater Manchester have their bases in the city centre. Aside from that there is a
fairly equal spread of organisations across the other nine localities.

Diagram three illustrates that the vast majority of VCSE organisations have a turnover under
£10,000 and are (usually) solely operated by volunteers. These type of organisations operate
within neighbourhood sized areas (and in some cases within communities of identity and
experience).
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Context for this paper
The Future of Commissioning 3 report, as approved by Joint Commissioning Board in April
2019, stated that:
“Good progress has been made in building more structured commissioning
relationships with the VCSE at both GM and local level, but the extent to
which the Voluntary, Community and Social Enterprise sector is recognised
as a key partner to developing LCO arrangements is variable. The VCSE
sector bring a unique level of capacity, versatility and expertise without
which there is a consequent risk of missed opportunities to enhance the
development of collaborative approaches to work with and engage citizens
and communities in support of agreed place-based priorities. Further work is
required on the commissioning framework for sustainability of the Third
sector across GM.” 4
Recommendation 1.3 of the report states that a focus of the work to strengthen place based
commissioning structures should be commissioning from the VCSE sector across Greater
Manchester. It goes on to say that this should include the development of a VCSE
commissioning framework to support the Joint Commissioning Board and strategic
commissioning functions.
Concurrently and supportively the GM Model Public Service Reform White Paper stated that:
“We need to radically change the way we commission and partner with communities
and the VCSE sector” 5
In 2016 The Greater Manchester VCSE Leadership Group agreed in a Memorandum of
Understanding (MoU) with the Greater Manchester Health and Social Care
Partnership 6.Additionally, in 2017, an Accord was agreed with the Greater Manchester
Combined Authority 7. The MoU and Accord are five year agreements to support the 16,000
VCSE organisations that operate in Greater Manchester to engage in Greater Manchester’s
devolution work. The VCSE Leadership Group identified a number of priority areas in order to
support sector engagement including Commissioning, Procurement and VCSE Investment.
In order to drive this priority, in early 2019 the Joint Commissioning Team commissioned a
partnership of Stewart Lucas of Mind, Warren Escadale of Voluntary Sector North West,
Darren Knight of Bolton CVS and Marie Graham of GMCVO to develop a review of existing
commissioning with the VCSE sector; co-design the GM Commissioning Academy programme
and develop a VCSE Commissioning Framework and Delivery Plan to support commissioners.
The above work has resulted in The VCSE Commissioning Framework and Delivery Plan. It is
endorsed by the GM VCSE Leadership Group; on whose behalf it has been developed. The
work was steered by a VCSE Commissioning subgroup drawn from the GM VCSE Leadership
Group, with support and guidance from the Joint Commissioning Team.

3Published

in April 2019, this paper is a report on the outcome of two simultaneous reviews – the ‘100-Day
Commissioning Review’ and the’ Review of GM Commissioning’. The purpose of the
reviews was to describe ‘the what and how’ of future commissioning arrangements across
Greater Manchester in the context of the objectives of the GM Health and Care Partnership
(GMHSCP) and wider Greater Manchester Strategy.
4Page 6
5Page 30 GM Model PSR White Paper
6https://www.gmcvo.org.uk/publications/mou-between-gm-heath-and-social-care-partnership-and-vcse
7https://www.gmcvo.org.uk/publications/accord-between-mayor-and-gm-combined-authority-and-vcse-sector
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The VCSE Commissioning Framework and Delivery Plan is the product of intense consultation
and interaction with commissioners, commissioned VCSE groups, and leaders from both the
health and social care environment and the VCSE sector across the ten localities. Over forty
in-depth interviews and a number of consultative events were undertaken at locality and
Greater Manchester levels, and the recommendations made here are based on and inspired
by the stories and experiences that were shared, the opinions we gathered and the examples
we were given.
The VCSE Commissioning Framework and Delivery Plan is a further development of the
above mentioned VCSE Policy Paper. The key thematic connections between these two
VCSE papers and the broader suite of GM papers, are:
•
•
•

Understanding and developing the key levers for driving GM-, locality- and neighbourhoodaligned VCSE sector activity, as well as by implication, VCSE sector leadership and vision;
Understanding how the VCSE sector can and could support community-driven activity,
including place-based communities and those of identity and experience;
Understanding how we can scale up VCSE sector activity to drive prevention, early
intervention and population health, reduce structural inequalities, and implement the vision
of GM as a Marmot site.

Greater Manchester VCSE Leaders have challenged us to be bold and clear in stating what
we need in order to enable transformative action from our sector. They understand the
circumstances of the current reality for many citizens across Greater Manchester, and the
urgent need for commissioning that addresses demand through early intervention, prevention
and population health. They are supported by our statutory sector partners, who believe in the
value of the VCSE sector and recognise our potential both as critical friend and as core
partner. Our recommendations represent what is needed in order to fulfil the potential we each
see in our GM VCSE sector and to begin to address and drive a genuine shift in demands and
outcomes.
This report includes recommendations, ‘enablers’ and the high-level outline of a VCSE
Commissioning Framework and Delivery Plan. It is not intended to be a one-off review or a
toolkit that receives intermittent attention. We are asking for a fundamental shift in culture,
investment and process for the benefit of our communities and citizens. This shift will require a
major commitment from all parties along with the resources to drive and further develop the
VCSE Commissioning Framework and Delivery Plan.
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Recommendation 1: Embed the importance of the
VCSE sector
Commissioning and procurement frameworks should reflect the importance of Greater
Manchester’s VCSE sector provision. GM Leaders already recognise the sector as a
core component of services and support for the public. A clear commitment to
partnership is made in the MoU between the VCSE sector and the Health and Social
Care Partnership and the Accord with GMCA, but this is not yet consistently reflected in
commissioning and procurement frameworks.
Enabler 1A: Recognise GM VCSE provision as a key part of service in system delivery; able
to be assigned ‘contracts’ and placed within core commissioning plans. Hold ‘contracted’
VCSE organisations accountable, alongside other partners, for the outcomes achieved for our
City Region and our citizens.
Enabler 1B: Enable the VCSE Sector to lead/co-lead on agreed work-streams where it has
particular experience and knowledge e.g. Social Prescribing, Long Term Conditions, and End
of Life Care.
Enabler 1C: Increase the diversity, variety and local community representation of those
involved in the governance and decision-making around commissioning, ensuring that the all
stages of the commissioning cycle are informed by their knowledge.
The VCSE sector is already working at scale across every aspect of Greater Manchester. As
stated in the introduction, much of its work is unknown to the statutory sector and is not
resourced with public money. However, what it does is create a hive of activity on which the
formal health and social care economy depends.
The sector’s desire is to be recognised as a key player in achieving the shared ambition to
improve the health and economic wellbeing of everyone living and working with Greater
Manchester. It wants to be acknowledged as a provider of services and support, a leader of
appropriate work-streams, and an equal partner in decision-making and governance. If this
can be achieved, the belief is that this should lead to increased direct commissioning (and subcommissioning) and an overall increase in the amount of investment available to the sector.
Demands on VCSE organisations are increasing: 90% of organisations in Greater Manchester
report increasing demand and/or the identification of new needs. More people in crisis and in
complex situations, often with high levels of unmet need, are turning to VCSE organisations for
services, support and advocacy. These organisations have the capability, experience and trust
to respond, but, in many cases, lack adequate resources.
The positive aspiration within public service reform to enable population health and wellbeing,
prevention and early intervention within communities is, inadvertently, also putting pressure on
our sector. There is a requirement for investment in existing and new community organisations
best placed to deliver this, to increase capacity and fill gaps.
There is still enormous willingness within the VCSE sector to deploy and align its own time,
knowledge and resources to work in partnership with other sectors towards shared goals.
Many VCSE sector leaders have an overview of devolution and understand how health and
social care and other agendas (such as work and skills, housing and transport or the justice
system) are inter-connected. In addition, many of them are already active in prevention,
community development, social movements, social innovation and poverty action.
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But across the VCSE sector it is felt that there is not a parity of treatment between it and other
service providers in the health and care economy. It is the truth for many VCSE providers that
they offer access to more services and deal with far more referrals than they are formally paid
for. Whilst this is at the very heart of what the VCSE sector offers, for many organisations it is
risking their ongoing sustainability. It is not the norm to refer into primary care and other
specialised providers without providing a clear finance stream, yet unfunded VCSE sector
services and provision are routinely accessed and utilised.
As stated in the introduction, the MoU with the Health and Social Care Partnership (and the
Acord with the GMCA) clearly articulates the value of the VCSE sector, its size, the way it does
things and the clear benefits gained from embedding it into the core work of the GM Health
and Social Care Partnership and GMCA. It is understood and upheld by the GM Health and
Social Care Partnership and GMCA’s core leadership. But in many places this way of thinking
has not been fully embedded in the wider public sector or specifically into commissioning
processes.
Interviews undertaken in researching this piece demonstrated there is marked variance in how
the VCSE sector is viewed across the localities and the different layers of the system. This
was reflected both in the conversations with commissioners and system leaders and also with
those within the VCSE sector. The contribution of the VCSE sector is admired and welcomed,
but there was misunderstanding of how it is funded, along with a fundamental underestimation
of its scale and its importance within the health and care system.
Within the interviews there emerged a frequent assumption that someone else is paying for the
VCSE sector to do its work or that it ‘just happens’. Interest in accessing VCSE sector services
(and its potential to deal with challenges such as winter preparation and equality and identity
issues) is not linked with a mature and developed solution for how that work would be funded.
VCSE organisations, in the main, will try desperately hard not to stop providing a service
simply because they have reached service maximum. There is a concern that (unwittingly and
in many cases unknowingly) this is being taken advantage of.
In many cases there is little awareness of the sheer scale of current activity, nor a sense that it
is as essential as other components of the health and care system, such as primary care,
without which the wider system would struggle to cope and could well collapse entirely.
How to go forward
To put the VCSE sector where it belongs, at the heart of service provision, requires visibility
within the budget allocation for service provision, like primary care and other specialised
providers.
If a key goal of the GM Health and Social Care Partnership is to shift demand away from
secondary and urgent care and towards more community based opportunities, then this is a
ground that the VCSE sector already occupies and is ready to be a fundamental part. There
need to be clear mechanisms of how this is resourced, whether this is directly or whether it is
through sub-contracting from the acute and secondary care sectors.
This may mean allocations within budgets in order to achieve some initial re-allocation and
then act as a reminder to commissioners.
VCSE sector leaders are already included in the leadership, governance and decision-making
around some GM policy areas and work-streams and in some localities; this should be built on
systematically, especially with regard to commissioning.
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Case Study: Whole School Approach to Mental Health
In 2017, the Government published its Green Paper for Transforming children and young
people’s mental health, which detailed proposals for expanding access to mental health
care for children and young people, building on the national NHS transformation
programme which was already underway.
One focus of the Green Paper was to provide additional support through schools and
colleges by establishing new Mental Health Support Teams (MHSTs) intended to provide
early intervention on some mental health and emotional wellbeing issues, as well as
helping staff within a school or college setting to provide a ‘whole school approach’ to
mental health and wellbeing and to link with local children and young people’s mental
health services.
Greater Manchester’s response was to look at where the expertise and knowledge already
existed. Therefore, it quickly commissioned 42nd Street, Places2be, Youth Sport Trust and
Alliance for Learning (four VCSE bodies already working in this space) to deliver a whole
school response to 30 schools and colleges in the Summer term 2018. Once evaluated this
was extended across 60 schools and colleges in January 2019 and then commissioned
through an open tender process for a year’s academic delivery September 2018 to July
2019 to deliver in 125 schools and colleges.
The specification and response included:
1.
2.
3.
4.
5.

Mental Health First Aid Training for staff
Leadership training for school’s leaders
Mental Health Champion training for young people in schools and college settings
One to one support from qualified Mental Health Practitioners in all school’s settings
Support for Education Mental Health Practitioner (EMHP) trainees

To utilise local knowledge and local providers, the delivery of the one-to-one work and the
support for EMHPs, was further outsourced to local existing VCSE providers. The model
developed and delivered, involved one local VCSE organisation per locality supporting 6
other NHS contracted, respected charity organisations to build on their local relationships
with children, young people, families, schools and colleges and their local CAMHs
transformation planning. This approach was designed to develop a high quality, consistent,
locally relevant offer to all the participating secondary schools and colleges in each locality.
It built and strengthens the local and GM VCSE infrastructure and ensured maximum
added value as the organisations deliver and are integrated into other local services. Quite
simply it utilised and resourced groups that were already doing the work, acknowledging
the central role that they already were playing.
The first Mental Health Support Teams were launched in 25 trailblazer areas announced in
December 2018 which included Greater Manchester; the trailblazer Mental Health Support
Teams were expected to build up their capacity and capability during 2019 with further sites
was confirmed in July 2019 to start developing 123 Mental Health Support Teams during
2020.
Strengths of the Process/Model
 The turn-around was rapid, the VCSE organisations were able to respond very
professionally, quickly and with agility
 New partnerships were formed between national charities, local charities and across
13
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 Greater Manchester was able to build on the strong relationships across the
localities and sectors where they existed
 Greater Manchester was able to lead the way in response to national policy and
practice
 Professional trust was afforded to the VCSE bodies involved, in terms of their ability
to delivery excellent outcomes and work alongside health and education sector
colleagues
 Data was collected consistently across the partnership which contributes to national
targets e.g. access and recovery rates for the National Mental Health Service data
set and beyond
 There was evidence of system change as a result of a whole school’s approach and
placing trusted professionals alongside each other
 The service was good value for money, with whole school’s approaches and Mental
Health Support Teams linking together across localities
 The EMHP trainees were exposed to and learnt from the wider system not just
specialist CAMHS and education
 The feedback and outcomes for children and young people was exceptional, setting
national standards of excellence

Recommendation 2: Invest strategically in the
infrastructure required for building community
capacity
Infrastructure functions and development support for the VCSE sector should be
consistently and fully recognised, used and resourced across Greater Manchester.
Lead agencies should be involved in commissioning processes both at a Greater
Manchester level and within the ten localities, in order to engage with and draw on the
wider VCSE sector. They are key levers.
The GM VCSE Leadership Group launches a VCSE Policy paper early in 2020 to sit
alongside and as part of the suite of GM Policies. The VCSE Policy Paper describes the
GM VCSE ‘ecosystem’ of infrastructure and support and how this works at every
geographic level. An effective approach to commissioning relies on this ecosystem.
Enabler 2A: Conduct a review of GM-wide and locality infrastructure, including that which
supports communities of identity and experience, and invest strategically to maintain or
develop it so as to mobilise and engage GM-wide VCSE delivery and activity.
Enabler 2B: Embed at least one local independent VCSE strategic, market-development lead
agency within each locality’s commissioning arrangements. This function should be
understood, supported and challenged to develop as a core component of LCO (or equivalent)
and Locality Plan implementation and management; in particular with a view to developing and
managing mechanisms that anticipate demand (early intervention, prevention, population
health) across the patch and in all pathways, including acute. This function should enable
large, medium and small VCSE groups to contribute to the delivery of the Locality Plan,
manage conflicts of interest, and draw in VCSE intelligence (including provider and community
group voice).
Enabler 2C: In order to fulfil this function (Enabler 2B) and mobilise local VCSE action, scope
the potential for large-scale mainstream investment. This investment should be significant and
14
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capable of driving, or at least piloting, shifts in public service demand driven by a significant
portion of the local VCSE sector.
The VCSE sector plays a key role in communities, both those that exist within geographic
neighbourhoods and those united by identity or experience. VCSE groups, especially smaller
community groups, work with and are part of their own communities. They provide a network
of informal and peer support that underpins more standardised and formal services. This
community ‘eco-system’ 8 (as described in more detail on page 7) is essential to support
people to stay well, get well or receive help promptly when needed.
VCSE organisations connect deeply into the wider community, usually led by and supported by
volunteers from the same community; they therefore provide a valuable and unique route to
accessing it, and in many cases a voice and a vehicle to influence change and articulate the
issues faced by those with lived experiences.
As LCOs and similar structures develop, they will need the levers to drive change in their
localities and neighbourhoods, but most do not understand how to leverage the current and
potential role of the VCSE sector.
There are four main categories for how commissioners, local integrated commissioning
arrangements (e.g. LCOs) and primary care networks should think about and work with their
communities:
1.
2.
3.
4.

Mobilising communities
Building resourceful communities that build self-care systems
Supporting community-driven innovation and leadership;
Holding communities together (maintaining community assets and networks). Stopping
something falling apart can often be the cheapest and most effective way of supporting
a community.

At present the VCSE sector is not engaged sufficiently in some localities, which is a serious
concern. Where it is engaged it is often assumed VCSE leaders have capacity to be involved
in governance and provide advice, policy engagement and information to the public sector as
well as to their members without any additional public funding. In addition, the mandate,
business model and strategic role of infrastructure organisations and networks is poorly
understood.
Infrastructure organisations and networks are bodies that connect, support, develop and
resource the VCSE sector across a respective community, locality or demographic. They are
essential in order to successfully mobilise and access community groups and their networks.
They provide connections, communications and quality assurance, and enable access to
volunteering and considerable amounts of independent funding.
There are a wide variety of VCSE organisations in Greater Manchester providing infrastructure
and development functions. This includes those working at a locality level (including the
members of 10GM), those working at city-region level (GMCVO) and networks of specific
communities of identity or experience. This includes the GMBME Network (BME
organisations), GMCDP (disabled people), GMYN (youth organisations), Clinks (organisations
working in the justice system) and Greater Sport (sports clubs and groups). All collaborate with
each other and many are represented within the VCSE Leadership Group.

8

Explained and described in more detail in the VCSE Policy Paper
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During this consultation it was noted that where there are well resourced infrastructure
organisations there is high engagement and involvement of the VCSE sector in that local area.
Whereas where there isn’t such an organisation this is not the case. The same is evident when
GMCVO has launched Greater Manchester wide tenders: in areas where the local VCSE
sector is not well-resourced there is less likelihood of receiving high quality bids.
Similarly, at the Commissioning Academy workshops, commissioners from localities where
there are strong well-resourced infrastructure organisations told us that they knew where to get
information about local VCSE organisations, routinely included VCSE organisations in the full
commissioning cycle and that there were a wide range of grants and contracts awarded to
VCSE organisations. In areas where there was not a history of a well-resourced and engaged
infrastructure organisation the opposite was found to be true.
Intelligent commissioning can be about protecting and building the right environment for health
outcomes. Within the VCSE Policy Paper this is referred to as a Retain and Build Strategy.
The proposal is that Commissioners need an oversight of how they can work beyond their own
silos and help Retain and Build the network of community activity that delivers at a scale
beyond individual tenders.
This is about building a structure that legitimises the role that the VCSE sector plays as
community leaders and connectors. It is about how the VCSE sector can play an effective part
in community mobilisation and health and care management and how we ensure that the
VCSE sector is part of the integrated systems being developed across the patch.
How to go forward
The development of community neighbourhoods and primary care networks, including, from
April 2020, the latter’s remit to develop local population health strategies and approaches,
offers a platform for an ambitious and integrated delivery model. This delivery model should
also integrate with local VCSE community capacity, with the right local VCSE sector strategic
relationships, capable of implementing and living out the recommendations in this paper.
Currently many groups feel disenfranchised and marginalised, and under-represented in
decision-making. Allowing the VCSE sector to function better within locality structures,
including local integrated commissioning arrangements (e.g. Integrated Care Organisations or
their equivalent), would address this.
There is a need for:
•
•
•
•
•
•

Fully funded (through multi-year contracts) infrastructure functions for each locality,
delivered through independent bodies.
A Greater Manchester and local integrated commissioning model that values and invests in
local VCSE intelligence and networks.
Formally recognised VCSE agencies, within all communities of place, identity and
experience that help retain and build the ‘eco-system’ of community activity. This should
form a key part of an integrated commissioning strategy and vision.
VCSE representation within each locality’s local integrated commissioning
structures/arrangements.
Formalised VCSE links at a health neighbourhood level that complement and integrate with
emerging primary care networks.
The scoping out potential allocated funding and investment models in order to implement
the proposed Retain and Build Strategy. Following the model adopted in Salford (see below
case study), this could include a strategic VCSE grant programme in every locality, starting
at £1m to £2m pa. The aspiration is that this could provide a flagship, place-based
population health, prevention, early intervention, self-care, and person and community-
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centred approaches investment model and programme all in one, core to the development
of local integrated commissioning and linked VCSE architecture.
Case Study: Salford Third Sector Fund grants programme
This Salford CVS grants programme, supported by NHS Salford CCG, has been running
since 2014 with regular evaluation reports and case studies demonstrating both the impact
of the fund (process, partnership and impact) and the impact of the individual funded VCSE
groups / organisations.
Last year (2018/19) saw 203 projects funded, engaging with 10% of the Salford population
and aligned to the Salford Locality Plan for wellbeing, health and social care.
Independent evaluation reports have been commissioned from CLES (Centre for Local
Economic Strategies) and VSNW (Voluntary Sector North-West) for the past 5 years, and
the most recent evaluation demonstrated a financial return on investment of £17.74 for
every £1 invested.
https://www.salfordcvs.co.uk/system/files/Salford%20Stories_2018-19%20FINAL.pdf
The Third Sector Fund was established in 2014 by Salford CVS in partnership with NHS
Salford CCG to use Salford CVS’ relationship with the voluntary, community and social
enterprise sector in Salford in order to reach into local communities.
Importantly, the CCG were willing to invest in Salford CVS’s role as the conduit to the wider
VCSE sector and the communities it serves due to our long track record of delivering in the
city of Salford (dating back to 1919) and our track record of cross-sectoral partnership
working. The CCG (and predecessor health structures) and Salford Council recognised
both the role of their CVS, and the wider VCSE sector, as a key strategic partner and a key
delivery partner in wellbeing, health and care.
Dr. Tom Tasker, Chair of NHS Salford CCG, said of their significant investment into the
Third Sector Fund (worth £9m between 2014 and 2025):
“NHS Salford CCG are pleased to be able to continue with our significant investment in
Salford’s voluntary, community and social enterprise (VCSE) sector. The sector makes a
significant contribution to addressing local health and wellbeing needs, supporting
individuals, families and communities. The main aim of the Third Sector Fund is to enable
Salford CVS to use their position in the city to reach voluntary organisations, community
groups and social enterprises across Salford. The fund provides access to investment
opportunities, to support localised activity and help address some of the key health
priorities in Salford supporting delivery of the locality plan. In addition to this the programme
will support the sector in developing responses that encourage individuals to start to think
about their health differently, encouraging individuals and communities to consider how we
can all build wellbeing into our daily lives.”
•

Recommendation 3: Better knowledge,
understanding and access
Commissioners across Greater Manchester should receive training and support in
order to develop the knowledge, access and mechanisms they need to effectively
include a broad spectrum of VCSE organisations at all stages of the commissioning
cycle.
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Enabler 3A: Include VCSE commissioners, infrastructure organisations and experts, in coleading the development and delivery of GM’s Commissioning Academy in order to drive
implementation (and share learning) of the VCSE Commissioning Framework and Delivery
Plan.
Enabler 3B: Encourage commissioners and other relevant public sector colleagues to deepen
their understanding of the VCSE sector by engaging in peer learning opportunities, shadowing
and knowledge exchange schemes, including those led by the VCSE sector.
As stated the VCSE sector consists of many layers, levels and entry points. As described in
the introduction there are an estimated 16,000 organisations across the city region, of which
77% are micro organisations. This means that they have an income of under £10,000, little or
no public funding and are often unknown to public sector commissioners. A further 12% of
VCSE organisations have an income of between £10,000 and £100,000 and many have
received some public sector funding usually in the form of grants; access to this has reduced
since austerity.
The existence of these micro and small VCSE organisations is crucial to the health, prosperity
and well-being of a wide cross section of the community in Greater Manchester. They play a
vital role in prevention, detection and supporting the most vulnerable and disadvantaged
people in Greater Manchester. If, as a city region we wish to want to maintain and expand the
essential role these organisations play in our society, it is imperative that we find ways to
productively and fully involve them in the commissioning cycle.
This large section of the VCSE sector can provide public services with access to sections of
society that other sectors struggle to reach. They can provide valuable intelligence about
emerging issues and the barriers to wellbeing or access to services that people face and often
provide ideas and solutions of how some of the greatest health and social care challenges we
face can be resolved.
The remaining 10% of the VCSE sector is made up of organisations with an income of
between £100k and £1m (8%) and over £1m (2%). Many of these organisations have been in
receipt of larger grants and contracts. They are often focused on providing services and
solutions. A small proportion are engaged in campaigning and others are infrastructure
organisations forums or networks for sections of the VCSE sector at a local or GM level.
The comparatively larger VCSE organisations based in Greater Manchester are often
recognised service providers, frequently providing the main or only provision of a particular
kind or to a particular cohort of people, and acting to fill gaps not covered by the public sector.
They are generally capable of adapting relatively quickly to change and are important social
innovators. They are an important part of the provider market. Unlike some of the micro or
small organisations they do understand public sector priorities and ways of working, however
they often have multiple functions and funders and their structures and resources are very
different from public sector agencies. Like the micro and small organisations, their access to
public funding has reduced, putting them under stress.
For commissioners, there are many challenges in engaging with the VCSE sector. Barriers
cited include the number of organisations, the emergence and closing of organisations, how to
communicate with them, understanding what they do and having the time and capacity to
engage with them.
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Many micro and small organisations are run by volunteers or have few paid staff, giving them
little time to engage, some may not understand or have an interest in the priorities, language
or constraints of the public sector way of working.
How to go forward
Whilst all these difficulties are real, they can be resolved relatively easily. This requires:
•
•

Consistently and fully resourced VCSE infrastructure and thematic support organisations
which are included in local and GM wide commissioning processes (see the first two
Recommendations)
Training and knowledge development for commissioners and others involved in
commissioning.

As stated in Recommendation 2) VCSE sector infrastructure and support organisations can
and, where resourced, do provide clear points of information and entry for commissioners to
the wider VCSE sector. They support, maintain, develop and engage with VCSE organisations
from the very small to the very large. In order for commissioners to fully harness the full value
of the VCSE sector there needs to be a resourced and systemic inclusion of infrastructure and
networks in commissioning processes across Greater Manchester.
There are already a number of excellent examples of initiatives that support the broadening of
knowledge and understanding of commissioners regarding the VCSE sector. For example, the
inclusion of VCSE providers at the Greater Manchester Commissioning Academy, the VCSE
Academy Extra workshop delivered by GMCVO and Macc and Learning GM which brings
leaders from different sectors together to provide opportunities for cross-sector sharing around
leadership practices. However, these are only accessed by a minority of commissioners
across Greater Manchester. Our recommendation is that all commissioners receive training in
working with the VCSE sector and take part in cross sector exchange programmes.
Case Study A: Big Alcohol Conversation
10GM and GMCVO led a significant programme of community engagement activity as part
of the Big Alcohol Conversation from November 2018 to February 2019. They worked with
the funder and other partners throughout to co-produce the Conversation, facilitated codesign workshops with the VCSE sector and ran a grant programme that funded over 75
frontline VCSE groups and organisations from across GM to support the public to engage
with the Conversation.
This resulted in 3,615 BAC surveys being completed (115% of the target) and 20 focus
groups (100% of target) being run in local communities covering all GM local authority
areas. 10GM administered this complex process to the deadlines set and involving liaison
with a wide range of groups and stakeholders throughout. GMCVO analysed narrative data
from the surveys and conversations and produced a detailed report.
The success of this co-produced approach is evidenced by the fact that this community
engagement programme delivered the majority (71%) of the final total of BAC surveys
completed and a report that provided clear and detailed evidence of the understanding and
opinions of the public and their appetite for (potentially controversial) policy change. It was
a cost effective solution and achieved the majority of the results for a fraction of the price of
other engagement methods employed by the funder.
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Case Study B: Commissioning Academy Extra
A range of VCSE sector providers presented at the Greater Manchester Commissioning
Academy in May 2019. These presentations, about the commissioning experiences and
offer of VCSE organisations, were well received and participants in the Academy were keen
to gain more understanding of how they could involve VCSE organisations in
commissioning.
In response, GMCVO and Macc delivered an additional workshop titled Commissioning
Academy Extra - Working with the VCSE sector. Twelve commissioners attended the half
day workshop. During the workshop commissioners shared ideas and experiences about
working in partnership with VCSE organisations in the planning/needs assessment and
procurement sections of the commissioning cycle. All participants reported an increase in
knowledge and understanding and found the session relevant and useful to their jobs.

Case Study C: GM Cancer Champions
The GM Cancer Champions programme was co-designed by the VCSE Leadership Group,
commissioners from the Health and Social Care Partnership, and by Cancer Champions.
The project has focused on engaging with the full range of VCSE groups across GM (large,
medium and grassroots) and drawing on their expertise, relationships and organisational
missions. Originally funded by a small pot of National NHS funding (the only remaining
social movement pilot project in England), with little more than £100k per year, the project
now has over 7,000 champions and a core set of 70 organisations with a combined reach
of just under 100,000 staff, volunteers and beneficiaries across GM. Its vision has always
been to develop a community-led and VCSE-levered social movement.
As one of the social movement pilots, findings fed into NESTA’s national report and the
project was evaluated and commended by NESTA and the New Economics Foundation in
the dedicated evaluation. Further evidence was provided via the stories from GM Cancer
Champions themselves.
In Greater Manchester, the Cancer Champions project has helped to revolutionise the way
population health commissioners work with the VCSE sector. It has paved the way to a
number of successful population health engagement projects feeding into the GM Health
and Social Care Partnership’s thinking and operational models and tools. Not least is the
use of small grants as part of a strategic approach to engagement and delivery, in this
instance, managed by Salford CVS’s grants team on behalf of the 10GM partnership. This
has been a careful, evidence-based piece of partnership work between key partners from
the VCSE Leadership Group and GM’s population health leaders and team.
Now as part of the Answer Cancer programme (commissioned by NHSE through the Public
Health Commissioning Section 7A funding), Cancer Champions are focusing on addressing
equalities issues in relation to screening uptake rates. A central part of the programme, in
its early phase, is the developing role of the GM BME Cancer Partnership facilitated by
BHA for Equality; it draws on VCSE sector knowledge and is beginning to identify granular
detail and recommendations that marry with, and progress aspects of the recent Sir Mike
Richards’ Review of Adult Screening Programmes in England.
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Recommendation 4: Accessible procurement and a
strategic approach to grants
Within the commissioning cycle, give full consideration to using a range of different
types of funding and investments (including grants) and accessible ways of procuring
services. Investment decisions should take in to account the best way of achieving the
intended outcome for people and communities and also ensure that funding develops
the capacity of VCSE organisations (which mainly consists of small to medium sized
organisations).
Enabler 4a: Commissioning and procurement officers will commit to work with relevant expert
VCSE organisations to ensure the procurement methods chosen are delivered in a way that is
accessible to VCSE organisations.
Enabler 4b: Commissioners consider the use of grant programmes in all cases, either alone,
or as one element within a larger programme.
Enabler 4c: Where competitive tendering is the best methodology, commissioners
systematically consider whether the size, timescales, requirements or restrictions could
unfairly disadvantage VCSE organisations capable of delivering the commission.
As previously stated, the VCSE sector is an essential component in the development and
delivery of health and social care commissioning in Greater Manchester. We also know there
is a wide range of types, purposes and sizes of VCSE organisations that play an irreplaceable
part in supporting the health and wellbeing of people.
In order to play to the strengths of the different types and functions of VCSE organisations, an
equally varied and strategic approach to funding their activities and services needs to be
employed, utilising a range of different mechanisms. But the increasing tendency for public
bodies to default to commissioning through large scale open competitive procurement
processes has disadvantaged VCSE organisations in the market. Few have the capacity to
engage in these kinds of processes.
Current procurement legislation does allow for flexibility and creativity of approach, especially
as many of the activities and services that the VCSE are best placed to deliver would, under
EU Procurement regulations, qualify as light touch regime (LTR). The rules on when a grant is
used and when contract is used means there are situations when a public body could use
either or both (National Audit Office and NHS England guidance Appendix 1.1). Within
Greater Manchester we have an opportunity to make use of these freedoms to ensure we get
the best range of providers from all sectors to deliver on health and social care issues in
Greater Manchester.
Grants are critical to the strength and resilience of micro, small and medium-sized voluntary
sector organisations. Grants allow the VCSE sector to do what it is best at and to work on what
it considers to be most important to the people that it serves. Good grant-making is a critical
contribution that public bodies can make to supporting a vibrant, strong and resilient VCSE
sector which advocates for the needs and rights of its beneficiaries, innovates and develops,
involves local people and brings in additional resources (National Audit Office and NHS
England guidance see Appendix Recommendation 1.1)
Grant-making is not just a different buying mechanism; it is a different way of relating to the
VCSE sector. At its best, it recognises that local VCSE sector organisations are independent
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organisations that exist to meet their own objectives as set out in their governing documents
and are most effective when they are encouraged and enabled to do this. Grant-making is a
mutually beneficial relationship between the grant maker and the grant-holder based on trust
and a good working relationship with high levels of openness.
There are many advantages for the commissioner in utilising grants. The different types of
grants, that can be awarded, allow greater flexibility and dexterity than contracts. They allow
the commissioner to empower communities by putting trust in individuals, volunteers and
VCSE organisations to respond to local issues using ideas and ways of working that are
person centred and fit people’s lives. They support local investment and are more cost
effective, less complex, and faster to implement than contracts (DSS Grants for Good see
appendix Recommendation 1.1)
How to go forward
To gain access to the capacity of the VCSE sector, it is important that in every instance full
consideration is given to using a range of different types of grants and ways of procuring.
There should be a pre-agreed process for reaching a decision, developed in partnership with
expert VCSE organisations. Decisions would take in to account the best way of achieving the
intended outcome for people and communities, but also ensure that funding is accessible and
develops rather than exhausts the capacity of VCSE organisations.
Although there are excellent examples of accessible procurement in Greater Manchester, they
tend to be the exception as opposed to the rule. Currently, many tendering processes are
inaccessible to the majority of VCSE organisations. This can be for many reasons including;
the value or footprint of the contract, shortness of application timescales, short term duration of
contracts, eligibility and award criteria, payment models used, the balance of risk, the
disproportionate volume of information required and language used. Equally, following the
award of contract, issues such as disproportionate monitoring/contract conditions can put
VCSE organisations in untenable positions.
These barriers often result in a large segment of the possible delivery market being excluded.
Commissioning and procurement officers should be expected to work with expert VCSE
organisations to ensure that the procurement method chosen is delivered in a way that is
accessible to VCSE organisations, addressing each of the barriers listed above. (For solutions
to barriers see Appendix 1.3)
Currently many of the local grants distributed are small one off grants. While these grants are
invaluable and produce a disproportionate positive impact, for an intelligent approach to grant
making there needs to be a range of different types of grants. These include: small grants,
strategic grants; development grants, core funding and targeted grants. (For detailed
explanations see Appendix 1.3) As part of this recommendation public bodies would seek
appropriate support from VCSE expertise in grant-making. Whenever possible they would
hand the administration of grant programmes to appropriate, expert organisations.
Public bodies would work with appropriate VCSE agencies to develop a strategic approach to
grant making that would include the full range of grants listed and ensure that good practice is
followed (see Appendix 1.2).
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Case Study: Community Wellbeing Investment (Tameside) 2018-2020
In 2016/7 health and care system leaders in Tameside wanted to develop a partnership
with the VCSE to deliver holistic, non-clinical and community-based health and wellbeing
support for local people through a combined social prescribing and asset-based community
development approach. They did not want to specify a particular service area focus, as
they believed this would best be determined by local people and voluntary/community
groups and organisations. As well as supporting local people, they also wanted to ensure
that local voluntary/community groups and organisations directly benefited through the
partnership, by being able to access grant funding.
The commissioning process was therefore based on the principles of the Social Value Act,
meaning a detailed knowledge of, strong working relationship with, and commitment to
local voluntary/community groups and organisations was specified as an essential
requirement for any organisation looking to enter the tender process to win the contract to
deliver the social prescribing and asset-based community development grant making
service. This way the commissioners could be confident that tax payers’ money would stay
in the local community, supporting local community development and increasing
opportunities for local people.
A strategic approach to VCSE investment through individual and organisational support,
delivered alongside a comprehensive grants programme. Action Together, the local
infrastructure organisation supporting the VCSE sector in Tameside, Oldham and
Rochdale, delivers the Community Wellbeing Investment programme in Tameside. The
programme is funded through Transformation monies.
It includes:
• A social prescribing service that links people with long term health conditions to
voluntary, community and social enterprises provision (VCSE);
• Asset based community development workers, that work with local communities and
organisations to develop ideas and capacity to provide wellbeing services and
solutions;
• A range of investments (grants) that fund VCSE organisations to deliver wellbeing
activities and services.
The grants are pitched at a range of levels designed to complement existing grants
programmes in Tameside
• Micro grants - up to £1000
• Small grants - between £3,000-£10,000
• Medium grants - £10,000-£25,000
• Large grants - over £25,000 (specific programmes designed to fill identified gaps in
provision).
Grants can be used to develop new ideas and existing activities. The grant programmes
are designed to generate ideas and address wellbeing needs that are identified by the
community. The VCSE sector was fully involved in the discussions and development of this
programme before it was tendered. It is envisaged that the programme will be continued
beyond the lifetime of the current funding. https://www.actiontogether.org.uk/communitywellbeing-investment-tameside
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Recommendation 5: A core focus on co-design and
co-production
Building on good work already undertaken in Greater Manchester, ensure the principles
of ‘co-design’ and ‘co-production’ are fully understood and seen as different from
consultation and engagement. Ensure these principles are consistently and fully
implemented.
Enabler 5: Invest in, and program the time for, co-design and co-production processes as part
of GM and Locality commissioning arrangements.
Co-design and co-production (collaborative design, delivery and evaluation) describe ways of
working which are rooted in relationships, power-sharing and equally valuing different forms of
knowledge, including lived experience. The focus is on how to meaningfully involve people and
communities in the decisions that impact them and how to effectively transfer the power, the
decision making and the ‘doing’ over to them. The result should be better decision-making
along with wide commitment to implementation, and an increased sense of agency for all
parties.
A key enabler of the Greater Manchester Strategy is around ‘Communities in Control’. This
recognises that the city region will only be able to mobilise the resources needed to fully
realise its shared ambitions if communities are drawn together to deliver these objectives, with
GM organisations having a role to play as both facilitator and participant. Co-design is at the
core of the Greater Manchester agenda; across health, care and place based initiatives. This
is the case both at a GM-level and across the ten localities.
Through the ‘Commissioning Conversations’ conducted across Greater Manchester as part of
the research for this report, and also wider engagement, it became apparent that there has
been a clear shift in the knowledge, understanding and implementation of co-design and coproduction approaches. There was recognition of the move beyond the traditional focus of
communication, engagement and consultation. In particular, the VCSE sector recognised the
obvious move towards co-production in some specific thematic areas.
However, the terms ‘co-design’, ‘co-production’, ‘engagement’, ‘communication’ and
‘consultation’ are being used inter-changeably, which can cause confusion as they have very
different meanings, different approaches in execution and will all lead to different outcomes.
There is an obvious lack of understanding on the differences between consultation, coproduction and co-design at senior and decision making level that needs to be addressed
across sectors 9.
Considering the commitment to involve the VCSE sector in designing, developing and
delivering more services collaboratively, there is inconsistency around approaches to conflict
of interest and it tended to be avoided rather than managed. Furthermore, the application of
exclusion due to perceived conflicts of interest appears more pronounced when related to the
VCSE sector compared to other sectors.

9“The

difference between co-design and co-production is that co-design addresses the problem and a
solution is identified whereas co-production embeds the solution into reality. Co-creation is identified as
the way in which both of these are addressed” McDougall, 2012
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It should be noted that not everything can or necessarily should be co-designed or coproduced; sometimes informing or checking back is adequate. There are instances where the
evidence may already exist to make a decision and co-design is unhelpful. But commissioners
should consider at an early stage what types and levels of involvement would be most
appropriate. It is also essential that commissioners are realistic and honest about the options
available to them in different situations, particularly when under pressure for time or resources,
in order to manage expectations and avoid disengaging partners. (Further informal guidance
on key questions to inform a commissioner’s approach is included in Appendix 2).
The business case for co-design is simple; through meaningfully involving people in co-design
you will be demonstrating that you have listened to what people want, that you have acted on
that input and that you are designing and delivering a truly person-centred offer and residents
and communities will have ‘buy-in’ for what is created. This will have a positive impact on
outcomes for those accessing services and support, through ensuring the right intervention is
delivered in the best way, at the most appropriate time by the most suitable provider.
How to go forward
To truly introduce and embed co-production, decision makers, elected members,
commissioners and communities need to understand that this is ultimately about the
distribution of power and risk, and putting people in a position of equity and reciprocity in the
provision of services. This will only be possible with all stakeholders fully signed up.
Co-design should be embedded as a principle in all instances of commissioning to
demonstrate that stakeholders have been involved in understanding the problem and guiding,
informing and shaping the development of either a proposed or several solutions. Additionally,
all commissioners should receive training as stated within Recommendation 3: Better
knowledge, understanding and access; all commissioners should receive appropriate training.
Whilst it is recognised that conflicts of interest need to be understood, all stakeholders must be
treated fairly in the application of any exclusion or expulsion from a process due to perceived
or actual conflicts. With this in mind, it is essential that commissioners are consistent in
managing conflicts of interest through policies that are applicable to all stakeholders. This will
build on existing Conflict of Interest policies and create a process where we can manage
rather than avoid situations as and when they arise. It should also align with the existing
national NHS guidance on managing conflicts of interest in commissioning. 10
Approaching co-production properly takes investment (time and money) and commitment and
a strong appetite for risk, from all sides. The risks to people and communities of working in
partnership with providers and commissioners to make changes is as daunting for them as it is
for commissioners; so commissioners need to empathise and build trust.
There are excellent models and approaches available, such as the ‘Think Local Act Personal’
approach. It is essential that organisations aren’t ‘parachuted in’ to undertake a co-design
exercise and then the assumption made that the skills exist (within any sector). It is important
to invest in developing commissioning approaches so that commissioners build up their skills
and experience and it is important to value the contribution of people, community groups and
other partners, and to cover their costs if necessary.

10https://www.england.nhs.uk/publication/conflicts-of-interest-management-ccgs/
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Case study A: Bolton’s Co-design Toolkit
In Bolton, co-design is an embedded approach to the design, development and delivery of
services that meaningfully involves stakeholders. The borough fostered the Greater
Manchester Health and Social Care Partnership Co-design principles as the standard
across all of the design, development and delivery of services and activities across health
and social care. This commitment was agreed by the Commissioning Partnership Board,
the System Sustainability and Transformation Board (SSTB) and the Health and Wellbeing
Board with the focus on the borough wide commitment to listen, value and invest in the
views of all stakeholders and consider them as we transform our approach to health and
social care in Bolton.
In early 2016, Bolton’s System Sustainability and Transformation Board commissioned
Bolton CVS and Health-watch Bolton to drive the local ‘Co-design Enabling Group’. This
group was tasked with producing supporting information to embed the principles of codesign across all Greater Manchester Health and Social Care Partnership Transformation
Fund activity.
The group was co-chaired, truly embedding the principles of co-design and had
participation from across Bolton’s public, voluntary and housing partners; bringing people
together to explore collaborative solutions to problems tabled by different partners. In the
space, elements were explored such as involving people who had a history of substance
use on the specification design and decision making panels for the local drug and alcohol
tender and the additional support that would be needed. The group also led the
engagement programme for the new neighbourhood approaches, commissioning small and
local voluntary sector organisations to undertake local engagement through their existing
connections to inform, shape and develop the approach to neighbourhoods in Bolton.
Using the experience from within and beyond the Co-design enabling group, they codesigned a ‘Co-design Toolkit’ for Bolton which aimed to serve as a guide and reference
point for commissioners and voluntary sector partners alike. A key element of the
successful implementation of the Co-design toolkit was the alignment to the statutory
guidance for both local authorities and the NICE guidance to health sector colleagues.
Whilst Co-design isn’t fully embedded as standard across the piece, there are more and
stronger examples of Co-design in Bolton that are available to point to. You’ve got to start
somewhere.
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Case Study B: POINT Oldham
Ten years ago, 45 families and carers of children with Special Educational Needs and
Disabilities (SEND) came together in Oldham to give people a voice and make services
work better for local people. Andrew Robinson was one of those parents and is now the
Chief Executive of POINT, a charity which runs the thriving parent carer forum of over 2000
members, alongside statutory and non-statutory services for local children and families.
With support from the Council for Disabled Children and Contact, the parents built up their
knowledge, skills and confidence to work alongside the system and influence local
decisions. Initially, lots of time and effort was put into building relationships and trust with
directors and commissioners. The founding principle was that POINT members would be
accountable to all, representing a collective voice rather than trying to get beneficial
treatment for their own family.
Instead of families and carers blaming the system when it didn’t work for them, POINT built
trust and credibility within the forum and with commissioners and decision makers so they
could work together. When difficult decisions or cuts needed to be made, these could be
made collectively with local families. POINT’s parent carer forum took shared ownership
and was held accountable alongside commissioners and Directors of Adults and Children’s
Services.
In 2014, SEND reforms brought in new criteria during CQC inspections for localities to
demonstrate co-production with families. Oldham had an advantage as the long-term
relationships with local parents and carers meant they had been a pathfinder site for two
years testing out the new approach for the Department of Education. However, their
learning has been that unless co-production is embedded strategically it can be reliant on
individual relationships and come in waves. The 2017 SEND inspection found that whilst
local relationships and collaboration had been good for a long time, families felt it was at
risk of breaking down.
In response, POINT brought together local families and different parts of the system to
develop ‘Oldham’s Co-production Values’. The ambition is for these to be embedded in any
future commissioning across children’s services to set a shared standard for how local
providers give parents and carers a voice, to benchmark service models and as part of
contract monitoring.
Although local transformation of commissioning has slowed down work to embed these
principles across the system, POINT has ensured Oldham’s parents and carers remain a
strategic partner. In every strategy, development plan and written statement of action,
POINT enables local families to have a seat at the decision-making table. Meanwhile,
forum members continue to reach out, engage and bring in new families to make sure
POINT is a strong, diverse and collective voice.

27
GM VCSE COMMISSIONING FRAMEWORK | JANUARY 2020

Case Study C: Co-producing the GM Learning Disability Strategy
Pathways Associates CIC is a social enterprise that works in partnership with the publiclyfunded North West Training and Development Team (NWTDT). Their work highlights how
a long-term relationship between public services and the VCSE sector can lead to
meaningful co-production and a voice for children and adults with learning disabilities,
autism or both, their families, friends, allies, support workers and services.
Over 30 years, investment from health and social care services in NWTDT enabled
Pathways Associates to employ people and their families, build trust and work
constructively with the system. It has been described as the glue holding everything
together, working at the interface between people and services. Greater Manchester
Health and Social Care Partnership was able to draw on this relationship to co-produce the
GM Learning Disability Plan, a decision that required bravery and trust in the VCSE to
deliver an important and complex strategy.
The GM Confirm and Challenge group sits at the heart of the Plan and as one of a range of
ways that citizens in GM can get involved in coproducing work with the public sector
locally, regionally and nationally. There are 2 or 3 meetings each month where people can
come together to work collaboratively on themes, plus larger events to find creative ways of
listening to people like Live Life Music Festival.
The GM Learning Disability Plan shows that genuine co-production saves time, builds
positive relationships and is the only way to make sure you have listened right. Mark
Warren, GM Lead for Learning Disabilities, found that when it came to consulting on the
Plan with various ‘professional’ groups there was not a single amendment to be made.
In 2018, the Plan was presented by Mark Warren and self-advocates to the Health and
Care Board, signed off at the highest level and implemented by each locality. But that’s not
the end of NWTDT’s involvement. For co-production to be meaningful people need to be
involved in implementing and evaluating the results, so GM Confirm & Challenge continues
to meet monthly to hold everyone involved, including people and families as equal
members, to account.

Recommendation 6: Embed Social Value
Building on the work of Greater Manchester Social Value Network and good practice in
procurement, embed Social Value consistently as a fundamental component of how
commissioning is delivered across GM. Ensure social value is recognised alongside
and as part of the legislative framework and procurement instruments that currently
dominate the conversations between commissioners and the VCSE sector, enabling
VCSE organisations to express their intrinsic social value.
Enabler 6A: Scope out the feasibility of a 1% Community Levy that is applied to all £1m plus
tenders. The proceeds would be invested in a VCSE social value role in order to support
intelligent VCSE market development and link to large-scale delivery.
Enabler 6B: Support a consistent approach to social value across Greater Manchester as part
of all commissioning and create a programme of support for officers involved in
commissioning.
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Enabler 6C: Ensure that the support needed to enable the VCSE sector to understand and
demonstrate their social value is in place. This should include training, guidance and
development support around measuring and presenting social value information.
The Public Services (Social Value) Act 2012 was introduced in early 2013 with a focus on how
organisations that commission public services consider and secure wider social, economic and
environmental benefits from their spending and decision making.
GM, its localities and wider organisations were quick off the mark to use the Social Value Act
as an opportunity to increase their spending power and generate local, social value. In 2014,
the Greater Manchester Combined Authority published its first Social Value Policy. The Policy
identifies a range of target outcomes and their potential measures for social value generated
through contracting in GM.
In Greater Manchester, the Greater Manchester Social Value Network, the Greater
Manchester Housing Partnership, VCSE leaders and strategic networks have been driving the
implementation of a comprehensive local and separate Greater Manchester-wide Social Value
strategy. The Greater Manchester Combined Authority definition of Social Value adopted the
definition as used by the Sustainable Procurement Taskforce:
‘A process whereby organisations meet their needs for good, services, works
and utilities in a way that achieves value for money on a whole life basis in
terms of generating benefits not only to the organisation, but also to society
and economy, whilst minimising damage to the environment.’11
Fundamentally, Social Value is about promotion of employment and economic sustainability,
sourcing goods and services locally, supporting environmental sustainability and engagement
by local communities. In Greater Manchester there is a wish to use it to stimulate inclusive
growth, improve health and wellbeing, promote inclusion and provide an environment that
makes people healthier.
Social Value in commissioning has been introduced in different ways across Greater
Manchester, where some localities have focused predominantly on procurement and others
have looked at Social Value across the whole commissioning cycle. Current approaches to
Social Value are predominantly locality focused and this needs to be considered when
developing a multi-borough approach.
Through the commissioning conversations, commissioners and decision makers saw Social
Value as one of the key contributions delivered by the VCSE sector. All VCSE organisations
create social value, but this is not the only reason to include them (see Recommendations 1 –
5). It is also important to recognise the whole system and whole place as a creator of Social
Value and not have that restricted to one sector.
At present social value is not embedded as a core component of how commissioning is
delivered across the whole commissioning cycle. Good commissioning and procurement
includes an explicit decision to ‘do’ social value, and embed it in wider policy and practice. This
requires a different way of thinking about the Social Value Act: seeing is as an opportunity to
achieve more from any commissioning process. There is a need for consistency in what is
meant by social value, how it is measured and the corresponding value applied to it by
commissioners through tendering processes.
11https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/69417/pb117

10-procuring-the-future-060607.pdf
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How to go forward
Learning from across the Greater Manchester Combined Authority, Greater Manchester Health
and Social Care Partnership, Greater Manchester Social Value Networks and other key
delivery approaches should be embedded as much good work has been done.
It is essential that all commissioners understand, can identify and can clearly and consistently
explain Social Value. Social Value training should be available to all commissioning teams.
Ideally the training should be cross-sector to inform discussion and decision. There should be
a Social Value element in all commissioners’ induction (see Recommendation 3).
Training should equip commissioners to have different conversations around Social Value with
organisations of different shapes and sizes from within the VCSE sector: VCSE sector
organisations often deliver significant Social Value from their day-to-day activities, but don’t
articulate it in a way that would be familiar to commissioners. Therefore, it is important for
commissioners to be able to identify Social Value, even where it may not have been named. It
is then important to create a shared understanding of Social Value across commissioning
teams, organisations and place.
Social Value, like Co-production, cannot be delivered as an add-on, but has to be
mainstreamed within commissioning approaches from the outset. A functional and usable
toolkit should be developed, relevant or translated to every locality, to make sure that
commissioners understand the localised priorities and intentions and that VCSE sector
organisations can align their offer to the local Social Value priorities.
Case study A: Salford 10% Better
Partners across Salford wanted to tackle inequality and poverty in Salford and improve
wellbeing and quality of life for the people who live there. The focus was to maximise the
local benefit from all money spent in Salford.
Through involving the many private sector businesses, public sector organisations, as well
as voluntary and community groups and social enterprises working in Salford, the Salford
Social Value Alliance asked organisations to pledge to make Salford 10% Better.
The 10% Better Campaign is a live initiative that invites partners in Salford to do their bit for
the environment, the community and the city Salford by implementing the following
principles:
•
•
•
•

Optimising the social, environmental and economic wellbeing of Salford and its people
in everything that you do.
Thinking long-term – turning investment into long-lasting outcomes.
Working together across sectors to provide social value outcomes.
Having values including inclusion, openness, honesty, social responsibility and caring
for others.

The response and sign-ups to the pledge continue to be positive and have a measureable
impact from a Social Value perspective.
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Case Study B: Greater Manchester Housing Partnership
This graphic highlights the Social Value contribution of Greater Manchester Housing
Providers. Housing providers work closely with the VCSE sector to support better
connected communities and develop community assets.

Case study C: Commissioning and public health
Working with the Procurement Team, Bolton Council has trialled the inclusion of Social
Value as part of the quality questions as well as the standard Social Value questions. This
means that a larger proportion of marks are awarded for Social Value.
Questions are based around three key areas:
1. Building the capacity and sustainability of the voluntary and community sector.
2. Promoting participation and citizen engagement.
3. Raising the living standards of local people.

Recommendation 7: Develop and implement
evaluation framework
Develop a methodology for measuring progress towards better VCSE commissioning.
Enabler 7: Develop the draft indicators into a more detailed evaluation framework, using a codesign process
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This paper recommends a fundamental shift in the relationship that commissioning,
procurement and all those involved in the commissioning cycle have with the VCSE sector. As
expressed elsewhere in this plan this is not a quick fix situation and change will be gradual and
nuanced. Measuring the change that occurs as a result of this work should in-itself be coproduced. Measures need to be agreed and be clear from the outset.
Some of the key elements to measure can be around:
•
•
•
•
•
•

Outputs – examples of where it’s happening.
Quality of the process and the experiences of all of those involved (including
commissioners, partner agency staff and people involved).
Any demonstrable return on investment (if this is an intended outcome). It’s difficult to
go back to explore this if it’s not been planned in from the outset.
Increased wellbeing of people involved in the process (all stakeholders).
Impact on final decisions i.e. services commissioned, strategies implemented.
Processes followed. Learning embedded for the future.
Improved outcomes from decisions or services themselves.

There are number of milestones and achievements across Greater Manchester that we believe
will illustrate that we have achieved ‘good’. Below are suggestions for indicators of progress.
They link into the recommendations and enablers within the main document and also the more
practical “how to’s” provided within the appendices. ‘Measurement’ may well be via surveys,
interviews, consultations and other to be developed areas. It is critical to that practitioners
understand ‘why’ it is worthwhile, and to measure the impact on people, communities, places
and approaches as part of the process.
a. Commissioners, procurement and legal teams, and VCSE organisations, can identify
positive changes in their experiences of commissioning the VCSE sector (culture
change).
b. There is more VCSE involvement in commissioning governance and decision-making,
with conflicts of interest managed.
c. The work of VCSE groups is more aligned to and delivering against local strategic
priorities.
d. Consideration is routinely given as to whether the VCSE sector could be best placed to
take the strategic lead on particular work-streams
e. There is more use of core contracts for key VCSE providers.
f. All commissioners in Greater Manchester undertake training through the GM
Commissioning Academy and/or local equivalent training. The Commissioning
Academy programme includes VCSE commissioning within every module, and covers
the range of learning recommended here. VCSE experts and commissioned
organisations are involved in delivering the Academy.
g. There is sustainable investment in VCSE infrastructure at GM and locality levels, to
support the implementation of the VCSE Commissioning Framework and Delivery Plan
(note VCSE Policy Paper)
h. Community capacity is in place to support quality social prescribing referrals within each
locality. In each locality, large-scale local VCSE sector activity that is visible, and is
connected, supported and articulate.
i. Networks of partnership and delivery are aligned with community networks. A neat
proxy test is: would this community-centred architecture be capable of delivering future
investment streams or do we need to start yet again?
j. VCSE partnership and inclusion is written into all strategic planning and commissioning
processes. GM and locality infrastructure and networks are involved in strategic
planning and commissioning as a matter of course.
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k. All commissioners are taking part in peer learning opportunities, shadowing and
knowledge exchange schemes, including those led by the VCSE sector, and are
building relationships outside the public sector.
l. More tenders and formal procurement is/are accessible to local VCSE organisations.
m. There is increased and innovative use of grants and other forms of investment,
alongside formal procurement. More small and medium local VCSE organisations are
commissioned.
n. Co-design and co-production is considered for all commissioning processes, using
consistent criteria, and is used more often to address ‘wicked’ issues and take
potentially controversial decisions.
o. Commissioners are able to evidence how they have considered Social Value through all
stages of the Commissioning Cycle and in the outcomes for the service(s) for which
they’re responsible for.
p. VCSE sector organisations are able to evidence and measure their impact and Social
Value. They are provided with the resources, capacity and skills to report it effectively
for any commissioned work (proportionate to the scale of the work).
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Appendices
The appendices provide further practical information for those seeking to implement the
Recommendations. Our hope is that this is a living and a growing document, and as it is
adopted, it will be possible to add more case studies, implementation lessons, methodologies
and learning.
Appendix 1:
Recommendation 4: Accessible procurement and a strategic approach to grants
1. Grants
1.1 Useful Links
a. National Audit Office Guidance 2013- When to use grants or procurement
https://www.nao.org.uk/successful-commissioning/sourcing-providers/grant-orprocurement/
b. Directory of Social Change - Grants for Good https://www.dsc.org.uk/grantsforgood/
c. NHS England 2015- A bite size guide Grants for the Voluntary Sector
https://www.england.nhs.uk/wp-content/uploads/2015/02/nhs-bitesize-grants.rb170215.pdf
1.2 Typology of Grants
a. Strategic Grants are non-competitive grants made to organisations carrying out a key
function where there is no other organisation that could reasonably be in a position to
carry out the same functions. These are often large and represent a significant part of
the organisation’s income.
b. Core Grants are grants that enable an organisation to do whatever it considers to be its
prime functions. They are a vital way of supporting the overall capacity and strength of
the VCSE sector. They are usually longer term (3-5 years) and can vary from small
amounts, £5,000 per annum to £100,000 plus. The prime decision criteria will be about
the quality and effectiveness of the organisations. Core grants will always be full-cost
recovery.
c. Targeted Grants are grants which have a number of clear objectives set by the grantmaker and can be for any amount and any time period. The prime decision criterion is
the methodology of meeting the objectives.
d. Development Grants are grants intended to assist organisations in improving their
infrastructure, buildings, IT, equipment, workforce, training, to expand into new areas, to
create partnerships, or to develop new services. They can vary hugely in size and
decision criteria.
e. Small grants (usually less than £5,000) tend to be used to support one-off projects.
They are often of the give-and-forget variety with a simple application form and minimal
monitoring if any.
1.3 Good Practice in Grant making
a. Create and Maintain Positive Relationships - Where public bodies are significant
funders it is critical that they think carefully about how to create and maintain a good
working relationship based on mutual respect and responsibilities on both sides. VCSE
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organisations want a single point of contact with a particular person who understands
what their organisation does, not just what the organisation is being paid to do. If this
relationship exists, then there are many other potential benefits of a public body having
good working relationships with a VCSE organisation.
b. Ensure Grants Cover the Cost of Additional Duties - Some of the benefits for public
bodies of their relationships with VCSE orgs that they give grants too can include:
involvement in strategic meetings; involvement in networking or information sharing
meetings; carrying out consultations; being involved in partnerships; connecting the
public authority to people with particular experiences. The cost of these additional
duties needs to be allowed for in grants, and detailed within grant conditions.
c. Proportionate Processes - There can be a large variation in the size and complexity of
application and monitoring processes. It is important that grant makers seek guidance
about what is proportionate. The table below gives a guide of what may be considered
proportionate
Size of grant
£500 - £2000
£2000- £10,000
£10,000-£50,000
£50,000+

Application word
count
<500
<1000
<2000
2000 or more
depending on size of
grant

Monitoring requirements
None or <500 at end
At end <1000
No more than 6 monthly <1000
Quarterly plus end report,
wordage proportional to size of
grant

d. Processes that minimise unnecessary volume of applications - The overall costs of
grant processes to the VCSE sector should be carefully considered as part of grant
programme planning. The time that VCSE organisations spend in raising finance cannot
be spent on providing services to their beneficiaries. The most expensive grant
application is a failed one. Grant-makers should aim for no more than a 1:2 ratio of
successful to failed applications (out of every three applications one is successful) to
minimise wasted resources. A simple way to save time for VCSE organisations is to
only ask for policies and procedures from successful applicants following the application
process.
e. Using existing VCSE Expertise in Grant Making - Public bodies should seek expert
help from infrastructure organisations or other experts in grant-making when embarking
on any significant grant programme. These bodies can also, if required, provide grant
administration.
f. Quality Assurance of Grant Making - This should include publishing a set of agreed
standards, adopting common processes and paperwork co-designed with the VCSE
sector across the organisation and evaluating the processes of specific grant
programmes including surveying both successful and unsuccessful applicants.
2. Procurement
2.1 Useful links
a. Bateswells 2019 The Art of the Possible in Procurement
https://bateswells.co.uk/wp-content/uploads/2019/06/the-art-of-the-possible-in-publicprocurement-pdf.pdf
b. Locality 2018-. A keep it local guide for Commissioners
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https://locality.org.uk/wp-content/uploads/2018/04/KEEP-IT-LOCALCOMMISSIONERS_FINAL_220318.pdf
2.2 Flexible and creative procurement processes
a. There are many different ways that tenders can be undertaken the many of these
examples are described in the Public Contract Regulations. However, they can also be
usefully employed to as aids to accessible tendering under the LTR but without the Part
A restrictions.
b. Two stage process (Under Part A called a restrictive process) - Where a large number
of bidders are likely to be interested in participating or if the application is likely to be
complicated, lengthy and time consuming a two stage process can be followed. The first
stage examining the capacity, capability and experience to perform the contract. This
reduces the number of organisations that would need to complete the longer second
stage.
c. Competitive dialogue/negotiation-In this process the award criteria and weightings are
pre-set and publicised but there is then opportunity for bidders to enter into dialogue
with the procuring organisation to discuss a proposed solution before submitting a bid or
a stage two bid.
d. Development Partnership (under Part A this is called an innovation partnership) - The
aim of a partnership of this type is to develop a product, service or works and to
subsequently purchase 'the resulting supplies, services or works'. The competitive
phase take place at the very beginning of the procedure, when the most suitable
partner(s) are selected on the basis of their skills, abilities and price. The partnership
develops the new solution in collaboration with the contracting authority. This research
and development phase can be divided into several stages, during which the number of
partners may be gradually reduced, depending on whether they meet certain
predetermined criteria before the final delivery partners/partnership is decided. During
the process partner’s involvement may need financing.
e. There is provision within the Light Touch Regime to run competitive tenders where
participation is limited to qualifying organisations such as mutuals and social
enterprises. Most VCSE organisations would fit the stated definition. These types of
contracts may run for a maximum period of 3 years.
2.3 Good Practice in Procurement
a. Multiyear Contracts - Procuring services is time consuming and costly to both
commissioner and provider organisations. Multi-year contracts of three to five years
should be the norm. Any proposed contract with less than a three years’ duration would
need to a strong justification.
b. Extension of Contracts - All contract agreements should allow for renegotiation and
extension. This will give commissioners the ability to extend a contract if desirable.
c. Procurement Timescales - A major barrier for VCSE organisations in applying
successfully for tenders is the length of time between the launch of a tender and the
closing date. Most VCSE organisation will not have a dedicated bid writing team or staff.
For simple, one stage process with a short application, six weeks should be the
minimum window. For applications requiring a partnership approach or lengthy
applications with additional documents required, there should be an eight to ten weeks’
minimum. Timescales given should not be based on the value of the contract but the
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complexity of the service and application requirements. In addition, prior notice of
upcoming tenders should be given as a matter of course.
d. Language and Eligibility Requirements - In order to achieve an accessible process, it
is important that all tender associated documents are check by an independent third
party to ensure that jargon and acronyms are explained and there are no eligibility
requirements, that are unnecessary to the process, or are phrased or measured in a
way that would disadvantage (intentionally or unintentionally) VCSE organisations.
e. Lot-size and Footprint - Greater Manchester wide contracts or contracts of high value
exclude most local VCSE organisations. This often no option, if they do want to deliver,
other than to try and become part of a prime’s supply chain. Organisations then spend
large amounts of time filling in multiple expressions of interest for different primes and
rarely receive work or funds.
Wherever possible tenders should be divided into lots that would be accessible to
VCSE organisations. Within Local Authority areas this would mean lots to cover a
neighbourhood or ward and for Greater Manchester wide tenders accepting multiple lots
to cover the Greater Manchester footprint. If this is not possible, time and support
should be given to develop partnerships that could apply for a larger foot print.
Where a supply chain is required or expected commissioners should be explicit in the
tender specification and award criteria of the inclusion of ethical supply chain rules
which are then monitored if the contract is awarded. This would include upfront
payments, clear expectation of the number and type of VCSE organisations required,
what role they are expected to play and the requirement for proportionate monitoring
and risk.
f. Evaluation of Procurement - Individual procurement processes need to be evaluated
in order to improve future procurement. Successful and unsuccessful applicants, as well
as the wider provider market, should be asked for feedback. In addition, officers
involved should examine if too many or too few applications were received from the
market targeted, were the applications of good quality and did assessment processes
work well.
g. Monitoring Requirements - Monitoring requirements should be proportionate to the
size of the tender. Wherever possible, how a programme is to be monitored should be
discussed with the provider to ensure the right information is gathered to measure the
service and to ascertain the most effective way of collecting this information.
Commissioners should understand the resource implications of collecting and reporting
as well as why they have requested this information and what it will be used for. The
effectiveness of the monitoring required as well as its impact on the provider and
service recipient should be evaluated regularly.
h. The Payment Model - Contracts where a high proportion of the fee is payment by
results are usually inaccessible to local VCSE organisations. Most VCSE organisations
do not have large enough reserves to manage the cash flow and they are too high risk.
Contracts that pay fees in arrears will create similar barriers for many VCSE
organisations. A minimum of 50% upfront quarterly payments to the lead organisation
should be applied. It should also be stipulated that the same level of upfront funding
should apply to any VCSE organisations in the supply chain.
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Appendix 2:
Recommendation 5: A core focus on co-design and co-production
1. When is it appropriate to co-design or co-produce?
Not everything can or necessarily should be co-designed or co-produced. Some key
questions that should be asked to inform an approach can include:
a. Is there space for people to shape the question and influence the outcome or are most
things pre-determined by national or local policy, senior leaders, or decisions that have
already been made?
b. Does a good solution that works well already exist or is this a challenge we are
struggling to define or solve (i.e. a ‘wicked’ problem)?
c. Is there enough time to reach out to people, build relationships and trust, and take the
time we need to collaborate on a level playing field?
d. Is there budget for facilitation, space, expenses?
e. Is there senior buy-in for genuine co-production and committing to the answers that
emerge through the process?
f. Does our broader culture support working this way, including being comfortable with
testing, learning and making mistakes?
2. Training
Commissioners and voluntary sector partners require training on co-creation principles. There
good examples where VCSE experts and infrastructure organisations have delivered training
to commissioners around co-design principles. Done well, this will lead to two-way
engagement on approaching things very differently. There is also an emergent community of
practice in GM bringing together practitioners from public and VCSE sector, academics, and
participants. 12
Training for people (all those involved in a co-creation process) should ensure they have an
understanding of:
• What co-design and co-production is, what they mean in practice and the difference
between the two;
• How to do both properly, including an understanding of power, decision-making
process and the management of conflicts of interest;
• How to evaluate and demonstrate the process.
It is essential that organisations / experts aren’t ‘parachuted in’ to undertake a co-design
exercise and then the assumption made that the skills exist (within any sector).
There are excellent models and approaches available, such as the ‘Think Local Act Personal’
approach.
3. Risk and Resources
To truly introduce and embed co-creation, decision makers, elected members, commissioners
and communities need to understand that this is ultimately about the distribution of power, the
recognition of different kinds of power, and putting people in a position of equity and reciprocity
in the provision of services. This is a big change for people who are accustomed only to
consultation or engagement. It needs to be done properly with all stakeholders fully engaged
and signed up.

12

The group meets regularly. For more details or to join a meeting contact kat.rado-barnes@gmcvo.org.uk
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This takes investment (time and money) as well as commitment and training, and a tolerance
of uncertainty and risk, from all sides. The risks to people and communities of working in
partnership with providers and commissioners to make changes is just as daunting for them as
it is for commissioners, and requires considerable personal investment.
It is important to value the contribution of people, community groups and other partners.
Unless specifically funded to participate, organisations and individuals should be recompensed
for their time and out-of-pocket expense. This should be planned into budgets.
The VCSE sector should have access to the same guidance, support and information that is
available to commissioners. They may also be offered developmental opportunities.
It is essential that a wide range of networks and groups are utilised to enable and deliver
effective co-design and co-production. Commissioners and decision makers should be mindful
of the fact that repeatedly burdening the same organisations, networks or people with
demands on their time can be problematic.
4. Conflicts of interest
When working with the VCSE sector, it is crucial to manage and declare conflicts, rather than
simply avoid them (and people). Those most likely to have a conflict of interest are also likely
to make the most valuable contributions to the process.
Commissioners should therefore:
•
•

Treat the VCSE sector exactly the same as partners from any other sector that may have a
conflict of interest.
Make use of existing Conflict of Interest policies to ensure all conflicts of interest are
identified, declared, recorded and managed in a consistent way.

5. Measuring change and impact
Co-design and co-production will only become a meaningful and genuine part of the way we
work if we measure impact and continuously learn how to do it well.
It is critical to that practitioners understand ‘why’ it is worthwhile, and to measure the impact on
people, communities, places and approaches as part of the process.
Measuring the change that occurs as a result of co-creation should also be co-produced.
Measures need to be agreed and be clear from the outset.
Some of the key elements to measure can be around:
•
•
•
•
•
•

Outputs – examples of where it’s happening.
Quality of the process and the experiences of all of those involved (including
commissioners, partner agency staff and people involved).
Any demonstrable return on investment (if this is an intended outcome). It’s difficult to go
back to explore this if it’s not been planned in from the outset.
Increased wellbeing of people involved in the process (all stakeholders).
Impact on final decisions i.e. services commissioned, strategies implemented. Processes
followed. Learning embedded for the future.
Improved outcomes from decisions or services themselves.

6. Further information
There is a great deal of information available about co-production and co-design. The
following are recommended:
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•
•
•
•

The Point of Care Foundation Experience Based Co-design Toolkit 13
Bolton’s Co-design Toolkit 14
Defining Co-production (Patient Library) 15
Jam and Justice 16 (examples from Greater Manchester)

Appendix 3:
Recommendation 6: Embed Social Value
1. Greater Manchester Social Value Network Training
The Greater Manchester Social Value Network created the ‘Making a difference – an
introduction to Social Value’ training package. This co-designed training package supports
participants from across sectors to understand what Social Value is and how they can identify
and increase social value within their own organisations. The training uses the example of a
local garage to support participants to understand the small changes that can be made to
increase the economic, environmental and social impacts of their organisation. All of the
resources and the session plan for the training are available on the Greater Manchester Social
Value Network website.
2. Social Value as a percentage
The ‘Social Value Percentage’, how much weighting to give social value in a tender situation, is
a topic of much debate. Learning from the Greater Manchester Social Value Network (GMSVN)
highlights that a blanket approach or one single percentage figure for social value in all contracts
is not something that can be implemented as standard. For the GMVSN, one percentage
definitely doesn’t fit all. In fact, social value cannot only be ‘additional’ to quality in all cases.
Since 2014, GM has applied social value beyond the confines of the Social Value Act, across
goods, works and service contracts. Analysis of the tender responses shows:
•
•

•

Goods: specifications are concise, the product is clear and price is highly weighted. Social
value scoring should be more about the ‘added value’ that can be brought by the best ‘local,
social and ethical’ provider.
Works: with works contracts there is much to be gained from ‘added (social) value’; local
opportunities for employment, skills and work experience, local supply chains, and
investment in local civil society, for example. Environmental measures often have high
industry standards and can be part of the core specification.
Services: with services contracts, the position is more complicated. Many outcomes which
could be ‘social value’ in goods or works contracts could also be the focus of the services
and therefore be contained in the core specification. In some cases, so much that there is
little left over to be ‘added social value’, and we have found several examples of confusion
and double counting between the core specification scored under quality, and the additional
social value score in a tender situation.

13https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/

14https://www.boltoncvs.org.uk/sites/boltoncvs.org.uk/files/Co-

design%20guidance%20and%20checklist%20for%20Bolton%20-%20v1%202%20%28August%202017%29.pdf
15https://www.patientlibrary.net/tempgen/80607.pdf
16 https://jamandjusticerjc.org/sites/default/files/Jam%20%26%20Justice%20Final%20Report%20July%202019.pdf
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From a commissioning perspective, the higher the social value percentage in a tender, the less
control that a commissioner probably has over the actual social value offer.
3. Further Reading and Guidance
•
•

Social Value and the Magic Money Tree 17
Greater Manchester Social Value Network 18

This document was written by Darren Knight (Bolton CVS), Marie Graham (GMCVO), Stewart
Lucas (Mind) and Warren Escadale (Voluntary Sector North West) on behalf of the GM VCSE
Leadership Group and the Joint Commissioning Team of the Greater Manchester Health and
Social Care Partnership.

It was jointly funded by the Joint Commissioning and PCCA teams from the Greater Manchester
Health and Social Care Partnership.

17https://www.manchestercommunitycentral.org/social-value-and-magic-money-tree
18https://gmsvn.org.uk/
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