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1 Introduction 

1.1 Background  

Greater Manchester Health and Social Care Partnership (GMHSCP) and Greater 
Manchester Centre for Voluntary Organisation (GMCVO) commissioned Cordis 
Bright to undertake an evaluation of the Greater Manchester Health and Social 
Care Engagement Programme. The purpose of the evaluation was to assess the 
impact and value of the work carried out by GMCVO and the voluntary 
community and social enterprise (VCSE) sector under the Memorandum of 
Understanding (MoU) between the VCSE and GMHSCP, a framework to support 
engagement across Greater Manchester’s devolution agenda in relation to 
health, social care and wellbeing. 

The main evaluation question is: To what extent has the VCSE Engagement 
Programme been successful in achieving progress toward the outcomes 
set out in the MOU? 

The outcomes included in the MoU and within the scope of this evaluation are: 

 Outcome 1: A step change in the understanding and involvement of 
people and communities 

 Outcome 2: Better services and greater support for the public 

 Outcome 4: Increased mutual learning and continuous professional 
development. 

Underpinning the main evaluation question are two further questions:  

 To what extent has the Engagement programme contributed to the VCSE 
response to COVID-19? 

 To what extent has the Engagement programme contributed to a holistic 
response to GM communities during the COVID-19 crisis? 

1.2 Evaluation methodology 

The evaluation methods comprised: 

 Face-to-face semi-structured interviews with 26 people with an overview of 
engagement between the VCSE and statutory sectors in Greater Manchester. 

 In-depth case studies of four projects supported by the VCSE Health and 
Social Care Engagement programme (these are the subject of this report).  

 A social network analysis of the relationships formed through the programme, 
based on a survey of GMCVO members. 
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The main evaluation report contains further detail about the evaluation 
methodology. 

1.3 The case study projects 

The case studies focused on four projects: 

The Mental Health Leaders Group is a group of system and locality leaders 
from across the VCSE ‘leading beyond their organisations’ to work with 
GMHSCP, the public sector and the wider system around mental health. This 
project evolved from a simple model of reps on boards backed up by a mental 
health forum, into a model which integrates VCSE mental health organisations 
into the co-design and co-delivery of mental health provision, including leading on 
a number of strands of work. 
 
The Homelessness Action Network, led by Mustard Tree, convenes all the 
VCSE and faith groups working with people who are homeless or at risk of 
becoming so, including rough sleepers. The network has worked closely with the 
Mayor and the public sector to deliver A Bed for a Night (ABEN) and shape 
thinking and future policy on homelessness.  
 
The GM VCSE Commissioning Framework and Delivery Plan grew from a 
request from the Health and Social Care Joint Commissioning Hub. The 
development of the framework was overseen by a Commissioning sub-group of 
the GM VCSE Leadership Group and developed in collaboration with many 
partners from the VCSE and public sectors. The resulting framework and delivery 
plan were created in consultation with a broad range of VCSE and public sector 
stakeholders. They are intended to be a tool to support a fundamental shift in 
culture, investment and process for the benefit of our communities and citizens. 

The Big Alcohol Conversation was a piece of community consultation on the 
GM Ambition for Alcohol partly delivered through VCSE organisations.   This 
project received additional funding (as agreed in the MoU) as it was additional 
work. Delivery was based on providing community organisations across GM with 
small grants to support people to participate in the Conversation through surveys 
and focus groups. This generated more than half the responses to a hugely 
successful piece of work in which public opinion changed in support of some 
controversial policy proposals. 
 
The following sections contain findings from each of the four case studies, 
covering: 
 

 A theory of change for each project 

 Findings about the process of setting up and running the project 

 Key achievements and impact of the project 

 Learning for the VCSE sector 
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2 The Mental Health Leaders group 

2.1 Introduction  

In this section, we examine the progress made so far in establishing the Mental 
Health Leaders group, including the enabling factors, challenges, and impact of 
the group.  

The group was established in its current form in January 2020 and is made up of 
thematic and locality representatives from across the VCSE sector ‘leading 
beyond their organisation’ to work with GMHSCP, the public sector and wider 
system around mental health.  

The group consists of: 

 One leader from each of the two sponsor organisations. 

 10 locality representatives. 

 Eight members representing fluid, cross-cutting communities of identity (for 
example the LGBT community, perinatal support, and the Caribbean and 
African community). 

Interviews were conducted with each of the group’s leaders and two focus groups 
were held, one with nine of the locality representatives and one with seven of the 
thematic representatives, to inform this section. In addition, interviews were 
conducted with four of the group’s partners in the statutory sector.  

2.2 Theory of change 

The evaluation team worked with a smaller group of people involved in the 
project to develop a theory of change, which documents: 

 Project inputs, or the resources that enable the project to be delivered 

 Activities of the project 

 Outputs, or the tangible products resulting from the activities 

 Outcomes: the immediate consequences or change for those affected by the 
project 

 Impact: the longer term changes the project aims to bring about. 

Figure 1 shows the agreed theory of change for the project. 
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Figure 1: Mental Health Leaders theory of change 

Inputs  Activities Outputs Outcomes Impacts 

The Leaders consist of: 

 2 sponsor organisations – 
one leader from each.  

 10 locality leads.  

 8 system/thematic 
leaders– representing 
fluid, cross-cutting 
communities of identity 
without a geographical or 
locality nature and work at 
GM level (e.g. perinatal 
and infant MH, LGBT 
community, Middle 
Eastern and Farsi 
speaking community) 

 
Funding of the second 

iteration has been provided by 
GMHSCP – but work is to be 
undertaken within each 
locality and area to identify 
additional funding sources to 
sustain the work.  

A total budget awarded of 
£45,500 in first 12 months, 
including:  

 £1440 annually for each 
representative – for 12 
meetings.  

 £5000 annually for each 
sponsor.  

 £500 for admin support. 

The Mental Health Leaders 
hold meetings every six 
weeks, in which they:  

 Review progress of 
themes/localities and 
steer ongoing strategic 
developments.  

 Map key MH provision 
areas in GM and identify 
opportunities for up-
scaling/replication and 
gaps.  

 Develop proposals for 
VCSE-led GM wide 
approaches e.g. peer 
advocacy, equalities work, 
commissioning models.  

 Identify different models 
for investment, 
management and 
evaluation of investment 
in the VCSE sector.  

 Plan for workforce 
development and data 
capture.  

 Support one another and 
work collaboratively 
together.  

Outside of meetings, each 
Leader will also: 

 Attend boards, working 
groups, task and finish 

The number of:  

 Leader meetings held  

 Board meetings and 
groups attended by 
leaders.  

 VCSE sector 
organisations engaged 
within locality or thematic 
networks.  

 Locality focused events 
held.  

 
Longer-term, the Leaders 
plan to develop the 
following: 

 Evidence base for impact 
of VCSE sector and need 
for investment into VCSE 

 Co-created action plan 
and priorities for change 

Within the partnership, 
Leaders will:  

 Have greater insight into 
and understanding of the 
other localities and 
themes. 

 Communicate more 
regularly and effectively 
with one another. 

 Have greater 
understanding of 
mechanisms needed to 
achieve integration within 
the VCSE sector.  

 Have greater 
understanding of the 
mechanisms needed to 
achieve inclusion of VCSE 
sector within governance, 
investment and provision 
of MH services.  

 Be more able to 
proactively identify and 
design potential services 
and approaches.  

 Have a greater 
understanding of and 
willingness to work with 
statutory sector partners. 

 Feel empowered to lead 
and represent the VCSE 
sector on boards.   

Medium-term: 

 MH policy, practice and 
commissioning structures 
in GM are systematically 
informed by the expertise, 
leadership and insight of 
VCSE sector.  

 MH policy, practice and 
commissioning structures 
in GM are systematically 
informed by the voice of 
service users and 
communities.  

 MH policy, practice and 
commissioning structures 
in GM are more consistent 
and effective in meeting 
the needs of communities 
and service users.  

 Strong visible mental 
health leadership is 
embedded across GM.  

 VCSE infrastructure in the 
MH sector is strengthened 
in GM and the localities.   

 VSCE provision across 
GM is more joined-up and 
integrated.  

 
Long-term: 

 Mental health support is 
co-created, integrated and 
holistic, recognises 
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Inputs  Activities Outputs Outcomes Impacts 

 £5000 for locality 
meetings. 

groups and other bodies 
in GM as a VCSE sector 
representative. Feed 
sector expertise and voice 
of communities/service 
users into strategic 
developments. 

 Organise and establish 
mechanisms for 
collaboration within VCSE 
system in their 
locality/thematic area, 
including through events 
and involving the statutory 
sector. 

 
Sponsors will also:  

 Lobby for the inclusion of 
the VCSE sector within 
MH boards, including 
commissioning. 

 Attend boards, working 
groups, tasking and finish 
groups and other bodies 
in GM as a VCSE sector 
representative. 

VCSE sector within the 
themes and locality areas 
will:  

 Be empowered and 
mobilised to address 
locality development and 
GM themes. 

 Work more regularly and 
effectively with other 
voluntary sector partners. 

 Work more regularly and 
effectively with statutory 
sector partners within 
locality system (LCO and 
commissioning structures) 
and MH infrastructures.  

 Engage with and 
contribute to evidence 
base and ‘what works’ 
about VCSE integration. 

 
Statutory sector partners in 
the localities and GM will:  

 Communicate more 
regularly and effectively 
with voluntary sector 
partners. 

 Have increased trust and 
respect for the VCSE 
sector as equal partners. 

 Have a greater 
understanding of the 
potential impact of the 
VCSE and the need for 
investment.  

difference and complexity, 
and balances clinical and 
non-clinical approaches.  

 Clinical and preventive 
MH services across GM 
are high quality.  

 The correct help is 
available and can be 
accessed at the correct 
time.  

 People have choice and 
autonomy for their mental 
health and wellbeing in 
GM.  

 Mental health inequality 
and inequality of access to 
provision is reduced for 
people across GM  

 More people will manage 
their own mental health 
effectively. 

 Pressure on statutory 
health and mental health 
services is reduced.   
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Inputs  Activities Outputs Outcomes Impacts 

 Have a greater 
understanding of what is 
happening in the VCSE 
sector within themes and 
localities.  

 Have a greater awareness 
and understanding of the 
voice and needs of 
service users and 
communities, particularly 
those which are 
underprovided and 
underrepresented.  

 Have an improved 
understanding and more 
regular implementation of 
different models for 
investment in the VCSE 
sector.  

 Develop new ways of 
working that support 
VCSE sector within wider 
system e.g. commitment 
to core funding, service 
user engagement, longer 
term investment  
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2.3 Process of establishing the Mental Health Leaders group  

2.3.1 Progress made in establishing the group  

The group has developed from a simple model of representatives on boards and 
a mental health forum, first established in November 2019, into a structured 
leadership group, first launched in January 2020, which forms a diverse pool of 
representatives to populate groups responsible for the planning and 
commissioning of mental health provision. The revised model aims to provide 
proactive leadership of the VCSE mental health sector in GM, embed it into 
commissioning structures and ensure that services are meaningfully co-designed.  

All stakeholders were positive about this progress. The original forum was 
described as “problem-oriented and poorly connected” and met only on an ad 
hoc basis. The GM-focus of the original forum was also criticised by stakeholders 
in the locality. The group’s leaders reported that the representatives had been 
used purely to “tick the VCSE box” on boards. While representatives and the 
group’s leaders agreed that there had long been an appetite for the Leaders 
group, the necessary leadership and established relationships were initially 
lacking to drive it forwards.  

Stakeholders agreed that there is now a shared sense of purpose and more 
connectivity between the voluntary and statutory sectors as a result of the group, 
discussed further in Sections 2.5.2 and 2.5.3. The group’s statutory sector 
partners view the group as their main connection to the VCSE sector and are 
now trying to embed them as equal partners in all decision making.  

Funding for the group was originally provided by the VCSE Engagement Project 
as part of the Memorandum of Understanding. Stakeholders noted that the group 
has now been ‘mainstreamed’, and that financing comes from the Greater 
Manchester Mental Health Strategy. The group’s statutory partners were positive 
about this development, reporting that it would ensure that members have the 
time and space to meet regularly.   

Key achievements 

A range of achievements were highlighted by the members of the Mental Health 
Leaders group and their statutory sector partners: 

 Strong relationships amongst VCSE sector members as well as with the 
group’s statutory sector partners and commissioners.  

 Culture shift towards shared ownership of issues with the statutory sector, and 
a focus on finding collaborative solutions. 

“Now the GM sector is VCSE, with collective issues and solutions 
instead of statutory services having to provide all solutions.” 

Statutory partner 
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 Integration of the group’s members at the most senior executive level of 
mental health planning and delivery. The group’s statutory partners reported 
that members “are seen as part of the mental health team”. 

 Proactive management and bringing together of the large number of VCSE 
sector organisations in GM. 

 Dissemination of information to VCSE sector organisations at both a GM level 
and in the localities, ensuring a regular feedback loop to the group’s statutory 
partners. 

 Inclusion of the voice of smaller communities in wider conversations, through 
the engagement of the VCSE sector organisations which represent these 
groups.  

2.3.2 Factors enabling the progress of the group 

The stakeholders reported three main factors which have enabled the 

establishment of the Mental Health Leaders group:  

1. The Memorandum of Understanding (MoU). 

2. COVID-19. 

3. Group membership and leadership. 

Memorandum of Understanding  

There was a consensus amongst group members that the MoU had enabled the 

group to launch. Members and the group’s statutory sector partners reported that 

it had been an important starting point to get people around the table, formalise a 

commitment to collaborative working between the VCSE and statutory sectors, 

and provide a framework for this working. All agreed that the challenge was now 

to find a way to make this happen in practice.  

One locality delegate suggested that, since its signing, the MoU had not often 

been referred to, but that it provided a “safety net”:  

“It may be a useful safety net, but it is not needed for now. The piece 
of paper becomes unimportant because you are already doing it.” 

Locality delegate  

COVID-19  

Stakeholders reported that the group was still forming when the pandemic 

started, and that this timing was positive in creating a sense of urgency and 

shared purpose. The pandemic created an impetus to meet more regularly; the 

group originally intended to meet monthly, but this became fortnightly and 
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sometimes weekly. There was a shared uncertainty amongst group members 

about the progress that would have been made without the pandemic. 

“Having to respond to the crisis made us go through all the growing 
pains almost overnight. Our work has really been driven by 
responding to COVID and its impact on mental health in GM.” 

Group leader 

“If COVID hadn’t happened I don’t think we would have made as 
much progress and be as embedded in the system as we are.” 

Group leader 

Important to this progress was the extent to which the pandemic highlighted the 

value of the VCSE sector to statutory sector colleagues. While commissioners 

were already starting to understand the role and experience of the voluntary 

sector before the pandemic, group members reported that this had been fast 

tracked because of COVID-19. 

“COVID shone a light on the voluntary sector, showing their value.” 

Thematic delegate 

Group members and leadership 

The importance of the group’s leadership was noted by all stakeholders. They 

have been fundamental to the group’s development, taking on much additional 

work and individually attending multiple boards. This work has helped to build 

connections and a strong reputation on which group members can capitalise.  

 “The leadership of [the group leaders] has been invaluable and put 
me in a very strong place with our local authority.” 

Locality delegate  

“[The group leaders] are strong leaders, much of the success is 
because of them.” 

Statutory partner 

Beyond the leadership, the passion and hard work of the group members was 

noted by all stakeholders. Members have worked relentlessly through COVID-19, 

to ensure the data collected was accurate and timely (discussed further in 

Section 2.4.2).  

Representation in the group from statutory sector partners as well as frontline 

workers was also seen to be important to the group’s success. This was reported 

to be a “step change” from previous forums, ensuring that the voices of the VCSE 

organisations are heard and respected.  
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2.3.3 Challenges faced in establishing the group  

The stakeholders identified three main barriers to establishing the Mental Health 
Leaders group: 

 COVID-19. While COVID-19 was reported to be a key enabling factor for the 
group’s success, it has also created challenges. The group had to start 
performing very quickly, meaning that there was no time for members to get to 
know each other or to consider different ways of working. The lack of face-to-
face meetings has also impacted the ability to make new connections.  

 Differences of approach. The group’s leaders reported having two camps in 
the group, one which was “get on with it” and another which was process 
driven and wanted to put procedures in place.  

 Competing priorities. It has been difficult for group members to get the 
dedicated time and manage group priorities alongside their day jobs. Group 
members reported having felt very stretched and this was said to be 
intensified by COVID-19. 

“Anything you do as a senior leader is not always back filled in your 
organisation… Weekly meetings were at a point when we were busy, 
which meant dropping in and out. When in the group, you’re not doing 
something else.” 

Thematic delegate 

 Individual confidence.  Multiple group members noted that they have felt 
overwhelmed because of the amount of information received through the 
group and the number of organisations involved. One of the group’s leaders 
linked this lack of confidence to the group’s inability to get to know each other 
before the pandemic. 

 Language and understanding. The thematic representatives reported that 
the language used within the group and in the wider meetings they attend was 
not always accessible to the full range of VCSE sector organisations. It could 
be challenging for these reps to recognise how the work of smaller voluntary 
organisations, for example, fits in with the broader mental health context and 
to advocate an individual cause amongst many others. 

“One barrier is having to translate language shared by different 
localities and organisations. Language is not accessible - if I asked a 
colleague to step in for representation, they would not understand.” 

Thematic delegate 
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2.3.4 Next steps for the group  

Members of the Mental Health Leaders group discussed their ambitions for the 
progression of the group’s work. There was an agreement by all group members 
that the group needs to maintain its current profile and momentum. 
Considerations about what should come next were focused on securing future 
funding, the structure of the group and the sustainability of its leadership.  

 Funding. All stakeholders agreed that securing future funding for the group is 
a priority. Discussions are taking place about ringfencing a certain amount of 
funding for the VCSE sector but nothing has yet been formalised. 

 Group structure. Stakeholders agreed that the group’s structure and 
membership should be refined going forward. The group’s leaders, for 
example, suggested that decisions need to be made about the length of time 
individuals remain as representatives. The group’s statutory partners 
suggested that the group’s structure should be expanded to include working 
groups, which would enable a stronger infrastructure. One stakeholder 
highlighted the need for a formal programme office with dedicated staff 
supporting the group.  

 Future leadership. Some stakeholders were unsure about the long-term 
sustainability of the group beyond its existing leaders. It was noted that they 
have been paramount to the group’s achievements and that their succession 
has not yet been considered. The suggestion was made that the introduction 
of a coordination group may help to create a wider leadership group.  

“Without a coordination group it may be difficult for the structure to 
work effectively. [The group’s leaders] have been able to drive the 
agenda and ensure the group is supported through governance 
structures… this is unfair and unsustainable on a long-term basis.” 

Statutory partner 

 Further integration. The group’s leaders expressed their ambition that 
the group and the organisations it represents work towards more 
integrated working practices. For example, they highlighted the question 
of how to share staff and collaborate so as to have working hours 
available at all times from mental health services. They hoped that this 
would create a “legacy of a stronger voluntary sector”. 

While all recognised the need for long term planning, the uncertainty created for 
the sector by COVID-19 makes this difficult for the group. There was, however, 
consensus that the group should work towards securing a system-wide 
commitment to support and utilise the VCSE sector, in the wake of COVID-19. 
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2.4 Progress of work beyond the Mental Health Leaders group  

2.4.1 The localities  

Beyond their work within the group, locality representatives aim to progress the 
engagement and integration of the VCSE sector within their locality systems, 
including the LCO and commissioning structures, and mental health 
infrastructures. This section explores the progress made in achieving this as well 
as the enabling factors and challenges. 

Progress made in the localities  

There was a view that all localities were making progress on the integration of the 
VCSE sector into the delivery and planning of mental health services. However, 
each locality was said to be progressing at their own pace, determined by 
existing relationships and infrastructure. The group has created a strong network 
of VCSE contacts for the locality representatives, and they now know who to 
contact for assistance and information sharing. It was reported that the group is 
recognised by all VCSE leads across the different localities. 

All stakeholders agreed that there remains progress to be made in the localities. 
To achieve this, locality representatives suggested that they required a better 
understanding of the collective issues across the localities, a way to improve 
communication with CCGs and a plan to maintain current working after the 
pandemic.  

Factors enabling progress in the localities 

The locality representatives identified a range of factors which had enabled their 
work in engaging and integrating the VCSE sector into mental health planning 
and delivery locally: 

 Existing VCSE infrastructure. Localities with pre-existing relationships 
between the VCSE and statutory sector were able to build upon this 
foundation. For example, Salford was highlighted by all stakeholders as an 
area of best practice due to established strong connections.   

 Presence at GM level. Attending meetings at a GM level enabled locality 
representatives to share their knowledge and expertise, and to inform 
statutory sector colleagues of place-based problems:  

“We are on a trajectory of improvement which may not have been 
possible without the exposure at GM level that the VCSE sector has 
received.” 

Statutory partner 

 Information sharing. The group has created an efficient information flow 
which informs members about developments in the sector across GM in a 
timely manner. Locality representatives can then share this information within 
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their localities. This has been particularly helpful for smaller local 
organisations, which representatives reported would often be the last to 
receive funding information. Similarly, locality representatives have been 
informed about practice in different localities, which has then influenced their 
own working. For example, one locality delegate reported copying elements of 
best practice from Salford and Wigan. 

 New groups. In multiple localities, VCSE groups and mental health subgroups 
have been formed. This has helped smaller organisations to disseminate 
information across the authority and quickly mobilise to provide support (for 
example, during the call for urgent hospital discharge in March 2020). 

 COVID-19. Locality representatives reported that the agility of the VCSE 
sector during COVID-19 created leverage at a locality level with local 
authorities and CCGs, strengthening communication channels as voluntary 
organisations filled in the gaps for the statutory services. 

Barriers to progress in the localities   

Group members accepted that more work is required to progress the 
engagement and integration of the VCSE sector at the locality level, due to 
continuing challenges within the existing systems. The key challenges faced in 
the localities include: 

 Culture. Certain local authorities and commissioners have historically worked 
with NHS Trusts and have had less interest in VCSE organisations in the 
mental health sector. Members reported that locality commissioners do not 
always understand the different governance structures or the role of the 
Leadership Group. However, the group’s partners in the statutory sector 
reported that NHS providers are becoming more open to working with the 
voluntary sector, recognising the areas where the sector has expertise. 

“In some previous locality meetings, one of the commissioning leads 
wasn’t engaged, discounted what we were saying and didn’t seem to 
appreciate the knowledge and expertise we brought.” 

Locality delegate  

 Politics. Stakeholders reported that there can be ‘politics’ surrounding local 
VCSE infrastructure organisations, which has resulted in some members 
being brought into local arguments. Political disagreements – for example 
about where the representative role should sit - have made it difficult to build 
relationships in some localities:  

“I’ve been dragged into local politics with the usual suspects pushing 
personal agendas… it’s been a fraught year battling the political side 
of things.” 

Locality delegate  
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 Diversity of organisations. There are over 10,000 VCSE organisations in 
GM and one of the group’s statutory sector partners noted a view often 
expressed in the statutory sector that “they do not all operate at the same 
standard”. This perception makes it difficult for the statutory sector to know 
how to engage with the VCSE as a homogenous group. From the VCSE 
perspective, multiple locality representatives reported difficulties in involving all 
of the VCSE groups in their areas and gathering accurate information. This 
was exacerbated by COVID-19, as there could no longer be face-to-face 
meetings and it became harder to know which organisations were working and 
which needed support. 

2.4.2 The response to COVID-19  

All interviewees were positive about the group’s response to COVID-19. Group 
members reported mobilising and building trust with one another successfully, 
during a period of increased local tensions.  

“The group brought people together… The group stayed strong and 
provided a solid anchor.” 

Thematic delegate 

The group was also able to act quickly to influence the local response to the 
pandemic, by predicting the surge in demand for mental health services. 
Group members responded rapidly to a call for VCSE data to be included in 
capacity and demand returns going to NHS England (NHSE). 15 member 
organisations responded, predicting the likely rise in demand for their services 
and their capacity to meet this demand. This meant the inclusion in the 
submission of “Hundreds of people who would have been uncaptured”. 16,000 
additional beneficiaries and £1.5 million of additional funding required was then 
included in the ask for the VCSE from NHSE. The group is now planning how to 
use this money to deal with surges of demand. The group’s statutory partners 
reported that without this data, they had been primarily reliant on inpatient 
numbers to predict demand and were unsure about what was needed.  

Group members continued to report data from the frontline throughout the 
pandemic, in order to highlight the disproportionate impact of the virus on 
particular groups and identify gaps in provision. For example, the number of 
calls to specific helplines were monitored. Because of this, members reported 
that the group was able to pinpoint issues such as a 60% increase in need from 
refugee communities and a rise in hate crime against Chinese communities, 
which was aggravating mental health issues. In addition, six BAME organisations 
were engaged by the group to document the behaviour of the communities they 
represent on a weekly basis. This resulted in £150,000 for BAME organisations 
for specific work to address gaps in provision.  
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2.5 Impact of the Mental Health Leaders group  

2.5.1 Impact on the Mental Health Leaders 

Members of the Mental Health Leaders group reported that membership has had 

a significant impact on them and their practice, realising many of their original 

ambitions. The following impacts were highlighted: 

 Improved relationships between members. The group has created and 
fast-tracked connections between members, enabling conversations which 
previously did not happen. COVID-19, while preventing members from 
meeting in person, helped to create a shared sense of purpose. Marginalised 
groups were provided with a space to share their stories and hear ones similar 
to their own, which members reported helped them to create new allies.  

“We’ve got rich expertise in terms of mental health issues in a range 
of communities and links to all the localities.” 

Group leader 

“We have a matrix of people which pop into our heads, should contact 
such and such, forming a communication network.” 

Group leader 

 Increased awareness of developments and opportunities in the sector. 
The group provides an effective platform for information sharing between 
members and with its partners in the statutory sector. This ensures that 
members are informed on locality and GM strategic priorities and agendas, as 
well as funding opportunities in a timely manner. Members have reportedly 
learned how to use existing levers and align their work to the strategic 
priorities of different commissioners. The example was given by one delegate 
of the Living Well approach being piloted in Tameside and Salford, which 
learning about had made them aware of a potential new direction of travel in 
the sector and had provided them with new ideas. In particular, the group has 
helped smaller organisations, which were previously the last to hear about 
funding prospects.  

“The group is good at distilling information which can be turned into 
action quite quickly.” 

Locality delegate 

 Increased sharing of best practice between members.  As well as sharing 
information strategic developments and funding opportunities in the sector, the 
group acts as a vehicle for the sharing of best practice in the delivery of 
mental health support. One delegate highlighted their perinatal work in 
Stockport, which was shared with the group and has now been integrated into 
new projects, such as Connect 5. 
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 Improved support and confidence of members. The group has provided a 
network of colleagues which can be called upon for work-related and personal 
support. Group members reported being able to offload to individuals who had 
a shared understanding of the problems they were facing. The group’s leaders 
have helped members when they felt overwhelmed and ensured everyone is 
able to get involved in the meetings. Representatives reported that their 
membership of the group had helped to develop their confidence and ability to 
ensure that they are listened to in the various delivery platforms they sit on.  

2.5.2 Impact on the VCSE sector in GM 

Members of the Mental Health Leaders group reported that membership of the 
group had a significant impact on the VCSE sector in GM. Group members 
highlighted the following impacts: 

 Increased profile of the VCSE sector. The group has raised the profile of the 
VCSE sector locally. Through engaging in conversations with commissioners 
on behalf of the sector and contributing to a variety of Boards and key 
meetings, the group has helped to develop a wider understanding of the role 
and experience of VCSE organisations and to raise the profile of the sector. 
As noted above in Section 2.3.2, this process was aided by COVID-19, which 
highlighted the value of the voluntary sector to the group’s partners in the 
statutory sector and to commissioners.   

“The group has been able to demonstrate what can be achieved, 
acting as an exemplar. During the COVID response, the group 
ensured the VCSE were included”.  

Statutory partner 

As well as highlighting the value of the sector, the group has helped to 
highlight the risks posed to it and its vulnerabilities, making the case for 
increased support and sustainable funding.     

 More representation from across the VCSE sector. The group ensures that 
all parts of the VCSE sector are represented, including those who represent 
typically more marginalised groups. Each delegate represents a specific 
population, either geographic or a particular community such as the LGBT+ 
community. Representatives reported that this means that, whereas NHS 
Trusts focus on the larger population, the group can consider smaller sub-
populations. The group’s work highlighting the disproportionate impact of 
COVID-19 on mental health in the BAME community was highlighted as an 
example which ensured that the voice of this community was included and 
amplified.  

 A more joined-up VCSE sector. The group has provided leadership for the 
VCSE mental health sector in GM, “pulling organisations together in a way not 
seen in over a decade”. Stakeholders reported that the VCSE sector in GM 
has typically been “broad, diverse, and amorphous”, and that the group has 
helped to consolidate and streamline its voice. This more joined-up approach 
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has made engagement with the sector easier for partners in the statutory 
sector. This effect is also beginning to be felt in some of the localities, such as 
Stockport and Wigan, where new VCSE sub-groups have been formed, 
strengthening the integration of the VCSE mental health sector locally. The 
group’s leaders expressed their ambition that this progress should act as a 
foundation for further integration of the VCSE sector, as discussed above in 
Section 2.3.1. 

 Increased collaboration with statutory sector partners. Group members 
have been heavily involved in developing plans and initiatives with their 
statutory sector partners. Key areas include winter schemes, detox alleviation 
and delayed transfers of care. The group’s partners in the statutory sector 
reported that they consult with the group about potential funding opportunities, 
to ensure that proposals are put forward collaboratively. Group members 
reported having conversations with commissioners about decision making and 
at the GM level aiming to ensure that money flows into the 10 localities from 
NHS England. 

 A move towards more sustainable funding arrangements. Through the 
work of the group, VCSE sector organisations have received pockets of 
funding and have started to demonstrate their impact. All stakeholders agreed 
that, moving forward, the VCSE sector needs to have a permanently funded 
and secure place within the wider system, to provide ‘downstream’ 
preventative services and support and to reach groups with whom the 
statutory sector finds it more difficult to engage.  

2.5.3 Impact on the mental health sector in GM  

Group members reported that its work has had a range of impacts on the mental 
health sector in GM. These considered the group’s partners in the statutory 
sector and commissioners; mental health policy and commissioning structures; 
and the delivery of mental health support and its beneficiaries. 

Statutory sector partners and commissioners 

As noted above in Section 2.5.2, the group has been successful in engaging and 
working in partnership with key partners in the statutory sector. Having a main 
point of contact has meant that statutory sector partners can engage more easily 
with the sector:  

“It has made our work easier to have the VCSE sector organised, 
especially because of how diverse the sector is. It is impossible to 
engage with VCSE organisations without the help the group 
provides.”  

Statutory partner 

Through this engagement, the group’s statutory partners reported that their 
understanding of the value and role of the VCSE sector, as well as their 
financing mechanisms and vulnerabilities, had increased. For example, one 
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partner reported an improved understanding of the role of the VCSE sector in 
supporting people who do not meet the statutory threshold for mental health 
support. Another partner reported that they now believed the VCSE sector is best 
placed to deliver certain services, due to its flexibility and ability to mobilise 
quickly.  

In turn, this understanding and engagement has led to an increased respect for 
the VCSE sector as equal partners. “Hearts and minds” have been shifted and 
many statutory sector colleagues are now committed to partnership working. This 
has meant that the group’s statutory sector partners are more likely to put funding 
proposals forwards collaboratively, having consulted with the group.  

“Not VCSE and NHS – on many occasions partnership working.” 

Statutory partner  

“[The group are] seen as part of the team, supporting statutory 
partners if they have concerns.” 

Statutory partner 

Mental health policy and commissioning structures 

The group aims to ensure that the VCSE sector is embedded in mental health 
commissioning structures in GM and that mental health policy is shaped by the 
voice and needs of the VCSE sector and the communities they represent.  

Both members of the group and its partners in the statutory sector reported that 
significant progress has been made in this regard, particularly by the group’s 
leaders. The leaders have reportedly had a significant role in steering 
conversations and shaping the direction of travel on mental health and wellbeing 
at a strategic level in GM. The group has also been key in helping to identify 
priority spending areas for its statutory sector partners and this has changed 
strategy across GM. For example, a decision to invest £14.5 million in children’s 
crisis services was advocated for by the group and the agreed amount was 
reportedly significantly more than the guidance of the national team. One 
statutory partner stated:  

“It has applied us, changed policies and strategies on the broader 
level including the NHS long term plan. We are often being led by the 
VCSE sector now.” 

Statutory partner 

Overall, however, while it was accepted that the group has had a significant 
impact on individuals in commissioning, it was stressed that this did not include 
everyone and that the VCSE sector could not yet be said to be embedded in 
mental health policy and commissioning structures. To maintain the group’s 
progress, its statutory sector partners reported that members must continue to 
attend GM discussions and become further involved in meetings where decision 
making takes place. 
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Beyond representation of the VCSE sector, the group’s members reported their 
aim to promote the involvement of people with lived experience in the 
planning and commissioning of mental health services. This has been 
mechanised through the Independent Mental Health Network, which oversees 
expert by experience engagement and co-design. Group members reportedly 
lobbied for the group to be developed and were involved in the interview panels, 
creation of the service design and specification. However, some group members 
were unsure if service users would know of the group and agreed that more could 
still be done to ensure their engagement. 

Delivery of mental health support and its beneficiaries  

The group has been involved in multiple pieces of work which members reported 
have shaped the delivery of mental health support in GM. This includes work on 
delayed transfers of care, winter pressures and physical health checks for people 
with Severe Mental Illness.  

Moreover, members reported having secured funding to take forwards work for 
which they identified a need during the pandemic. By identifying service supply 
and demand, the group has successfully led commissioners to do more around 
crisis and community, beyond clinical services. The work with BAME 
communities, in which group members quickly developed bespoke services to 
address the extenuating circumstances felt by communities because of COVID-
19, was highlighted by all stakeholders as an accomplishment. Evaluations from 
the first stage of service delivery demonstrated the benefits gained from 
investment. The group’s statutory sector partners argued that this project 
highlights what the VCSE sector can achieve. 

Overall, however, there was a consensus that it is too early to recognise the 
impact of the group’s work on the quality of mental health support in GM and its 
beneficiaries. There were some indications that this may change after April when 
evaluations begin to be published.  

Nevertheless, one of the group’s statutory sector partners reported that it would 
be possible to identify a range of individuals who have benefited from the work of 
the group, through the BAME projects, autism helpline and emergency help. The 
group “has made a real impact on real mums, real dads, young children and real 
families”. 

2.6 Learning for the sector  

When considering how to transfer the elements of best practice from the group to 
another with a similar aim, group members and its statutory sector partners 
discussed the following:  

 Strong leadership. The commitment and hard work of the leaders was 

highlighted by all stakeholders as a key factor in the group’s success.  
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“They’ve brought us along in a gentle but supportive way, it’s vital that 
the leadership is strong, and people have trust.” 

Locality delegate 

“A lot of the proposals come through [the group leaders] – if they did 
not have the same level of flexibility then it could have been stalled. 
Transferring into a different system would not have been as effective 
without them as leaders.” 

Statutory partner 

 The right people. Dedicated group members who are prepared to work hard 

and have the same vision was reported to have been crucial. The benefit of 

having statutory sector partners and clinical leads involved was also 

highlighted, as they have the ability to influence commissioners and the wider 

system. 

 Diversity of group members. Having a range of smaller and larger 

organisations in the group has helped to ensure that the entire sector is 

represented. 

 Independence. The group’s leaders highlighted that the group does not 

report back to any GM authority, which might have stifled the group’s 

progress. 
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3 The Homelessness Action Network 

3.1 Introduction 

This section explores the process of establishing the GM Homelessness Action 
Network (HAN), the factors which have enabled and challenged its progress, as 
well as the group’s impact.  

The HAN is a network for individuals working to end homelessness in GM and 
was established in 2017, coordinated by Mustard Tree, a local homelessness 
charity. The group brings together all the different sectors involved in this 
ambition and works closely with statutory services and the Mayor of GM, Andy 
Burnham, as well as people with lived experience.  

Individual interviews were conducted with four leading members of the HAN and 
a focus group was held with members of the network’s strategy and support 
group to inform this section.  

3.2 Rationale and aims 

Stakeholders reported that the HAN was established with two primary aims: to 
create a clear space to better assist the homeless in GM, and to provide support 
for the individuals working in the sector. In order to accomplish this one 
stakeholder highlighted the ambition to create a “network of networks”, which can 
streamline work across the different sectors related to homelessness in GM.  

A variety of further aims were identified by the stakeholders: 

 To identify gaps and problems in homelessness provision. 

 To develop new strategies and ideas. 

 To work more effectively towards making a difference to those experiencing 
homelessness. 

3.3 Theory of change 

Figure 2 below sets out the theory of change agreed with a small group of 
participants in the Homelessness Action Network.
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Figure 2: Homelessness Action Network theory of change 

Inputs  Activities Outputs Outcomes Impacts 

Infrastructure:  

 Network of 200 
organisations.  

 Advisory board. 

 Strategy and support 
group.   

 No official staff or 
independent 
management. 

 
Finances:  

Annual funding of 
approximately £25,000, 
comprising small amounts 
through the GM VCSE 
engagement project and 
elsewhere. 
 
Funding from other sources 
including for admin input from 
Beth Knowles and Samra 
Said.  
 
Funding for Street Support. 

 
 

 

Whole HAN events are held 

four times a year, themed 
based on identified priorities. 
 
Online open space meetings 

have been held every two 
weeks since COVID-19, open 
to the whole sector to share 
information and discuss 
problems.  
 
HAN website consolidating 

information about ending 
homelessness in GM. 
 
Legislative Theatre events, 

aiming to find creative ways to 
develop proposals for 
homelessness prevention 
 
Advisory Board meetings 

occur every two months and 
members are responsible for 
the following:  

 Attending and raising 
issues with the GM 
Homelessness 
Programme Board 

 Communication between 
the programme board and 
advisory group.  

Number of:  

 Organisations attending 
network events, action 
meetings and 
accountability meetings.  

 Listening 
events/Legislative Theatre 
sessions run.  

 Plans and strategies for 
homelessness co-
produced. 

 Initiatives to tackle 
homelessness developed 
and delivered 
collaboratively.  

 Community partnerships 
developed.  

 Programmes 
started/funded as a result 
of awareness-raising and 
lobbying. 

 Examples of best practice 
shared.  

 People with lived 
experience engaged in co-
production activity.  

 Residents engaged in the 
network’s activity.  

Members of the HAN:  

 Communicate more 
regularly and openly with 
one another.  

 Have a better awareness 
of ‘best practice’ in the 
sector.  

 Are more able to access 
support from other 
members.  

 Work more collaboratively 
to design strategy and 
initiatives.  

 Have an improved 
knowledge of the work 
done across the sector.  

 Have improved access to 
resources.  

 Are more likely to engage 
in partnership working at 
both the GM and local 
level – through local 
borough partnerships, 
communities of practice 
and action groups. 

People with lived 
experience:  

 Are empowered to be 
meaningfully involved in 

Medium-term: 

 Locality homelessness 
strategies are aligned 
across GM.  

 Homelessness policy and 
services in GM are co-
produced with people with 
lived experience and 
based on the evidence 
and experience of what 
works.  

 Homelessness policy and 
services in GM more 
effectively meets the 
needs of homeless 
people.  

 Homelessness is 
embedded in GM-wide 
strategies such as 
housing and health and 
social care.  

 Partnership working 
between voluntary and 
statutory partners is 
embedded at the GM and 
locality level in the 
homelessness sector.  

 Place-based working and 
personalisation is 
embedded in the 
homeless sector in GM.  
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Inputs  Activities Outputs Outcomes Impacts 

 Engaging with the mayor 
and other partners to 
advise on policy such as 
the 10-year strategy.  

 Leading whole network 
activity.  

Strategy and support group 

meetings occur every two 
weeks and members are 
responsible for the following:  

 Developing strategies for 
business and public 
engagement.  

 Developing links between 
HAN Advisory Board and 
local homelessness 
networks in the localities.  

 Supporting the 
development of 
partnerships and networks 
within the localities.  

 Developing links with 
other networks beyond 
homelessness – e.g. anti-
poverty, refugee and 
others  

 Facilitating involvement of 
VCSE reps and service 
users in various GM 
action groups and 
initiatives around 
homelessness 

 Co-producing plans and 
strategies for 

policy and service 
development and design.  

GM Homelessness 
Programme Board 
members:  

 Have a better 
understanding of the 
issues and need related to 
homelessness in GM.  

 Have a transparent picture 
of the work being done 
across the homelessness 
sector in GM.  
 

Residents of GM:  

 Are more supportive of the 
solutions promoted by the 
network, including those 
based on social action.  

 Are more involved in the 
work of the network and 
participate in its schemes.  

 Are more aware of the 
issues surrounding 

homelessness in GM. 
 

All stakeholders: 

 Participate and work 
together in an environment 
of co-production and 
power sharing, 
recognising that power 
needs to shift from its 
traditional base in a small 

 Exchange of information 
and knowledge in sectors 
relating to homelessness 
is the norm in GM.  

 Third sector infrastructure 
in the homelessness 
sector in GM is 
strengthened and 
supported.  

 Best practice in 
homelessness provision is 
rolled out across the 
localities where 
appropriate.  

Long-term, it is expected that 

these changes will contribute 
to the following: 

 Improved services for the 
most vulnerable people in 
GM.  

 Reducing social exclusion 
and isolation  

 Eradicating rough 
sleeping. 



   GMCVO & GMHSCP  
Evaluation of the VCSE Health and Social Care Engagement Programme  

 

 

 

© | February 2021 28 

DRAFT 1 CONFIDENTIAL  

Inputs  Activities Outputs Outcomes Impacts 

homelessness – in 
particular, the 
Homelessness Prevention 
Strategy. This entails 
listening events and 
legislative theatre 
sessions. 

 Working on specific 
initiatives through task 
and finish groups with 
collaborative membership.  

number of institutions to a 
more equal distribution. 
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3.4 Process of establishing the HAN 

3.4.1 Progress made in establishing the network 

The HAN was established after the devolution settlement in GM, when 
stakeholders sought to take a collaborative approach to homelessness by 
creating stronger links between the different parties interested in tackling the 
issue. The stakeholders in the strategy and support group have been focused on 
getting “people with the details on each thing in the room”, which has resulted in 
the HAN developing into a network of 200 organisations across the sectors and 
ten boroughs of GM. The group is organised through large, whole network 
events, an advisory board, strategy and support group, and online open space 
meetings.  

The HAN focuses on community development and co-production within the 
homelessness and related sectors, overcoming hierarchies to enable individuals 
to work in partnerships. As a result, group meetings are very open and accessible 
and “people can choose to attend or not”. This approach has led to involvement 
of more than 200 individuals from across the sectors, including frontline 
workers, VCSE organisations, universities, individuals with lived experience of 
homelessness, housing providers, faith groups, local and regional government, 
activists, and politicians. The aim is that this membership should cover all 
relevant specialisms and geographical areas, with representatives from all ten 
boroughs in GM. 

The strategy and support group holds weekly meetings in which members 
create business and public engagement strategies, develop links within the 
localities and other networks beyond homelessness such as poverty, and 
facilitate the involvement of VCSE reps and service users. Meetings are also 
about building relationships and providing support, involving a 15-minute check-in 
to reflect on the wellbeing of members which stakeholders reported has become 
increasingly important because of COVID-19. 

The advisory board is composed of members of the strategy and support group, 
as well as others from the local authority and health sector roles. Meetings take 
place every two weeks to support local partnerships, communicate with the 
network and co-design network events. Stakeholders reported that members are 
conduits to their areas of work, providing a transfer of knowledge between the 
group and decision-makers, via its links into the GM Homelessness Programme 
Board. The board also ensures there is accountability in the wider system and 
provides a mechanism to influence senior decision makers. 

Whole network events occur every three months, based on current priorities 
identified by members of the advisory board, and aim to co-design homelessness 
policy and showcase best practice. Stakeholders reported that these have been 
successful and resulted in replication of best practice between the localities.  

Finally, open space events take place on Zoom every two weeks and provide a 
tool for easy and open communication. The events include breakout rooms so 
that everyone can raise issues they are facing, identify gaps on the ground, and 
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discuss solutions. Stakeholders reported that these events have been particularly 
useful at quickly improving provision during the COVID-19 pandemic and had 
been held daily in the first few months of the response. The network had close 
input into the local authority response to the pandemic, helping to get rough 
sleepers into hotels and then to provide support, such as supplying food.  

Key achievements  

Stakeholders highlighted a range of achievements. The HAN has: 

 Created an open space to discuss homelessness, identify issues and 
generate solutions. 

 Developed cross-sector working and partnerships across the localities and 
GM.   

 Engaged in legislative theatre work which provides an opportunity for people 
with lived experience to be trained in script writing and acting to express their 
personal stories, through training developed by the Theatre of the Oppressed. 
This has resulted in a forum to generate issues and solutions which can be 
shared with policy makers and be integrated into strategy, such as the 
Homelessness Prevention Strategy. 

 Designed the A Bed Every Night programme within the group, which has 
halved rough sleeping in Greater Manchester. 

3.4.2 Factors enabling the progress of the network 

Stakeholders highlighted:  

1. The structure and organisation of the network. 

2. The membership of the network.  

3. External factors.   

The structure and organisation of the network 

The structure and organisation of the HAN were designed to be as accessible as 
possible, encouraging engagement at every level by as wide a group as 
stakeholders as possible.  

Strategy and support group meetings have always had a check-in function, 
which has provided a human approach and ensured all participants are involved 
in the discussion and can raise concerns. Similarly, meetings do not have a set 
agenda which has been useful for finding out what is “live in the room and who 
wants to know what”. Stakeholders reported that this approach has allowed the 
group to gain momentum and involve people with a wider range of experiences.  
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Furthermore, the group’s entire approach requires members to take account of 
and involve people with lived experience, summarised by the principle of “nothing 
about us without us if for us”. HAN meeting structures welcome input from 
everyone and this has enabled many people with lived experience to be involved.  

“Co-design is involved in everything the group does.” 

HAN Member 

The membership of the network  

The membership of the network has been a key factor enabling its success. In 
particular, it was acknowledged that the central group organisers have 
successfully pulled together a wide range of stakeholders within the group, 
meaning that the different localities and sectors are well represented in network 
meetings. 

Stakeholders reported that within the group, “each person themselves is a big 
resource, bringing their own expertise”. Group members were described as 
approachable, resourceful and eager to share information. The mix of people in 
the HAN, “some more conservative, some more radical in aims”, has created a 
tension that provides useful challenge and drives the group to achieve more.  

The group members have brought a “wealth of connections” from their 
individual work in GM which have been key “to getting people involved and 
bringing them into the network”. Likewise, the Manchester Homelessness 
Partnership already had networks that could be transposed across to support the 
HAN.  

External factors 

Multiple stakeholders reported that the pandemic has strengthened the 
network, by bringing people together and creating a shared sense of purpose.  

The pandemic resulted in rough sleepers being temporarily housed in hotels, 
which required rapid cross sector working. As a result, new communication 
channels and work streams were established to understand which individuals 
were using services and better understand their support needs. The HAN 
established a weekly mailer that has helped update people on any changes. 

COVID-19 has provided an opportunity for the network to shape the 
commissioning of homelessness services, as commissioning and procurement 
constraints became less restrictive because of the need to be flexible and adapt 
working practices quickly. This allowed the network to make the case for the 
importance of co-production within these processes, an idea which stakeholders 
reported that some commissioners became more receptive to. Similarly, there 
has been an increased focus on social interest commissioning, and new 
obligations are being required of larger organisations to help pursue this. For 
example, the youth justice pathfinder has been commissioned on this basis. As 
one stakeholder reported, “there has been some change in perspective”. 
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Stakeholders also reported that the following factors have enabled the HAN’s 
progress: 

 Devolution. Andy Burnham was clear in his Mayoral manifesto that he wanted 
to tackle homelessness, and this empowered the sector. Stakeholders 
highlighted that specific funding was allocated to local authorities to tackle 
homelessness, which raised the profile of the issue.  

 Memorandum of Understanding. Stakeholders reported that the MoU has 
been an important consideration for the HAN, especially in the preparation 
stages.  

 VCSE Engagement Project. The HAN receives annual funding from the 
VCSE Engagement Project for project delivery, sponsorship, management 
and governance.  

3.4.3 Challenges faced in establishing the network 

Stakeholders reported a variety of challenges in the creation of the network. 
These included the following: 

 Engaging all relevant parties. The HAN aims to bring together 
representatives from the different localities, GM, and relevant sectors, which 
stakeholders reported could be challenging. The Manchester city region was 
often overrepresented in meetings, whereas it was less common to hear from 
other localities. Stakeholders also acknowledged that although the group has 
successfully engaged people with lived experience, it has been difficult to 
provide paid roles to ensure continued involvement. This has frustrated some 
stakeholders, although it was noted that the situation has been improved 
through the involvement of the organisation Groundswell. 

 Not having a set agenda. Although mentioned by stakeholders as an 
advantage, it was also acknowledged that not having a set agenda in the 
strategy and support group made it harder to explain the group’s core 
objectives. This has made it more difficult to explain the HAN to new 
individuals.  

 Working as part of the system. While the fact that the HAN had engagement 
from across the homelessness sector, including statutory services and key 
decision makers, was seen as a positive achievement, there was a sense 
amongst some stakeholders that this had made them “part of the system”. It 
was suggested that in some ways this could limit the extent of change that the 
group could suggest. For example, the strategy and support group has 
reportedly raised issues that the system has “forced down”. Stakeholders 
reported that there is a need to better consider how to challenge the system 
from within. This is further explored in the next section: 

“When you are an activist you can point at the things that are wrong. 
It is much harder to challenge when you are in the system.” 
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HAN Member 

 COVID-19. Although the pandemic was mentioned as an enabling factor and 
network events have not been cancelled, stakeholders highlighted that it has 
meant that all communication and events have had to move online. This has 
impacted the ability of some members to network, with online meetings 
making spontaneous one-to-one conversations impossible.  

3.4.4 Next steps for the network 

Two future priorities for the HAN were identified:  

 Securing more sustainable funding. One stakeholder reported that a 
proposal has been submitted to the GM VCSE Reference group for the HAN 
to be more sustainably funded. Currently the network has no dedicated paid 
staff time, and the administrative and communications resource for the 
network is “cobbled together” based on “people giving their time” at Salford 
University.  

 Broadening ties into other networks. While the network was reported to be 
well connected with the homelessness groups and networks in the localities, 
achieving a good geographic spread, there is an aspiration to be better 
connected into other related networks, such as those tackling poverty.  

3.5 Impact of the HAN 

3.5.1 Impact on the network members 

The individuals involved in the network were able to highlight ways in which their 
involvement has positively impacted on them and their work. The following points 
were discussed:  

 New relationships. Through the network stakeholders have been able to 
meet like-minded people and start new conversations, enabling people to 
consider their own role and better understand the need for working 
partnerships. It was reported that being part of the network has resulted in 
stakeholders focusing less on what they can achieve on their own, and instead 
thinking about what can be achieved together. 

“It's not about what you do alone but together – the power of we” 

Han Member 

 Group support. All stakeholders reported that the network, and in particular 
the strategy and support group, has provided them with personal support.   

“The group inspired me to keep going.” 

HAN Member  
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“This group has been such a support and blessing in my journey from 
finance director to community development and support – I would 
never have achieved it without the help and support of both this group 
collectively and individually." 

HAN Member 

 Improved awareness. The network has helped stakeholders to understand 
and consider the “bigger picture” in the homelessness sector. By bringing 
together representatives from across the localities and different sectors, group 
members have been able to increase their knowledge of what is happening on 
the frontline. Members reported a better understanding of the key issues and 
areas of improvement required to better support people experiencing 
homelessness and achieve system change. As one stakeholder commented, it 
has “helped people plug in”. 

3.5.2 Impact on people with lived experience 

The network has provided a platform for people with lived experience of 
homelessness. Although stakeholders reported that “the sector is not the 
community” at present due to a lack of direct lived experience, the HAN and its 
focus on co-design is working to address this.  

Stakeholders were able to identify specific examples of problems which 
people with lived experience have raised and which have resulted in action. 
These included a range of issues faced by individuals accessing the job centre. 
Local representatives from the Department for Work and Pensions attended one 
of the network meetings and were able to implement a range of quick changes as 
well as make a commitment to considering the more entrenched issues. Similarly, 
individuals with lived experience of prison and probation have been able to 
identify and share issues with service providers who are in the process of 
reviewing and making changes. Both examples were generated through the work 
in legislative theatre, which has been a prominent piece of work looking at the 
wider political reasons for homelessness and challenging the nature of specific 
institutions.  

The HAN has also collaborated with Street Support for the LockdownLIVEs 
project, which documents the experiences of residents in emergency and 
temporary accommodation in GM, since April 2020. LockdownLIVEs has resulted 
in co-produced podcasts, art, poetry and spoken word and provided a creative 
outlet for expression. The project has helped to connect individuals in emergency 
accommodation who are self-isolating and develop the public understanding of 
the impact of the pandemic on those without their own home. 

3.5.3 Impact on the homelessness sector in GM  

Stakeholders reported that the HAN had started to have an impact across the 
homelessness sector in GM and three main points were considered: 
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 Gaps in provision. The group has successfully been able to identify gaps in 
provision, for example around youth homelessness, and consider if their work 
could address them. Organisations have started to do more and now know 
who they can partner with to involve other sectors. 

 Improved funding. There is now a broader set of homelessness services in 
GM due to a shift towards a whole-system approach to funding. This has 
allowed more grassroots organisations and those supporting people with no 
recourse to public funds to be brought into contracts. Moving out of COVID-19 
and into recovery, stakeholders reported that there needs to be a focus on 
securing a general proposition instead of an emergency deal for the sector.  

 Information flow. There is a continual feedback loop from the network 
events, advisory board, programme board and operation teams delivering 
services, which has enabled improved decision making.  

A range of specific pieces of work led by the network were also identified, 
including the following:   

 Delivered A Bed Every Night emergency shelter scheme, which has halved 
rough sleeping in Greater Manchester. The network worked alongside the 
Mayor and public sector in this project and it demonstrates the potential of 
VCSE organisations working alongside statutory services. 

 Co-produced a Rough Sleeping Action Plan for the city. 

 Secured funding for the homeless families scheme, by highlighting the issue 
with the Mayor Andy Burnham and the GM Programme Board. 

 Highlighted youth homelessness, which resulted in the development of a 
Youth Homelessness Social Impact Bond programme.  

 Supported the evolution of a community partnership within a local borough to 
work alongside and receive funding from the local authority.  

 Informed the national political asks made during the 2019 General Election by 
the Mayor of Greater Manchester. 

Together, these examples indicate that the HAN has had a tangible impact on 
policy and the delivery of support for homeless people in Greater Manchester.  

3.5.4 Impact on the system in GM  

When discussing whether the network had contributed to system change in GM, 
stakeholders reported that they have successfully “tweaked the system” and as a 
collective have managed to achieve more than they would have working as 
individuals. However, there was a shared consensus that system change was a 
term that has “ultimately lost meaning”.  
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“A question for me around systems change is whether you are trying 
to tweak, hold up, change the current system or looking for a 
completely new system to come into being.” 

HAN Member 

One stakeholder highlighted the challenges of delivering radical system change 
while working within the system. This has resulted in a changed approach which 
is more open-ended and focuses on building the network and seeing what 
emerges:  

“Activists can do it, but it’s not easy from within to do more than tweak 
a system. So, what we have done is build and expand partnerships 
and go with what emerges.” 

HAN Member 

Another stakeholder commented that for effective system change, the people, 
process, and goal need to be altered, and questioned whether the system was 
ready to change:  

“Some people just aren’t ready to change… we the system aren’t 
ready to change in anything other than doing the same things in 
different ways”.  

HAN Member 

Overall, stakeholders reported that the group has not yet worked out how to focus 
on outcomes, but that they have successfully enabled partnerships between the 
VCSE and public sector in pursuit of tackling homelessness. Stakeholders are 
hopeful about the progress which can be made by the network in the future and 
highlighted that to maximise headway, potential funding needs to be ringfenced 
and the HAN needs to be further involved in the decision-making processes of 
private organisations.  

3.6 Learning for the sector 

While considering the learning gained from setting up a network that could be 
shared with a community attempting to establish their own, stakeholders noted 
the following: 

 Creating an open space. The HAN has created a space for discussion and 
broken down some of the barriers to cooperation and learning across the ten 
localities. It was reported that the space needed to be neutral and one 
stakeholder reported that the HAN has been “protected so it cannot be 
hijacked by any particular interests”. Stakeholders also reported that in 
establishing the network it has been crucial for members to be open in terms 
of what is being discussed, ensuring members are prepared to speak the truth 
and that nothing is off the agenda. 
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 Creating a supportive environment. Closely linked to the network’s 
openness, the importance of the support provided by the network, and in 
particular the strategy and support group, to its members was stressed by 
stakeholders. Particularly during COVID-19 and the difficulties that this 
created for service delivery, stakeholders reported that the support from the 
group had helped them to continue with their work.  

 Co-production. Stakeholders reported that co-production was a vital element 
of the network and that real change happens only through the participation of 
marginalised communities. It was acknowledged that it was not appropriate to 
progress in the sector without engaging the individuals that the decision 
making would directly impact. The legislative theatre work with the Theatre of 
the Oppressed was highlighted as an example of best practice in co-
production. 

 Engaging people with influence. Stakeholders reported that they are 
involved in meetings with decision making capacity and the structures of the 
HAN are linked into wider governance structures in GM and the Mayor, in 
particular via the GM Homelessness Programme Board. This has allowed the 
HAN to exert direct influence on policy.   
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4 The VCSE Commissioning Framework 

4.1 Introduction 

In this section we examine the progress made in developing and implementing 
the VCSE Commissioning Framework and Delivery Plan1 in GM and highlight 
what has enabled and challenged this process. 

The GM Joint Commissioning Team commissioned a partnership of 
representatives from Mind, GMCVO, Voluntary Sector North West, and Bolton 
CVS in early 2019 to review existing commissioning with the VCSE sector. The 
team were asked to co-design a VCSE commissioning framework and the GM 
Commissioning Academy programme which could be used to support 
commissioners.  

The resulting framework was published in January 2020 and is the result of 
consultation with commissioners, health and social care leaders and VCSE 
organisations across the ten localities in GM. The framework includes seven 
recommendations that are based on the experiences shared in the consultation.  

To inform this section, interviews were conducted with the leaders of the 
Commissioning Sub-Group of the VCSE Leadership Group, who were 
responsible for overseeing the development of the framework, the four designers 
of the framework and three individuals from the statutory sector who had been 
closely involved in the design process.  

4.2 Rationale and aims 

The framework’s designers described its rationale as being the lack of visible 
involvement of the VCSE sector in the commissioning and delivery of public 
services after devolution in GM.  

All stakeholders agreed that the core aim of the framework was therefore to 
improve engagement of the VCSE sector in the delivery of public services in GM 
by making commissioning more inclusive. They hoped to facilitate the 
involvement of the VCSE sector at all appropriate stages of commissioning, 
particularly strategic planning and decision making.  

Prior to the framework’s creation, however, the designers reported that the most 
important aim of the work was to understand and build an evidence base around 
the views of the VCSE sector on commissioning, via an extensive process of 
consultation. The “framework as an output was way down the list.” 

A variety of further, related aims were identified: 

                                                

1 https://www.gmcvo.org.uk/publications/vcse-commissioning-framework-and-delivery-plan 

https://www.gmcvo.org.uk/publications/vcse-commissioning-framework-and-delivery-plan
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 To understand what is happening in commissioning in the different localities 
and at a Greater Manchester level, recognising good and bad practice. 

 To create a set of rules to follow for good commissioning and align the 
practices of commissioners in the different localities and Greater Manchester.  

 To support commissioners to change their approach and work more 
collaboratively with the VCSE sector.  

 To ensure the VCSE sector is a core partner in transforming services and 
enabled to do more in preventative work. 

While stakeholders reported that some in the VCSE sector thought that the core 
purpose of the framework was to bring in more funding, this was not a view 
shared by the original designers. Though increased funding through a fairer 
tendering process was regarded as important, the focus of the designers was on 
changing structures and behaviour to ensure more services are designed and co-
produced by VCSE organisations.  

4.3 Theory of change 

A theory of change was discussed and agreed with a small group of people who 
had been closely involved in the development of the Commissioning Framework. 
This is shown in Figure 3 below.
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Figure 3: Commissioning Framework theory of change 

Inputs  Activities Outputs Outcomes Impacts 

Developed by a 
commissioning subgroup of 
the GM VCSE Leadership 
Group, including four non-
voting members from the 
VCSE as project leads, with 
support from the Joint 
Commissioning Team at 
GMHSCP.  
 
Fed into by the following:  

 MoU between GM VCSE 
Leadership Group and 
GMHSCP in 2016. 

 Accord agreed with GMCA 
in 2017, in which top 
priority is commissioning 
and procurement.  

 GMHSCP 100-day 
commissioning review 
conducted in 2019. 

 VCSE policy paper 
launched by GM VCSE 
Leadership Group in 2020 
describing ‘eco system’ of 
the VCSE sector.  

Consultation with the VCSE 
sector on developing the 
framework: 

 40+ in-depth interviews 
and consultative events. 

 Consultation at GM and 
locality level.  

Engagement and 
consultation with public 
sector colleagues: 

 Co-location of Stewart in 
GM Joint Commissioning 
Team.  

Meetings of the 
commissioning subgroup.  
 
Development of the 
Commissioning Framework 
and Delivery Plan.  

 
Activities recommended by 
the framework and plan, 
including the following 
thematic areas:  

 Embed the importance of 
the VCSE sector. 

 Invest strategically in thew 
infrastructure required for 
building VCSE and 
community capacity.  

 The number of VCSE 
organisations and public 
sector stakeholders 
engaged in the 
development of the 
framework.  

 Evidence base on the 
views and needs of the 
VCSE with regard to 
commissioning.  

 The Commissioning 
Framework and Delivery 
Plan. 

Short term outcomes from 
the consultation and 
development of the plan 
 
Voluntary sector partners at 
GM and locality level: 

 Feel engaged and 
empowered within the 
commissioning process.  

 Are able to work more 
effectively with public 
sector partners. 

 
Public sector partners at 
GM and locality level: 

 Feel engaged and listened 
to within the process of 
developing the framework.  

 Have an increased trust 
and understanding of 
voluntary sector 
colleagues.  

 Understand and are 
committed to the 
principles within the 
commissioning 
framework. 

 
Project stakeholders:  

 Have a greater 
understanding of both 
VCSE and public sector 
partner views and needs 
relating to commissioning 

In the medium-term, the 
activities recommended in 
the plan will contribute to 
system change in GM and 
the localities via the 
following impacts: 

 A broad spectrum of 
VCSE organisations is 
included at all stages of 
the commissioning cycle 
in GM and the localities.  

 GM VCSE sector is 
consistently assigned 
contracts and placed 
within core commissioning 
plans when capable of 
delivery.  

 Commissioning and 
locality plans are informed 
by and better meet the 
needs of diverse groups 
and local communities.  

 VCSE and community 
capacity is improved in 
GM and the localities. 

 Public service demand 
shifted to a portion of the 
local VCSE sector.  

 Procurement methods 
used at GM and locality 
level are more accessible 
to VCSE organisations.   
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Inputs  Activities Outputs Outcomes Impacts 

 Better knowledge, 
understanding and 
access. 

 Accessible procurement 
and a strategic approach 
to grants. 

 A core focus on co-design 
and co-production. 

 Embed social value.  

 Develop and implement 
and evaluation framework.  

 

 

at both the GM and 
locality level.  

 Have a greater 
understanding of how to 
engage and include VCSE 
sector within 
commissioning. 

 Are better able to engage 
with commissioners about 
the inclusion of VCSE 
sector in commissioning, 
making use of the 
framework as a set of 
guiding principles.  

Medium-term, 
dissemination of the plan 
and the recommendations 
will mean that 
commissioners:  

 Understand the need to 
fund VCSE organisations’ 
involvement in 
commissioning processes. 

 Recognise the need for 
development support and 
investment for the 
infrastructure functions for 
the VCSE sector.  

 Have a greater 
understanding of the 
VCSE sector and the 
mechanisms needed to 
include them in the 
commissioning cycle.  

 Principles of co-design 
and co-production 
consistently and fully 
implemented in 
commissioning structures 
throughout GM.  

• Social value a 
fundamental component 
of how commissioning is 
delivered across GM 

Long-term, it is expected that 

these changes will help to 
address inequalities in 
wellbeing, wealth and living 
standards in GM.  



   GMCVO & GMHSCP  
Evaluation of the VCSE Health and Social Care Engagement Programme  

 

 

 

© | February 2021 42 

DRAFT 1 CONFIDENTIAL  

Inputs  Activities Outputs Outcomes Impacts 

 Increase their awareness 
and use of a greater range 
of funding and 
investments (including 
grants) and more 
accessible ways of 
procuring services within 
commissioning cycles. 

 Understand the principles 
of ‘co-design’ and ‘co-
production’ and dedicate 
more time and investment 
to it within commissioning 
arrangements.  

 Understand social value 
and show a greater 
recognition of it in 
conversations with the 
VCSE sector.   

 Are better able to 
measure progress 
towards improved VCSE 
commissioning.  
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4.4 Process of designing the framework   

4.4.1 Progress made in designing the framework 

The 2016 Memorandum of Understanding (MoU) between the GM VCSE 
Leadership Group and GMHSCP created an agreement to support the 16,000 
VCSE organisations operating in Greater Manchester. The VCSE Leadership 
Group identified several priority areas to support sector engagement including 
commissioning, procurement, and investment. This led the GM Joint 
Commissioning Team to task a piece of work to drive this priority. Each of the 
four eventual framework designers initially put forwards a separate bid, and the 
leadership decided to commission a collaborative approach involving all four.  

The Joint Commissioning Team commissioned the partners to create a guide to 
support commissioners, raise awareness for the VCSE sector and provide a 
consistent approach to commissioning across the localities. This work occurred 
concurrently with the GMHSCP 100-day review into commissioning which began 
in January 2019, one of the recommendations from which was for a framework. 
In this way, one of the designers reported that the piece of work was “organically 
co-designed into a framework”. 

The Commissioning Sub-Group of the VCSE Leadership Group, comprising 
one chair who represented the locality position and another representing Greater 
Manchester, was responsible for line managing the project and providing a 
governance and accountability. The four designers sat as non-voting members 
on the group and consulted with it throughout the process. One member of the 
Sub-Group commented:  

“There was a genuine commitment from both sides to really co-
produce something. I think that people really listened to each other 
and people really engaged in the process.” 

Member of the Commissioning Sub-Group 

All stakeholders were positive about the “two-pronged” engagement of the 
VCSE and statutory sectors in the process of designing the framework. Two of 
the designers were responsible for engagement of the statutory sector and two 
were responsible for engaging the VCSE sector, one at the GM level and one in 
the localities. An on-line survey, workshops, events, and in-depth interviews were 
held to capture the views of the VCSE sector, delivered by GMCVO at a GM level 
and Bolton CVS in partnership with 10GM across the localities. The designers 
reported being able to consult everyone they wanted to, engaging commissioners 
at a locality and GM level, as well as key system leads:  

“There were some very inclusive forums and events. There was a 
voice for all – the voluntary sector and CCG leads. It was well put 
together and I felt like at the time all the right partners were involved.” 

Statutory Partner 
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The findings from this consultation process were fed into the VCSE 
Commissioning Framework and Delivery Plan, submitted to the Joint 
Commissioning Board (JCB) in February 2020. The framework has been 
endorsed by the JCB, the VCSE Leadership Group, and commitment was 
secured through the GM Directors of Commissioning Group to embed the 
framework’s recommendations into the localities. 

Key achievements 

The stakeholders highlighted the extensive consultation and co-design of the 
framework with both the VCSE and statutory sectors as their primary 
success. 101 VCSE organisations were consulted at the GM level and there was 
engagement in nine of the 10 localities, involving 37 VCSE organisations and 
infrastructure organisations. This provided the sector with an opportunity to reflect 
on commissioning experiences and consider changes they would like to see. In 
addition, the project succeeded in engaging commissioners and system leads 
across all of the localities and at GM level through one-on-one meetings and 
group discussions. 

The designers reported that similar issues came out from the consultations with 
both the statutory sector and VCSE sector partners, enabling them to find 
common ground between them and meaning that the framework’s 
recommendations were welcomed by both sides.  

4.4.2 Factors enabling the design of the framework  

The stakeholders reported that a variety of factors had supported the 
development of the framework. These included the following:  

 Alignment with the strategic agenda in GM. Multiple stakeholders 
highlighted that improving the involvement of the VCSE sector in 
commissioning was high on the agendas of key stakeholders in GM and that 
they wanted to engage in the design process. This enabled positive 
engagement from commissioners and a variety of VCSE organisations. 

 Multi-partner approach to design. After initial tensions, the designers 
reported working well together, developing mutual trust. It was also mentioned 
that the designers received support in re-writing and producing a piece of work 
with a coherent voice throughout. 

“Over time, it became the four individuals taking the lead role in their 
own right. The collaborative approach worked.” 

Framework Designer 

 Sitting within the Joint Commissioning Team. One of the designers was 
embedded into the commissioning team throughout the design of the 
framework and used the office even to do other work. They reported that this 
had helped to secure engagement with statutory sector colleagues, built trust 
and stronger relationships and facilitated their involvement in other work.  
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 Commissioning sub-group.  The group was reported to be influential and to 
have direct access to key decision makers, meaning that it was effectively 
able to discuss and address any problems that arose in the design of the 
framework. In this way the group supported open conversations between the 
VCSE and statutory sector partners. The designers highlighted that throughout 
the creation of the framework, the group provided constructive criticism, which 
“led, drove and supported” the team.  

 Meaningful co-design. All stakeholders were positive about the role played 
by VCSE sector organisations in the design of the framework. In particular, the 
designers highlighted the importance of re-consulting with the VCSE sector 
part-way through creating the framework. One designer reported that this was 
vital to allow the sector to claim ownership of the piece and ensure it was 
properly co-produced.  

 Memorandum of Understanding. Stakeholders agreed that the MoU 
providing the initial starting point and enabled the framework to be 
commissioned and receive funding from the Joint Commissioning Board.  

“Not much impact in developing the framework but the MoU made it 
possible, without the MoU it would not have been commissioned.” 

Statutory Partner 

“The MoU was just there. It would have been harder without it.” 

Framework Designer  

 VCSE Engagement Project. The project helped to organise events and 
provided administrative support for the design of the framework. The 
Engagement Project also helped to coordinate the Commissioning Sub-group, 
which “definitely made things easier”. One statutory partner closely involved 
with work on the framework also reported that the Engagement Project had 
helped to build relationships with VCSE organisations.  

4.4.3 Challenges faced in designing the framework 

Stakeholders reported two main challenges faced during the design of the 
framework, as well as additional barriers related specifically to consulting with the 
VCSE sector.  

The primary challenges related to managing the number of stakeholders 
involved in the design process and ensuring effective collaborative working 
between them. Although the framework designers reported that they worked well 
together, there were initial difficulties in getting all four partners to work together 
collaboratively: “no one wanted anyone to be in charge”. There were also issues 
in getting diaries to align, ensuring everyone met deadlines, and creating a sense 
of flow throughout the document. 
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“It was haphazard as a process… In terms of how it started compared 
to what we produced we performed a minor miracle. There was lots of 
shoving and pushing between us.” 

Framework Designer  

“It was hard bringing us all together because we were all busy. There 
were few meetings with all of us in the meeting at the same time.” 

Framework Designer  

Furthermore, ensuring that the views of the Commissioning Sub-group informed 
the framework could be challenging due to the number of members and the 
range of opinions they provided. This was particularly challenging to manage 
when the views of the sub-group did not match up with the views expressed by 
the wider VCSE organisations consulted, creating a tension in terms of how most 
meaningfully to co-design the framework.   

The difficulties reported by the designers in engaging and involving the VCSE 
sector in the design of the framework included the following:  

 Managing expectations. There was a need to manage expectations and 
create boundaries. Some VCSE organisations wanted commissioners to 
speak to their group directly, which was not always possible due to the large 
number of organisations involved. 

 Reluctance to engage. Some organisations did not attend discussions 
because they had been disengaged by the lack of progress from other 
consultations about commissioning.  

 Role of local infrastructure organisations. Locality engagement was 
completed through Bolton CVS and one of the designers reported that this had 
caused problems as there are many different infrastructure organisations in 
the different localities. Stakeholders reported that in hindsight it would have 
been more effective to use local infrastructure in each locality, even if just for 
branding purposes. 

 Different ambitions. Big VCSE provider organisations, infrastructure 
organisations and small community organisations all had different ambitions 
for the framework. For example, stakeholders reported that large providers 
primarily wanted more income through public sector contracts, whereas 
infrastructure organisations wanted a stake in the decision-making process. 
Similarly, consultees identified a wide variety of issues which were often small 
in scale and particular to a sub-set of organisations. Some suggestions were 
not always constructive or relevant and it was challenging for the designers to 
translate consultation comments into recommendations. One designer 
suggested that this may be due to issues of understanding:  

“They did not all understand the constraints that the public sector is 
under or what commissioning is. People got stuck on past 
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experiences and gripes, which made it hard to look into what people 
wanted to see.” 

Framework Designer  

4.5 Roll out and implementation of the framework  

4.5.1 Progress made in the roll out and implementation of the framework 

The framework was signed off by the JCB as part of a suite of documents on 
commissioning in February 2020 and has been recognised as an exemplar piece 
of work. Stakeholders reported that commissioners have supported the 
recommendations and that there has been progress in Salford, Tameside, 
Stockport, Oldham and Bolton, although there was recognition that the extent of 
progress was different in each locality. Some localities and organisations have 
made real attempts to embed the document into their processes, while others 
have simply noted it on the agenda. 

“There is still work to be done – reminding people of the framework. It 
is a Greater Manchester Framework, but it needs to be implemented 
locally. They are all at different stages.” 

Statutory Partner 

Despite some instances of good practice, therefore, stakeholders agreed that the 
roll out and uptake of the framework was still in its infancy. Although the 
framework has been endorsed by the Joint Commissioning Board, VCSE 
Leadership Group, and Directors of Commissioning Group, stakeholders agreed 
that the broad commitment from all parties and resources needed to generate a 
system-wide shift in culture was not yet apparent.  

“There are some examples where it is making a difference, yet 
generally it feels like early days.” 

Framework Designer  

Overall, however, stakeholders were positive that a start had been made. There 
was a consensus that conversations had been encouraged by the framework and 
that statutory partners had become increasingly willing to discuss involving the 
VCSE sector in commissioning processes. 

“We may not have got everything we wanted but we started those 
initial conversations and got people talking.” 

Framework Designer  

One of the designers is still working to embed the framework and intends to run a 
series of workshops with commissioners. However, the original funds for the 
framework run out at the end of February 2021. All stakeholders agreed that 
securing further funding would be critical to ensuring it is embedded. There are 
ongoing discussions with GMCVO about providing this. 
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4.5.2 Factors enabling the roll out and implementation of the framework  

Stakeholders were able to highlight three factors which have enabled progress in 
the roll-out and implementation of the framework: 

 Alignment with the strategic agenda in GM. As noted above, the framework 
aligns with the direction of travel in public services in GM. This has meant 
there has been strategic drive and sign-up from Chief Executives, and 
stakeholders reported that the recommendations from the framework have 
been well received. 

 COVID-19. The value of the VCSE sector has been better recognised since 
the beginning of the COVID-19 pandemic, as multiple organisations were 
involved and visible in the response. One commissioner argued that the 
pandemic had highlighted the agility and innovation of the VCSE sector, and 
increased commissioner awareness of potential opportunities to save money 
and achieve better outcomes through its work. They suggested that the 
pandemic had altered perceptions and meant that commissioners are now 
more prepared to look at the framework within the ‘Building Back Better’ 
agenda. A statutory partner reported that informally COVID-19 had enabled 
progress “in terms of reaching out, designing services, and ensuring the 
voluntary sector are a strategic voice in decisions”. Additionally, longstanding 
problems in procurement and commissioning were overcome quickly, with 
funders allowing VCSE providers flexible contracts to respond to the crisis2. 
One designer reported:  

“The COVID experience was a learning point. It highlighted how 
quickly the system can move from set rules with further engagement 
of the VCSE, even though it was previously said this was not 
possible.” 

Framework Designer   

 Long-standing relationships between commissioners and the VCSE 
sector. In the localities where there is solid VCSE infrastructure and pre-
existing relationships between commissioners and VCSE organisations, such 
as Salford, progress has reportedly been made more quickly.   

4.5.3 Challenges faced in the roll out and implementation of the framework  

Stakeholders discussed three specific challenges that have delayed the 
framework’s implementation:  

                                                

2 For an example please see the essay written by Sinead O’Conner, CEO of Cheetham Hill Advice Centre in the 
‘No Going Back’ report compiled by Macc: 
https://manchestercommunitycentral.org/sites/manchestercommunitycentral.co.uk/files/No%20Going%20Back%
20Report_Final.pdf 

https://manchestercommunitycentral.org/sites/manchestercommunitycentral.co.uk/files/No%20Going%20Back%20Report_Final.pdf
https://manchestercommunitycentral.org/sites/manchestercommunitycentral.co.uk/files/No%20Going%20Back%20Report_Final.pdf
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 COVID-19. Although the pandemic was highlighted by some respondents as 
an enabling factor, most stakeholders reported that it had brought challenges. 
The designers, statutory partners and commissioners have had to shift their 
priorities, and this has stalled progress. One of the statutory partners reported 
that COVID-19 is likely to continue to be a challenge, as there may be funding 
cuts to services which could lead to demand outstripping available provision. 
Going forwards, conversations about restructuring commissioning processes 
will have to compete on the agenda against conversations about paying for 
the pandemic. 

“Implementation of the framework has been hampered by [COVID] as 
we have not been as proactive as we would have wanted. A few 
months after it was signed off priorities had to change. Formally, it 
was a hinderance.” 

Statutory Partner 

 Limited future planning and funding. Stakeholders reported that there was 
no implementation plan for the framework and suggested that there should 
have been an identified lead to drive implementation through advocacy work in 
each of the localities. This was linked to a lack of funding for the 
implementation: 

“There was no money in the budget for implementation. The main 
secondment ended in March, then there was little money after.” 

Framework Designer  

 Insufficient monitoring. Multiple designers reported that the seventh 
recommendation of the framework about monitoring its progress had never 
been actualised. Originally there were plans to use the universities of 
Manchester to create key indicators against which local authorities could 
measure themselves and a reporting mechanism which would engage the 
VCSE sector’s voice. However, funding was not made available for this.  

In addition to these specific issues, stakeholders reported that the main barrier to 
progress had been the entrenchment of the problems and “traditional ways of 
thinking” that the framework aims to change. These include poor relationships 
between commissioners and the VCSE sector in some localities and a lack of 
understanding of the sector amongst some commissioners. One stakeholder 
reported that commissioners did not always fully understand VCSE organisations 
or saw them as a “nice to have”, only providing money when left over in budgets. 
This meant that the sector was still being left out of key meetings and decision 
making. For example, the framework was not mentioned in the introduction 
speech on an event on commissioning in Greater Manchester in March 2020, 
despite one of the designers offering to attend and write a piece. Finally, the 
continuation of historic commissioning arrangements which create a competitive 
advantage for larger, private organisations, was cited as a continuing barrier:  
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“Rules tie commissioners’ hands, in terms of what we would like to do 
and spending. We may have to go to open tender… which might not 
give the VCSE the advantage over large organisations.” 

Locality Commissioner 

4.5.4 Next steps for the framework 

There was a consensus amongst the stakeholders that the priority should now be 
to monitor the framework’s performance and assess how well it has been 
implemented in the localities. Current progress should be reviewed to understand 
why some localities have not progressed and to share best practice. 

Stakeholders agreed that there needs to be improved communication about what 
has been achieved to better engage the Chief Executives of key partner 
organisations in the work of the framework. This was linked by one commissioner 
to mainstreaming the framework by considering how it fits into wider agendas, 
such as the VCSE Engagement Project and upcoming NHS changes.  

One designer reported that a mechanism is required to hold people accountable 
for not following the framework.  

“It was signed off by Directors and Commissioners, but they did not 
go back to their place and say we are embedding this or that it will be 
part of performance management. There needs to be some 
leverage.” 

Framework Designer  

“The people who pick it up are the people who are interested, until 
there is accountability for those not doing it right, then things won’t 
improve.” 

Framework Designer  

The statutory sector partners who had worked on the design of the framework, 
however, believed that it should be about guiding people, instead of forcing them. 

“It is about facilitating progression, not mandating it. The framework 
needs to be used as a tool in the strategic recovery including the 
principles of co-design and co-production. There is now a good 
opportunity to put the framework into practice.” 

Statutory Partner 

4.6 Impact of the framework 

4.6.1 Impact on the framework designers 
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The individuals involved in creating the framework reported that their involvement 
had had an impact on them and their practice. The following points were 
discussed: 

 Improved understanding of the statutory sector. The designers reported 
that working on the framework had increased their awareness of the 
complexities of the statutory sector and its structures.    

 New working relationships. Working on the framework has connected the 
designers with VCSE leaders, commissioners, and key partners. 

 Supporting their work. The designers have been able to use the framework 
in consultation responses as an example of best practice. For example, one 
designer reported sharing the framework with Lloyds Bank Foundation to help 
inform their recent work to support the VCSE sector.  

 Further opportunities. One of the designers has been appointed by Bolton 
CVS as a VCSE Commissioning Lead because of the framework, which “puts 
someone with knowledge at the heart of commissioning to help people 
understand the voluntary sector and better understand commissioning”. 

4.6.2 Impact on the VCSE sector in GM 

Those involved in the design and implementation of the commissioning 
framework reported that it was beginning to have an impact for the VCSE sector 
in some localities. The impacts highlighted included: 

 Consolidated the views of the sector. The VCSE sector was provided with a 
space to discuss their relationship with commissioning regarding trust, parity, 
and communication and to consider what they want from commissioning. The 
framework has successfully consolidated the views of a wide range of VCSE 
organisations on these issues. Issues raised thorough consultation were 
included in the framework and in a report titled Commissioning Conversations. 
Feedback they received about the consultation was positive and the issues 
raised were in line with the recommendations eventually made.  

 “Input was a real asset and created a solid document, 
Commissioning Conversations, as a result.” 

Framework architect  

“I think it is based on the principles of co-production and I think it was 
co-designed.” 

Member of the Commissioning Sub-Group  

 Leverage with commissioners. The document can provide leverage for 
VCSE sector organisations in discussions with commissioners. Some 
organisations have been able to use it to challenge decision making by 
“waving the document in the face of commissioners”. One designer reported 
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that within the Commissioning Sub-group members had now begun to use the 
phrase “I don’t think that fits in with the framework”. 

 Inclusion in local governance structures. One commissioner reported that 
the VCSE sector has been further embedded into governance structures and 
transformation programmes in each locality, in a way that would have been 
unrecognisable three years earlier.  

“It is now a true partnership which is significant and meaningful. The 
CVS are involved in all localities and Greater Manchester governance 
groups. Their voice is listened to. They make a difference.” 

Locality Commissioner 

There was, however, a recognition amongst stakeholders that it is unlikely that 
the entire VCSE sector in GM would be aware of the framework, especially those 
with smaller incomes and less time to consider strategy. Stakeholders contended 
that the real impact will be felt through grants or more inclusive commissioning. 
This has begun to happen, and stakeholders reported their belief that the sector 
will have benefited in localities such as Bolton and Salford. However, there was a 
sense of disappointment about the speed of change and an understanding that 
there was still a lot of scope for improvement.  

4.6.3 Impact on commissioners and commissioning in GM 

Stakeholders reported that the Commissioning Framework has started to have a 
range of impacts on commissioning. This was considered in relation to 
commissioners, commissioning processes, and the delivery of public services.  

Commissioners  

Stakeholders reported that the framework had provided an exercise to start 
conversations with commissioners, helping individuals to think more about co-
design and recognise the time that it requires. One designer commented:  

“Some commissioners are more aware of the size and scale of the 
voluntary sector, more aware of co-design. It has not uniformly 
changed practice, but it has impacted certain commissioners in 
certain places.” 

Framework Designer  

This view was supported by one of the commissioners interviewed, who 
commented:  

“I am now a bigger advocate for the sector. They are part of the 
transformation and I ensure they are on the agenda and invited to 
everything we do.” 

Locality Commissioner  
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Stakeholders also reported, however, that the impact of the framework on 
commissioners depended on the place and individual commissioners’ personal 
level of involvement. One of the framework’s designers suggested that the 
commissioners who were most impacted by the framework were those who were 
already committed to its aims:  

“Those who got it, got it better. Those who didn’t, I am unsure about 
how many hearts and minds we managed to change. We struggled to 
get the unacquainted involved.” 

Framework Designer  

One recommendation of the framework was to create a Greater Manchester 
Commissioning Academy, to improve commissioner knowledge about the 
VCSE sector and to help ensure the framework was embedded. This may help to 
widen the impact of the framework to include commissioners who were not 
already engaged. The academy has been successfully established and one 
stakeholder reported that around 60 commissioners have been through the 
academy. This has improved commissioner awareness of the VCSE sector and 
processes of co-design. There are meetings taking place in January 2021 about 
improving the course content to further focus on achieving the framework’s 
recommendations.   

Impact on commissioning processes 

There was a consensus amongst stakeholders that it is too early to report a 
wholesale change to commissioning processes in Greater Manchester and that 
implementation progress has been uneven. However, stakeholders reported that 
there has been a change in thinking around two key areas:  

 Co-design. Within commissioning processes people are increasingly asking 
what engagement has happened, have the VCSE sector been involved and 
has there been co-design.  

 Social value. There is more political knowledge of social value and it is widely 
recognised as important. This has created influence in town halls as senior 
leaders are aware of the value of the local VCSE sector.  

Stakeholders reported that the above principles are starting to be applied to 
commissioning processes across Greater Manchester and the localities, although 
there is more work to be done.  

A range of individual examples of good practice were also reported, including the 
following:  

 The GMCA has been following a community-led approach to funding in the 
VCSE sector and has invested in place-based approaches to tackle youth 
violence in six boroughs.  
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 The GMCA has integrated the framework into their work with the Dynamic 
Framework for Probation, referring to the document throughout, and has used 
a voluntary sector expert to ensure their commissioning is more accessible.  

 Stockport has redesigned their prevention strategy and attempted to use the 
framework as a template and planned to involve the VCSE sector in the 
design stage. 

 Tameside Commissioners and Action Together intend to apply the Framework 
to an upcoming piece of joint work. 

 GM Public Health is advocating for 10% of funding to go to the voluntary 
sector. 

 Areas like Trafford, Salford and Wigan have invested more in creating VCSE 
infrastructure.  

 Stockport has paid for some funded time with one of the designers and Bolton 
CVS has employed a new paid worker from the VCSE sector to help 
implement the framework. 

These examples show positive green shoots of progress, but this has been 
inconsistent. For example, one stakeholder highlighted that four major recent 
GMCA tenders have not followed the framework. Examples of good practice 
should be promoted and shared to encourage their wider adoption.  

Delivery of public services  

Stakeholders reported that it remains too early to comment on whether any 
impact of the framework has been felt on the quality of public services and the 
outcomes for their beneficiaries. There were indications that this may begin to 
happen as services are designed and delivered differently. For example, the 
Integrated Drug and Alcohol Tender for Trafford, Salford and Bolton was 
highlighted as an example of an effective commissioning process which engaged 
meaningfully in co-design and fed through into delivery. Money was committed to 
VCSE sector organisations through grants which allowed them to establish their 
own groups, and the sector was also involved in the resulting pathway.  

Stakeholders were aware of other projects which were involving the framework 
and would result in a change to the delivery public services, which can be 
expected by September. Nevertheless, there was an agreement among all 
stakeholders that COVID-19 had obstructed the commissioning of new or 
reformed services.  

4.7 Learning for the sector 

When considering the learning gained from creating and implementing the 
Commissioning Framework, stakeholders discussed the following: 
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 Broad consultation. It was important to involve the right people from the 
statutory and VCSE sectors in the consultation process. This enabled the 
VCSE sector to voice their opinion and created ownership. Similarly, it 
ensured that statutory sector partners were receptive to the recommendations.  

 Accessibility. VCSE leaders may have a varying understanding of 
commissioning or its relationship with VCSE engagement and co-design. One 
designer reported that instead of using the language of the public sector, they 
could have considered tailoring their approach to the VCSE audience 
differently. 

 Funding the implementation. Multiple stakeholders reported the need to 
ensure there was adequate funding to pay for an individual or team to drive 
and promote the framework at GM level and in the localities. One stakeholder 
suggested the need for a lead in each locality and work area, to ensure that 
implementation is system wide. 

“It needs to be funded through to the end. It is not enough to develop 
a piece of paper. If you are going to fund the framework, then you 
need to fund the implementation.” 

Framework Designer  

 Locally tailored implementation. Stakeholders were aware that it may not 
always be possible to transpose what works in one locality into another and it 
was suggested that successful implementation should be tailored to consider 
local, place-based circumstances. 

 Performance monitoring. Some stakeholders believed there needed to be a 
“stick” to motivate commissioners to implement the framework, through 
monitoring and progress reporting.  
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5 The Big Alcohol Conversation 

5.1 Introduction 

In this section, we examine the process of co-design and delivery of the Big 
Alcohol Conversation (BAC), highlighting the enabling factors, challenges, and 
impact of the project.  

The BAC was commissioned by GMHSCP, and occurred between the 15th 
November 2018 and 28th February 2019. It was a major public engagement 
exercise reaching residents across the city region, to explore the scale and 
nature of alcohol-related harm and the steps which can be taken to address it. 
This included a branded campaign structured around a website hosting bespoke 
information and an on-line survey, a ‘big bus tour’ visiting public places across 
GM, and targeted work conducted by local VCSE sector organisations and 
overseen by GMCVO and 10GM. 

The findings from the consultation were fed into a report, Towards an Ambition 
for Alcohol for Greater Manchester, which identified five priorities for tackling 
alcohol-related harm in GM.  

To inform this section, interviews were conducted with four leading members of 
the BAC steering group, including three representatives from GMHSCP and one 
VCSE sector representative.  

5.2 Rationale and aims 

Levels of alcohol consumption and alcohol-related harm are high in GM and can 
be seen to impact on health, families, safety, economic activity and the delivery of 
public services in the region.  

The BAC was the first GM-wide dialogue with the public on alcohol and 
presented an opportunity to gain insight into the population’s relationship with 
alcohol and how people understood the nature of alcohol-related harm. 
Therefore, the overall aim was to create a safe space to start a meaningful 
conversation and capture public attitudes.  

Interviewees identified other related aims:  

 To challenge the mainstream mindset. The BAC aimed to challenge 
preconceived ideas about alcohol and alcohol related harms. The statutory 
sector had previously focused policy on individuals who had encountered drug 
and alcohol services, despite evidence suggesting that a different approach 
was necessary. Stakeholders emphasised the importance of following the 
evidence base and the ambition of reaching the “hidden population” which 
typically do not talk about alcohol, including middle aged and middle-class 
people:  
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“The evidence suggests that the more affluent you are, and the older 
you are, the more likely you are to drink at a level that places you at 
risk of significant health harms”.  

Steering group member 

 To engage with communities of interest. The BAC aimed to utilise the 
reach and knowledge of VCSE sector organisations to target specific 
communities of interest which tend to be under-represented in policy making.  
In this way the findings from the BAC were hoped to be representative of the 
full cross-section of the population in GM.  

 To test research hypotheses. One stakeholder highlighted that they wanted 
to test existing research that suggested individuals recognise drinking is a 
problem in others but not in themselves, and that one of the biggest levers in 
convincing adults to drink less is to persuade them that it impacts the children 
around them. 

Finally, stakeholders were keen to stress that the BAC was not a discrete project, 
but rather the first step in a journey towards informing the Ambition for Alcohol 
and the Drug and Alcohol Strategy in GM. Ultimately, stakeholders hoped that the 
BAC would contribute to whole system change around alcohol in GM, leading to 
a healthier drinking culture and reduction in alcohol-related harm.  

5.3 Theory of change 

The evaluation team discussed and agreed a theory of change with two people 
who had been closely involved in delivering the Big Alcohol Conversation project. 
This is set out in Figure 4.
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Figure 4: The Big Alcohol Conversation theory of change 

Inputs  Activities Outputs Outcomes Impacts 

 Steering group including 
GMCVO and 10GM 
representatives with other 
BAC delivery partners to 
oversee survey design 
and analysis.  
 

 Investment of £321,480 
from GMSCHP 
Transformation Fund, as 
part of the GM Drug and 
Alcohol Strategy, within 
the GM Population Health 
Plan. 

 

 No dedicated staff. 
 

 £52,00 allocated in the 
form of small grants from 
£100 to £800 for 
supporting people to 
complete an online 
survey, holding one-to-one 
conversations, or running 
focus groups. 

 

 68 VCSE organisations 
received grants.   

The following activities 
contributed to the planning 
and design phase:  

 GM assembly and three 
co-design workshops run 
involving VCSE 
organisations in identifying 
policy solutions and 
designing survey, and 
social media campaign. 

 Planning sessions with 
Communities in Charge of 
Alcohol volunteers. 

 Weekly steering group 
and task and finish group 
meetings involving 
GMHSCP, GMCVO and 
10GM stakeholders. 

The Big Bus Tour, including 

local VCSE sector 
representatives 
 
The following activities 
made up the targeted 
activity led by GMCVO and 
10GM: 

1. Online survey housed on 
BAC purpose-built 
website. Included tick-box 

 Over 50 VCSE 
organisations and 
individuals involved in 
designing the 
conversation. 
 

 Responses to the 
consultation of GM 
Ambition for Alcohol 
generated by the VCSE 
engagement project. 

- 2,699 survey 
responses (over half of 
the total and 133% of 
target) 

- 881 facilitated one-to-
one sessions – 77% of 
target  

- 20 focus groups 
(minimum 10 people 
each) delivered by 18 
organisations – 100% 
of target 

 Responses from 
demographics which are 
underrepresented (BME, 
carers, LGBT people, 
older people, disabled 
people, NEET, asylum 
seekers.) and/or have 
lived experience.  

Participants in survey and 
bus tour:  

 Feel their voices have been 
heard regarding alcohol and 
their community, particularly 
seldom heard 
demographics.  

 Feel motivated to continue 
their engagement with the 
issue.  

 Have an increased 
awareness of the harms 
caused by alcohol to 
individuals, including the 
‘hidden harm’ to CYP of 
adult alcohol consumption. 

 Have an increased 
awareness of the harms 
caused by alcohol to 
communities and society.   

 Have an increased 
understanding of the 
cultures and norms around 
alcohol in their community.  

 Understand the need for 
tackling alcohol related 
issues, through certain 
legislative and policy 
options.  
 

Medium-term:  

 The Ambition for Alcohol 
and future campaigns in 
GM are co-designed and 
informed by issues most 
pressing to the public. 

 Legislative change will 
address issues of greatest 
public concern in GM and 
which are most likely to 
drive behaviour change.  

 Increased GM public 
awareness of alcohol-
related harms in GM. 

 Increased GM public 
acceptance of the need 
for legislative change 
around alcohol and 
alcohol related harm.  

 Improved public 
engagement in a 
meaningful dialogue 
around the issues around 
alcohol related harm.  
 

Long-term:  

 Alternative norms and 
drinking culture developed 
in which healthier drinking 
choices are normalised. 
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Inputs  Activities Outputs Outcomes Impacts 

responses, demographic 
information about the 
respondent, and free text 
questions. 

2. VCSE organisations 
ensuring participation of 
contacts in the survey, 
and/or running one to one 
conversations and focus 
groups discussion the 
same questions as the 
survey. 

3. Wider distribution of 
information through 8,000 
VCSE sector 
organisations about harm 
caused by alcohol.  

4. Series of events to share 
learning with VCSE 
organisations and 
individuals.  

 

 Report on the analysis of 
these responses.  

 

 People signed up to find 
out more about the 
conversation. 

GMHSCP, GMCVO and 10GM 
Partners:  

 Communicate and work 
effectively together on an 
equal basis.  

 Better understand how to 
effectively engage the 
VCSE sector.  

 Better understand resident 
views on drinking and 
alcohol harms, including the 
sale of alcohol, drinking 
culture, information and 
advertising, drinking in front 
of children and how to 
tackle alcohol-related 
harms. 

 Better understand public 
attitudes on how to tackle 
alcohol-related harms, 
including views towards 
potential legislative and 
policy options.  

 Better understand the 
experience of those with 
lived experience of the 
harms associated with 
alcohol consumption.  
 

Local VCSE organisations 
involved:  

 Have improved 
communication/engagement 
skills.  

 Have an improved 
understanding of the views 

 Shift in attitudes and 
behaviours in adults’ use 
of alcohol around children.  

 More joined up approach 
across services and 
neighbourhoods to 
prevention, early help and 
support for vulnerable 
people.  

 Reduced rates of harm of 
drinking during pregnancy. 

 Reduced rates of alcohol 
consumption in GM.  

 Reduced rates of alcohol-
related harms in GM.  

 People in GM make 
healthier alcohol choices.  

 Reduced risk to children 
from alcohol-related harm. 

 A reduction in workforce 
costs associated with 
alcohol-related harm and 
an increase in workplace 
productivity 

 Economic growth through 
the mitigation of alcohol-
related harm as an 
inhibitor of growth 

 A reduction in alcohol-
related crime and anti-
social behaviour 
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Inputs  Activities Outputs Outcomes Impacts 

of the communities they 
work with on alcohol. 

 Feel empowered.  
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5.4 Process of designing the BAC 

5.4.1 Co-design of the BAC 

Stakeholders reported that the VCSE were successfully involved in the BAC from 
the start; in both design and strategic oversight there was “genuine co-
design”.  

In the design and strategic oversight of the BAC, GMHSCP engaged leaders 
from GMCVO and 10GM from the outset. One stakeholder highlighted that this 
was about involving them “rather than making them bend”, asking what approach 
they would recommend and what resources they would need. A steering group 
was established including leaders from GMCVO, 10GM and GMHSCP, locality 
commissioners, and other commissioned delivery partners who oversaw survey 
design and analysis. This provided a “structured space” for collaborative working 
on the project:  

“It was really refreshing to have that real space, and the relationships, 
the support, the sort of the solidarity across sectors and partners. But 
then critically alongside that as we said to people it's genuine, you 
know genuine engagement and co design and wanting to listen to 
people with resources to do that.”  

Steering group member 

A wider range of partners were also engaged in the co-design of the project; a 
GM assembly and three co-design workshops were held to involve VCSE 
organisations in designing surveys and identifying policy solutions and planning 
sessions were conducted with Communities in Charge of Alcohol volunteers.  

The intensive involvement of VCSE representatives, particularly within the 
steering group, meant there was a collaborative approach to problem solving 
and a sense that “we are on this journey together”. The VCSE sector was given 
decision making capacity, and was involved as partners to consider the design, 
consultation, and findings. All stakeholders felt that the sector was meaningfully 
involved throughout the process, “from building the business case, all the way 
through to how we mobilise it, all the way through to delivery”. One member of 
the steering group commented: 

“We don't always do co-design well. Let's be really clear, sometimes 
we don't do it… And sometimes we do it really, really well. This was 
an example of it done really well.” 

Steering group member 

5.4.2 Factors enabling the co-design of the BAC 

Stakeholders identified a range of factors that had supported the co-design of the 
BAC. These included the following: 
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 Existing relationships. A number of the individuals involved in the BAC 
steering group were already working with each other on a range of other 
projects, which helped relate their work to the broader context in GM and 
consolidate relationships. All partners shared a commitment to the project 
aims and were participating because they cared about the work. 

 Regularity of project meetings and steering groups. Multiple stakeholders 
highlighted that the weekly meetings facilitated partnership working between 
VCSE and statutory sector partners and created a space to listen, reflect and 
adapt to challenge. The meetings were reported to be consistently well 
attended, despite their frequency.   

 Involvement of key VCSE individuals. The intensive involvement of senior 
leaders from 10GM and GMCVO in the steering group was reported to have 
facilitated the process of co-design as they had the necessary authority to 
make key decisions, solve problems and provide challenge where necessary. 
For example, it was reported that they had pushed back when they felt the 
content of the campaign was inappropriate for the audience, providing 
feedback from their direct contact with target groups. The VCSE leaders were 
able to provide a united front on these issues and reportedly worked well 
together as an alliance.  

 VCSE Engagement Project. One stakeholders in the steering group reported 
that the Engagement Project had provided the foundation for the work and 
helped to establish the collaborative approach.  

5.4.3 Challenges faced in co-designing the BAC 

Stakeholders identified multiple challenges in the process of co-designing the 
BAC. These included the following: 

 Achieving consensus on approach. A challenge to co-designing was that 
“everybody has a slightly different view”. There were disagreements about the 
target groups, for example, as some stakeholders wanted to focus on 
individuals at the greatest risk and others wanted to concentrate on particular 
communities of interest.  

 Intended audience. One of the main cohorts that the BAC wanted to hear 
from, middle aged, middle-class people (some of whom tend to drink more 
without realising it is a problem), were the same demographic as the 
commissioners and policy makers to whom the project was being reported. 
Reportedly, some felt people uncomfortable when ideas were proposed or 
findings highlighted. Although to some the extent the aim had been to cause 
discomfort, stakeholders acknowledged that it had caused some people to 
disengage. 

 Tension between Greater Manchester and the localities. Stakeholders 
reported that there had occasionally been some friction between 
representatives from GM and the localities in the steering group, and a feeling 
amongst some that GM was spending locality money. One stakeholder 



 
 

GMCVO & GMHSCP  
Evaluation of the VCSE Health and Social Care Engagement Programme  

 

 

 

© | February 2021 63 

DRAFT 1 CONFIDENTIAL  

highlighted that the terms of reference of the group could have been clearer, 
as some of the localities were given a “free reign and contributions were not 
always as constructive as necessary”. Stakeholders acknowledged, however, 
that there is always tension of this kind in GM and that the situation had 
improved once they were able to show localities the benefits of the work and 
share with them the findings from their areas.  

 Cultural differences. Stakeholders reported a potential disconnect between 
the initial vision of the corporate communications agency and the project 
leaders, although this improved with time. 

5.5 Process of delivering the BAC 

5.5.1 The process of consulting the public in the BAC 

Engagement of the public in the BAC consultation was achieved through a range 
of targeted activities led by GMCVO and 10GM, as well as a social media 
campaign and a Big Bus Tour. In total, 7,186 people engaged with the BAC 
between November 2018 and March 2019, which was GMs biggest ever 
engagement exercise around alcohol3. Around 20% of these were members of 
the general public responding to the online survey, 30% were gathered via social 
research with a representative sample of the population, and 50% from targeted 
engagement with ‘seldom heard’ voices.  

VCSE sector led consultation  

The BAC commissioned 68 VCSE partners to support people to complete 
online surveys, hold one-to-one conversations, and run focus groups. More 
than half of the total responses were generated through the VCSE sector 
partners.  

Stakeholders reported that they had not been very prescriptive with the 
commissioned VCSE organisations, providing open grants to reach as many 
people as possible using their preferred methods. All components of the 
VCSE organisations’ activity were reported positively. The sector had a model of 
working based on their experiences and existing networks, which stakeholders 
reported was well used, as evidenced by the number of people who were 
engaged.  

“It was an energetic conversation and it got incredible insight and lots 
of detail from people.” 

Steering group member 

A variety of “micro entities” were trained to engage their own communities based 
on geography, identity, or shared interest. In this way, VCSE organisations were 

                                                

3 Towards an Ambition for Alcohol in Greater Manchester.  
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successfully able to identify specific community issues, such as military veterans 
for whom English was not their first language. It was acknowledged that these 
communities would not have been reached without specific VCSE organisations, 
due to a lack of trust around statutory services – “it needed to be someone who 
was part of that community”. One stakeholder reported that this added a “real 
richness to the conversation”. Similarly, another highlighted that the success of 
the BAC engagement was achieved by having a mass media campaign 
alongside small-scale community consultations of this kind, enabling people 
without access to technology to share their stories.  

“We funded that work, and we used our infrastructure charity 
networks to get that broad spread both thematically and 
geographically.” 

Steering group member 

The social media campaign and Big Bus Tour 

Engagement activities for the BAC also included a mass media campaign and 
Big Bus Tour, although stakeholders reported that the VCSE sector was less 
involved in this aspect of the work. In total the engagement campaign reached 
around 700,000 people: 300,000 via social media, 215,000 video views, and 
25,000 unique website visitors. 

The statutory partners particularly emphasised the importance of the mass media 
campaign because of the breadth of the audience they were trying to reach and 
in particular the middle aged and middle-class cohort, who may never have 
encountered drug and alcohol services. While the use of small VCSE sector 
groups was seen to be vital for reaching particular communities of interest and 
‘seldom heard’ groups, the mass media campaign was aimed at this middle-class 
cohort.  

All stakeholders reported that the media campaign stimulated discussion and 
achieved brand recognition, as GM was covered with provocative media and 
“some of the posters really challenged people”. One stakeholder reported:  

“A friend of mine didn't know I was involved in it, had seen a poster 
and had an argument with her partner about what it said and whether 
it was right or wrong and I'm sitting there thinking, that's one of my 
posters” 

Steering group member 

The Big Bus Tour travelled to each locality and provided another way that 
residents could engage and ask questions about alcohol. Stakeholders 
suggested that the tour was not as effective as it could have been, however, due 
to issues with communication and planning. For example, local authorities and 
providers of drug and alcohol services were not sufficiently engaged with the bus 
tour and on some occasions were unaware it was taking place until the bus 
arrived. VCSE organisations commissioned to engage people in the 
Conversation were also not informed about the bus tour, so were unable to hold 
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parallel consultations or benefit from the PR. Similarly, the involvement of the 
Community Champions with the tour was limited.  

In part, these issues were said to stem from a lack of co-design of this element of 
the BAC, which was led by the communications agency with little experience of 
working alongside the VCSE sector. Indeed, one stakeholder highlighted that the 
areas of the bus tour with the best results were coordinated through the VCSE 
sector. They suggested that the resources spent on the media campaign and tour 
could have been used more effectively and that it had been a missed opportunity 
to delegate more responsibility to the sector. Although it was acknowledged that 
the VCSE sector would have needed additional support to do this work, it would 
have ensured complete integration across the campaign.  

“One of my long-term goals which I never got to realise, and I’ll carry 
on championing in a different space now… I think they should grow 
the volunteer sector capacity to lead that comms work. With a bit of 
support, we could run advertising campaigns and bus tours, and 
make sure it was fully integrated with our grassroots community 
engagement.” 

Steering group member 

5.5.2 Factors enabling the consultation with the public 

The stakeholders reported a range of factors that had enabled the consultation 
with the public through the BAC, which focused specifically on the successful 
engagement of local VCSE groups. These included the following: 

 Grant funding. Money was made available to VCSE organisations in the form 
of small grants from £100 to £800. This provided capacity for staff to give up 
their time to support people to complete surveys, hold conversations and run 
focus groups. One stakeholder reported that this had helped to plan budgets 
and manage expectations, as organisations were provided with a range of 
options about what they could produce. In this way, the value of the sector’s 
input was recognised from the start and its meaningful involvement was 
facilitated.  

“It wasn’t like a wish list with no capacity… there was capacity 
enabled there and investment into our sector and a recognition of the 
strength of the voluntary sector.” 

Steering group member 

 VCSE infrastructure and networks. The infrastructure charities, specifically 
10GM, were able to use existing VCSE sector infrastructure in the localities to 
ensure the engagement of a wide range of organisations and thus a large 
sample of the community. One stakeholder reported that the places which 
historically had less investment in VCSE infrastructure received fewer 
responses, however, the infrastructure charities were mostly able to use their 
networks to fill in any gaps.  
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 Collaborative approach to selection. One stakeholder reported spending 
time in Salford CVS offices and working closely with the VCSE partners in the 
steering group to ensure that the most effective organisations were selected.  

 Community Champions. The group was engaged throughout the process, 
providing input from people with lived experience and local community 
organisations. They assisted with the launch events and qualitative data 
collection. The Community Champions were able to provide different insights 
and create a narrative from lived experience. One stakeholder reported that 
the group helped to humanise the findings and break down misconceptions 
about people who misuse alcohol. There is an ambition to use the Champions 
as a way to continue the conversation and engage with people who are not 
typically on the radar of addiction services in the community. 

5.5.3 Challenges faced in consulting with the public  

The stakeholders reported several challenges in consulting with the public. These 
included:  

 Number and variety of responses. The large number of responses to the 
consultation made it difficult to reach an end point and distil the key findings 
into policy. It was also difficult to incorporate the extreme and unusual stories 
alongside the more common responses.  

“It’s actually taking the findings and translating them into something 
meaningful… if you have all these responses, how do you chunk 
them up so you can elicit some real themes that tell a story.” 

Steering group member 

 “You know we got too much data, but not too much relative to our 
targets but just too much to analyse in entirety… We should have 
known we'd be victims of our own success if you look at the numbers 
of groups, the diversity of those groups”. 

Steering group member 

 Issues with specific VCSE groups. Stakeholders reported that a “tiny 
minority” of organisations did not meet the expectations and this resulted in 
issues chasing up promised work. Other organisations were “too successful” 
and expected to get additional funding. In both instances, stakeholders had to 
clarify the work that was set out in the initial briefing. 

 Gaps in the VCSE network. In some localities, such as Bury, there were very 
few responses to the consultation. Stakeholders attributed this to some 
organisations being poorly connected to the work if they were not part of 
10GM, GMCVO or Salford CVS. One partner highlighted that some of the 
issues reaching certain demographics and geographic areas may have been 
rectified if there had been early recognition of which areas were poorly 
represented, to enable partners to contact local authorities to address gaps.  
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 Reaching the target cohort. Engagement of the focus cohort of middle-aged 
and middle-class individuals was limited and this was ascribed to the cohort 
typically not connecting with public health messaging or acknowledging that 
they have a problem. These people were described as ‘invisible’ as their 
drinking will typically happen privately, and they will not be known to services:  

“We really struggled to find those invisible people who were out 
there.” 

Steering group member 

 Timing. Stakeholders reported that certain project timelines were challenging, 
and this meant that some of the early work had to be rushed. Liaison with the 
communications agency was raised as an example of this, which meant that 
elements of co-design were less effective. Stakeholders also reported that 
challenging timelines had impacted on the governance work, which meant the 
BAC “didn’t land in the final way we intended”.  

5.6 Impact of the BAC 

5.6.1 Impact on the designers and leaders of the BAC 

The BAC has been highlighted by stakeholders as an exemplar piece of work that 
was able to successfully engage both the statutory and VCSE sectors in its 
design and oversight. The organisations involved in the project steering group 
provided positive feedback on the process and valued participating. A range of 
examples were given about how involvement has improved stakeholder practice 
and understanding. 

Statutory partners in the steering group reported that they better understand 
how to engage the VCSE sector and are now more confident in advocating for 
community-centred approaches and co-design. Statutory partners also reported 
being more assertive in highlighting the need to invest in the VCSE sector and 
when procuring services are more trusting of VCSE partners to make the right 
decisions, instead of creating prescriptive requirements. One partner reported: 

“I think it also challenged the preconceptions of some of the people 
who would say ‘oh you can't possibly do that you have to have 
everything specified to the final bullet point’. And you have to ensure 
that the experts are the ones who ultimately take all the decisions. 
This just proved to be complete nonsense. So, it just made me more 
comfortable going rogue.” 

Steering group member 

Similarly, VCSE partners involved in the steering group have been able to use 

the BAC as an example of what they and their sector can achieve. The 

project provides tangible evidence to “look at what’s possible” for the sector. 

Some stakeholders have been able to secure further work, by promoting what 

they have achieved in the BAC:  
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“I have used and referenced [the BAC] at various points… We’ve 
used that to leverage other bits of work in other policy areas”. 

Steering group member 

For all stakeholders, involvement in the BAC provided a learning 
opportunity. For example, one stakeholder reported that participation in the 
project brought a range of novel experiences, through which they have 
developed their communication skills and feel better equipped to have tough 
conversations with partners.  

Furthermore, one stakeholder is now using the approach taken by the BAC as a 
blueprint for a new project exploring the issues the public is facing in relation to 
COVID-19. VCSE organisations have been commissioned to co-design actions 
and conduct conversations with priority groups.  

5.6.2 Impact on the VCSE sector in GM 

The stakeholders highlighted a range of impacts for the VCSE sector as a result 
of the BAC and the consultation work carried out by VCSE sector organisations, 
in particular. These included the following: 

 Providing a model of best practice. As noted in Section 5.6.1, the BAC can 
be used by the VCSE sector as an example of best practice, as they were 
equal partners in successfully driving a significant piece of work. This project 
demonstrates the benefit of using VCSE organisations to involve the public, 
especially seldom heard communities, in consultation.  

“It now as an exemplar of what you can achieve if you are invested in 
early. If you are invested in proportionately. And if you're invited to be 
candid open and honest.”  

Steering group member 

“We were consistently saying look if you want to see some best 
practice in this area then look at what we have been able to do and 
are doing with the big alcohol conversation.” 

Steering group member 

 Making the case for funding the sector. The VCSE sector was the primary 
recipient of the funding, receiving more than half of the overall budget. This 
imparted value onto the sector and ensured they had the scope to work 
effectively. The organisations which performed well were also given additional 
funding for extra work. One statutory partner reported that there is a lot of 
goodwill expected from the VCSE sector without recognition that there are 
often resource and financial implications. The BAC acknowledged this and 
highlighted the importance of properly financing organisations in the future. 
Indeed, the VCSE partners in the steering group reported that the BAC was 
one of the most empowering approaches to community engagement that they 
have seen at a GM level.   
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“Sometimes the [VCSE sector] feel they are left to feed off of the 
scraps.”  

Steering group member 

 Strengthening the VCSE network. The BAC has created a network of VCSE 
sector organisations and individuals who are passionate about engagement 
work and now have an improved understanding of the issues around alcohol 
harm in their community. Stakeholders suggested that these organisations 
could now be called upon for future projects. This in turn has improved the 
reputation of the infrastructure organisations which oversaw the consultation 
and their standing with partners in the statutory sector:  

“I think it's strengthened our networks, and our relationships. In the 
main it strengthened our reputation both as sort of grassroots 
organisations, as networks of those organisations as infrastructure, 
as partners in the sector… And it strengthened relationships with 
particular parts of the health and social care system and particular 
funders and decision makers.”  

Steering group member 

5.6.3 Impact on the public in GM 

All stakeholders were very positive about the impact the BAC had made on the 
public. The principal aim of getting people talking about alcohol and the related 
harms was achieved, demonstrated by the high number of people who were 
reached and engaged in the campaign. 

“It did stimulate a conversation. So, people were talking about 
alcohol, who would otherwise not be talking about alcohol and I think 
that was a really broad spectrum of the population.”   

Steering group member 

Analysis of the survey material revealed that the people who were engaged in the 
material learned something as a result, and one stakeholder reported that “there 
was a shift in people’s level of knowledge and understanding and their attitudes 
and beliefs”. This is highlighted by the following statistics reported in Towards an 
Ambition for Alcohol in Greater Manchester:  

 68% of participants had an increased awareness of the harms caused by 
alcohol to individuals, including the ‘hidden harm’ to children and young 
people of adult alcohol consumption. 

 71% of participants had an increased awareness of the harms caused by 
alcohol to communities and society. 

 67% understood the need for tackling alcohol related issues, through certain 
legislative and policy options.   



 
 

GMCVO & GMHSCP  
Evaluation of the VCSE Health and Social Care Engagement Programme  

 

 

 

© | February 2021 70 

DRAFT 1 CONFIDENTIAL  

 42% of participants felt like they had a role to play in tackling alcohol related 
harms in their community.   

In this way, the BAC was successfully able to reframe the conversation around 

alcohol. One stakeholder reflected that the Conversation made them consider 

their own alcohol consumption and talk to friends and colleagues about alcohol 

related harm in a way they would not have previously. The public was guided in 

the same way to consider alcohol differently.   

“It did start to reframe the whole topic of the conversation and give 
more space to people, in a culture that just thinks, it's funny to talk 
about our car and being drunk and there's no problem with that. We 
were starting to carve out a space actually for the silent majority I 
think out there who were like, this isn't funny actually, and it's not 
good. And we need to do something about it.”  

Steering group member 

Stakeholders also reported that members of different communities felt listened 

to, represented, and acknowledged. There was an overrepresentation of 

traditionally hard to reach communities and stakeholders reported that this was a 

“proxy for some success that we had reaching people who traditionally don't 

respond to surveys”. This included 14% of responses from ethnic minorities, 7% 

who identified as LGBTQI, and 5% who have served in the armed forces. One 

stakeholder highlighted that though this is often a desirable of projects, it is rarely 

achieved.  

“Through the way we did a community engagement with those 
grassroots groups and the voices there have really lived experience 
on the ground … they'll feel like somebody, somebody did listen to 
me. Somebody did want to really hear what I have to say. And that 
was something that happened.”  

Steering group member 

5.6.4 Impact on the wider system in GM  

Stakeholders reported that, prior to the BAC, alcohol had become an 

“anonymous part of the system, partly because people didn’t really know what to 

do about it and partly because it does make people feel uncomfortable.” 

The BAC brought alcohol onto the agenda for policy makers and local partners. 

The consultation led to a set of findings that were generated through a sound 

evidence base, had originated from a representative sample of the population, 

and were also “suitably uncomfortable and provocative for the system to chivvy 

things along and generate action.” One stakeholder reported:  

“It has shone a spotlight on something that nobody had really wanted 
to talk about for a long, long time in Greater Manchester.”  
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Steering group member 

The BAC resulted in the first alcohol related agenda item for the last three years 

when presented to the GM Directors of Commissioning group. Stakeholders in 

the steering group also reported that there had been recognition by the Mayor, 

council members and senior health and care leaders that “something 

fundamentally different” needed to be done, when they were briefed on the BAC 

findings. At the national level, a National Alcohol Conversation has been 

established since the completion of the BAC, which quotes heavily from its 

evidence and aligns closely with its priority areas in its recommendations to 

inform national strategy. One stakeholder described this as “clear impact.” 

There was an agreement that the Conversation’s momentum had not yet been 
translated into the “whole-system approach to tackling alcohol and related harms” 
that is required in GM. Stakeholders reported that there was more work to be 
done to deliver on the five priority areas identified in Towards an Ambition for 
Alcohol and to feed the findings into the GM Drug and Alcohol Strategy and the 
localities. COVID-19 and a corresponding lack of capacity within the statutory and 
VCSE sectors were highlighted as the key factors which had slowed progress. 
One stakeholder said:  

“It was always seen as the start of a process, part of a far bigger 
piece of work. Now my concern is whether it will ever be realised.” 

Steering group member 

There was, however, a sense of optimism amongst stakeholders that the BAC 
had created a solid foundation that could be built upon to create an 
ambitious new business case within the GM recovery from COVID-19. This 
included a possible follow-up conversation to explore the national research 
indicating that people have been drinking more during lockdown. Project 
stakeholders are in discussions with GMCVO about phase two of the project and 
what form it will take. 

5.7 Learning for the sector 

When considering the learning gained from co-designing and implementing the 

BAC which could be shared for another group attempting a similar engagement 

project, stakeholders discussed the following:  

 Utilising the VCSE sector network. Multiple stakeholders highlighted the 
benefit of using the VCSE sector to engage their infrastructure and networks 
in gaining participation from people with lived experience and communities of 
interest. One stakeholder described this as a “strengths-based approach”. 
Mobilising and collaborating with existing community groups such as 
Communities in Charge of Alcohol was also seen to be a key part of the 
project’s success.  
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 Funding the VCSE sector for its work. Stakeholders highlighted the need to 
ensure adequate funding for the VCSE sector throughout the process, to 
ensure maximum input in the co-design and engagement processes.  

 A two-pronged approach to engagement. Stakeholders highlighted the 
value of combining the mass media campaign, using posters and social media 
content as well as the bus tour to reach as large an audience as possible and 
a middle-aged and middle-class cohort, with the more targeted work using 
small VCSE sector organisations to access particular under-represented 
communities and to have more in-depth conversations. In this way the 
consultation could have been said to achieve both breadth and depth.  

 Allocating adequate project management resource. There was an 
acknowledgment that the partners involved in designing and managing the 
BAC were often working at full capacity across multiple projects. Some 
stakeholders suggested that having an assigned project manager and more 
support may have helped the process. 

 Collaborative working at a strategic level. Stakeholders involved in the 
steering group highlighted the importance of being open to each other’s ideas 
and having an equal stake in the decision making. The BAC was considering 
issues around cultural change and stakeholders reported that this requires 
considered discussions which are often not quick and easy. 

 Involving the VCSE sector at every stage. There were some issues with 
communication between the Big Bus Tour and the rest of the project. 
Stakeholders highlighted that some of these challenges could have been 
mitigated by further involving the VCSE sector in the design and delivery of 
the media campaign and bus tour, to ensure that this was fully aligned with the 
consultation work done by the sector.  

 Involvement of people with lived experience. The involvement of the 
Community Champions, particularly in the launch of the BAC, was seen to be 
very effective in humanising the campaign and challenging misconceptions 
about people who use alcohol. 

 

 

 



 

 

 


