Black and Minority Ethnic (BME) Infrastructure

in the Ten Boroughs of Greater Manchester
Mapping Exercise
In April 2006, the Greater Manchester ChangeUp Consortium tasked the Manchester Council for Community Relations (MCCR) with conducting a mapping exercise of the black and minority ethnic (BME) infrastructure in the ten boroughs of Greater Manchester. 

ChangeUp is a central government-funded initiative intended to build the capacity of voluntary and community sector (VCS) organisations that are engaged in delivering infrastructure support to frontline organisations. Infrastructure support can broadly be defined as a cluster of support services that enable VCS frontline organisations to function more effectively as organisations, obtain the funding they need to do their work, and build their capacity in order to respond to the demands mandated by changing policies and regulations. Infrastructure support can take various forms, such as representation, information, policy development, and training to build capacity. 

The ultimate goal of the ten-year initiative is to equip the VCS with an infrastructure that will be of sufficiently high quality to enable VCS frontline organisations to assume an increasing responsibility for delivering public services. While much of ChangeUp is about streamlining the support that is available to make it more efficient, an important element of the programme is diversity and the commitment to ensure that groups that have traditionally not had sufficient access to support have equal access in the future. As a recent report to the Home Office has noted, while diversity is a policy priority at the high level, there is little guidance on how to achieve diversity in practice.
 At the sub-regional level in Greater Manchester, for example, there has been a debate on whether to achieve true diversity, a separate BME infrastructure is needed or whether it is enough to improve access of BME groups to existing mainstream support. 

In light of the fact that the environment in which VCS organisations are operating is increasingly marked by the need for professionalism in operations, as well as more intense competition for funding, two factors that are mainly caused by the envisaged involvement of the VCS in public service delivery and the transition from grant-funding to commissioning, access to adequate infrastructure services could be vital for organisations’ survival. This, in turn, will be vital for certain services being delivered to communities that need them. In that context, equal access to infrastructure support by BME organisations has larger implications with regard to meeting the needs of BME communities in the future.

The exercise was primarily intended to “assess the existence and nature of voluntary and community sector (VCS) infrastructure that is owned and led by black and minority ethnic communities”.  It also included mapping 1, national infrastructure organisations, insofar as they are operating in the Greater Manchester area and 2, organisations that would not typically be classified as infrastructure organisations, but that fulfil certain infrastructure functions, such as “acting as a gateway to other BME organisations.”

Methodology

The research methodology was designed to exclusively use questionnaires to obtain information on the organisations’ services, capacity and future expectations. However, in view of the tight timescale of the project coupled with the lack of knowledge of the existing BME VCS’s infrastructure across the sub-region, it was decided to supplement the questionnaire component with key stakeholder interviews in each district. This was to ensure adequate and robust feedback of mapping and information in view of the fact that response rates on postal questionnaires are usually fairly low and some other the resources have to be deployed to establish robust results. In addition, these one-on-one meetings often ensured that a questionnaire was completed for the organisation being interviewed. For a list of conducted interviews and organisations that received the questionnaire, please refer to Appendix One.

Based on MCCR’s existing knowledge, as well as on findings from an infrastructure mapping exercise that GMCVO conducted in autumn 2005, an initial mailing of questionnaires took place right away. However, since MCCR’s remit is Manchester, most of the organisations that received this first mailing are located in Manchester. Subsequently, as interviews unfolded, knowledge of additional BME-led infrastructure/gateway organisations in other districts gradually accumulated and questionnaires were sent out accordingly. However, it should be noted that as the project neared its end, it became increasingly unrealistic to receive completed questionnaires back in time. In some cases, in which organisations became known closer towards the end of the project, additional questionnaires could no longer be sent out to them. In the end, 88 organisations received a mailing with the questionnaire and 34 of them completed it. Out of those, three organisations did not think of themselves as either infrastructure organisations or gateways, and did not report delivering any support to other organisations. Therefore, 31 questionnaires form the basis of this report. 

There are some problems with the accuracy of responses given on the questionnaires, and in many cases, there were contradictions within the same questionnaire, casting some doubt on the overall reliability of the information given. Unfortunately, in light of the short project timeline and the overall difficulty of getting in touch with the respondents, it was impossible to follow up on these problems and clarify the resulting picture. 

One questionnaire section caused particular confusion, the one where respondents were asked to identify services they are supplying to organisations. (For a copy of the questionnaire, please refer to Appendix Two) Here, organisations clearly had problems with distinguishing services they deliver to organisations from those that benefit individuals only. For example, some respondents said that organisations form at least half of their overall number of clients but did not list any services that they actually provide to these organisations, and vice versa. Of course, there is always a high likelihood that respondents did not read the questionnaire carefully and therefore misunderstood questions, resulting in faulty responses. On the other hand, this could also mean that some infrastructure services such as representation or signposting are just not widely recognised as services and thus not indicated as such in the section that asked respondents to list services they provide to other organisations. Additionally, many BME organisations help out other organisations informally, without being able to point to specific services they provide to them.

Most importantly, however, the problem outlined above illustrates the inherent difficulty in categorising organisations. Most likely, organisations primarily see themselves as simply serving their communities and from that angle it does not matter to them whether they serve individuals or other organisations. It is this perception and this lack of differentiation that makes it almost impossible to tell from questionnaires alone whether an organisation should be classified as one that supports other organisations or not.

A rough classification is possible, using the self-classification of organisations that responded to the questionnaire. The questionnaire asked respondents to choose from the following three definitions. 

1. The organisation has a membership base of other BME voluntary and community organisations and acts as a representative of the BME sector.

2. The organisation serves as a link that connects BME VCS organisations to other organisations. The organisation sometimes represents BME VCS organisations as part of its overall work.

3. A significant amount of the organisation’s work is to support the establishment, development and/or management of voluntary and community sector BME organisations.

Organisations that selected the first option could be characterised as membership or umbrella organisations, organisations that selected the second option could be characterised as gateways, and those that selected the third option might be categorised as infrastructure organisations. 

The second source of information, semi-structured interviews, yielded useful background information and much insight into views about the relationship between the BME sector and existing local infrastructure, whether BME-led or not. However, it must be noted that the resulting information is heavily coloured by personal perceptions, opinions and, of course, politics, and that the potential for drawing generalisations from it is correspondingly limited. The timeframe did not allow for further fact checking or substantiation of the statements that were made by the respondents and as a result, the report may not accurately reflect local conditions. An additional limitation is that in some cases it proved impossible to set up a meeting with the desired person or scheduled meetings were cancelled and could not be rescheduled before the end of the project, thus leaving some districts less represented than others. Nevertheless, in their sum, these interviews did highlight a number of recurring issues and concerns affecting the BME sector and its access to infrastructure support. 

To sum up, the methodology resulted in engaging a number of people on the subject of BME infrastructure in a short amount of time. By outlining what has been learned about the existence and nature of BME-led infrastructure in the ten Greater Manchester districts, this report hopes to present a useful starting point for more intensive inquiry and discussion on issues of coordination, access, building trust and identifying a suitable division of labour between specialist and generalist infrastructure. The report will first draw brief sketches of the situation in each of the boroughs with regard to BME-led infrastructure and the BME sector’s access to support services more generally and then outline some overarching themes.

	District
	Total Size of Population
	Percentage BME population

	Bolton
	263,700
	10.98

	Bury
	181,700
	6.12

	Manchester
	432,400
	19.04

	Oldham
	218,000
	13.86

	Rochdale
	206,700
	11.43

	Salford
	216,400
	3.87

	Stockport
	282,600
	4.32

	Tameside
	213,600
	5.43

	Trafford
	211,700
	8.36

	Wigan
	303,900
	1.30


Source: 2001 Census Figures. in: Neighbourhood Statistics. The Office for National Statistics, www.neighbourhood.statistics.gov.uk, accessed in May 2006.

The term BME is used to refer to all non-white minority ethnic residents. It should also be noted that the 2001 Census data probably underestimates the BME population, as it does not include the higher BME population increases relative to the general population in the 5 years from 2001 and 2006, e.g. to include increases resulting from refugees, asylum seekers and migrant workers settling in the area and higher than average childbirth rates.  Note that the BME population in Manchester increased by 46% in the 10 years between 1991 and 2001.

BOLTON

Bolton has the 4th highest percentage of BME residents in Greater Manchester, 11% of its total population, between those of Rochdale (3rd) and Trafford (5th). With 100 estimated BME organisations, it has the 3rd highest number of BME organisations of all the 10 boroughs. Only those of Oldham and Manchester are higher. Three out of the five Bolton organisations that responded to the survey were considered:

1. Bolton Hindu Forum

2. Bolton Racial Equality Council

3. Respect Counselling and Mentoring Project

Two organisations returned an incomplete questionnaire and were therefore not included in this report: 

1. Afro-Asian Advisory Council

2. Befriending Refugees and Asylum Seekers (BRASS)

Additionally, possible VCS gateway organisations in Bolton that were known to MCCR throughout this research include:

1. Bolton Council of Mosques

2. New Bolton Somali Organisation

3. West Indian Association

Bolton Hindu Forum and Bolton Racial Equality Council are both membership-based organisations and see their role as “representing the BME sector” in Bolton. Respect Counselling and Mentoring Project, which is a black-led and works mainly on BME issues, is not a membership organisation, also occasionally represents the BME sector and is the only one of the three organisations that reports, “doing a significant amount of work to develop and support other BME VCS organisations.” Except for the Hindu Forum, they are registered charities and all three split their work more or less equally between serving individuals and organisations. Overall, the three respondent organisations reported serving between 5 and 20 organisations regularly. Their income ranges between £15,000 and £57,000 and their staff capacity is between two and three. Only Respect has any volunteers at all, in fact its 21 volunteers mostly run it. Interestingly, all three organisations are expecting their staffing levels to go up in the future and all but the Race Equality Council expect their funding levels to go up as well.   

The Racial Equality Council mostly offers support that is directly related to its remit as a Racial Equality Council, namely training on racial harassment and race discrimination issues, as well as support to set up racial harassment reporting centres. In addition, the organisation hosts the refugee forum, which looks at the specific needs of refugee communities and their organisations. Bolton is one of the districts that have received many refugees from the UN Gateway Project, an initiative that resettles long-term refugees in third countries. The other two organisations both offer advice and support on funding and a link to the BME community by carrying out consultations, as well as needs analyses. Respect Counselling also provides training to organisations that would like to offer counselling or mentoring services.

Contrary to other boroughs, anecdotal evidence suggests a fairly harmonious relationship between the CVS and the BME sector. For example, Respect reports good relations with the CVS and regularly signposting other organisations to its services, as well as benefiting from the CVS advice on funding itself.

Emerging Issues

According to Michael Carroll of Bolton Community Network, the CVS sees its role in supporting BME organisations as a part of its overall work with hard-to-reach groups, which is based on a needs assessment carried out in 2004. One of the primary problems facing these groups based on this assessment is a lack of confidence to speak up in public meetings and the CVS offered some courses on confidence-building as a result.  According to Zahida Hussein of the Bolton Racial Equality Council, however, representation of the BME sector on the main decision-making bodies should be improved to include smaller and lesser-known organisations. In terms of specific needs of BME groups in Bolton, Carroll indicated that language barriers could sometimes hamper groups quite significantly, because the burden of many tasks rests on one or two English-speaking individuals in any given organisation. This is probably particularly significant among the refugee-led groups.

BURY

Bury has the 6th highest percentage of BME, residents in Greater Manchester, 6% of its total population, between those of Trafford (5th) and Tameside (7th). Its known BME sector comprises only 6 organisations, as well as a number of smaller project-based initiatives. Two out of four organisations that received the questionnaire completed it.  They were:

1. Asian Development Association of Bury (ADAB)

2. Bury Metro Race Equality Council (BMREC)

In addition, possible VCS gateway organisations that were brought to the attention of MCCR through this research included:

1. Al-Jinnah Centre

2. Asian Women’s Centre

3. Polish Social Centre

4. Ukrainian Association

Bury Metro Race Equality Council (BMREC) is a membership organisation, which serves as a link to the BME sector and spends a significant amount of time supporting other organisations. Asian Development Association of Bury (ADAB) also sees itself as a link to the BME sector. Both organisations say that half of their work is serving organisations, rather than individuals. ADAB says that it regularly works with three organisations and BMREC with 5-10 organisations. Their annual income is between £100,000 and £200,000. ADAB and BMREC have a paid staff of six and nine and volunteer participation of two and 11, respectively. Neither of them is expecting its funding or staffing levels to decrease in the future.

Both organisations represent the BME sector on some strategic bodies. For example, ADAB sits on the LA’s Strategic Planning Forum and BMREC is part of the CVS-run Voluntary Sector Partnership. BMREC also provides training on race equality issues. In terms of services to VCS organisations, both say that they have provided informal advice on how to set up an organisation. According to ADAB organisations, not just from Bury, turn to it for support because they see it as a role model for what they would like to achieve and trust it as a source of advice on working with BME communities. Both ADAB and BMREC report having to turn down requests for more intensive generalist support. 

Emerging Issues

Monaza Luqman of the BMREC sees the BME sector in Bury as under-developed and under-funded. While existing BME organisations need help in making their operations more professional, training their staff in business planning and management and equipping them to successfully bid for funding, the potential for developing new organisations is also great. Luqman says that individuals from BME communities interested in setting up new organisations frequently approach her. 

Both ADAB and BMREC report not accessing any services from the CVS. While ADAB receives most of its support from the local authority, BMREC reports having managed its recent acute funding crisis entirely on its own.

There also appears to be a lack of coordination regarding BME sector engagement in Bury. Since last autumn, Bury has had a BME Network (Roshni) initiated by the local authority, currently involving six organisations, including the ones that responded to this survey. Bury CVS had initiated an Interfaith Network, which, in its view, served well to consider BME issues, but was initiated without consultation with the BMREC, despite BMREC’s previous involvement in interfaith work. Now the CVS is looking at setting up a BME Hub under the Third Sector Partnership, which is supposed to involve all those working around BME issues, not just from the BME community.

With a small BME sector as Bury’s, it is hard to see the need for a separate BME-led infrastructure. However, to address the need of further development of the BME sector, it would be desirable to improve coordination and communication between what currently seems to be the three organisations that are in a position to do this.

ADAB would like to see more involvement of local community organisations in ChangeUp and the establishment of a local hub for relevant information and research that organisations can use for funding bids.

MANCHESTER

Manchester has by far the highest percentage of BME residents in Greater Manchester, 19% of its total population, above Oldham (2nd).
More than a quarter of the City’s residents have a BME background. Not surprisingly, Manchester also has the largest number of BME groups, i.e. 200, which constitutes a very significant sector in its own right. 

39 Manchester-based groups, selected on the basis of knowledge held by MCCR and GMCVO about organisations that fell into the criteria of this project, were sent questionnaires. 15 organisations, a good response rate of almost 40%, completed it, of which the12 were considered for this report:  

3 organisations were not included because their questionnaires indicated that they worked with individuals rather than groups.  These were:

1. Bangladeshi Women’s Organisation

2. Black Arts Alliance

3. Greater Manchester Immigration Aid Unit

For a list of additional organisations that may perform gateway and/or infrastructure functions, but did not respond to the survey, please refer to Appendix One.

The 12 organisations that completed the questionnaires and fell with the remit of the study were:

1. Al-Hilal Community Project

2. AWAD – AWARE*

3. Broad African Representative Council (BARC)

4. Council of Ethnic Minority Organisations (CEMVO)*

5. Greater Manchester Bangladesh Association and Community Centre

6. Jewish Representative Council*

7. Manchester Council for Community Relations (MCCR)*

8. Manchester Race and Health Forum

9. Manchester Refugee Support Network (MRSN)*

10. National Body of Black Prisoner Support Groups (NBBPSG)*

11. Social Enterprise Development Initiative (SEDI)*

12. Wai Yin Chinese Women’s Organisation

Half of them are membership organisations and the other half see themselves as a link to BME VCS organisations. 8 of the above-listed organisations (marked with an asterisk) reported spending a significant amount of work on providing support to other organisations. Of these, 7 said that their role was mainly to support other organisations. 

MCCR said it serves both individuals and organisations and 4 said they serve mainly individuals, although they do some work with groups. Except for 3 organisations, they are all charities or have company limited by guarantee status. With a paid staff ranging between 2 and 35, they regularly serve between 2 and 120 organisations. The number of volunteers actively engaged in these organisations ranges from zero to 25, with funding levels of between £35,000 and £700,000. 9 organisations expect their funding to go up or stay the same in the future, while only 1 organisation expected its funding to go down and 2 did not have any specific expectations in this regard. 5 organisations expected their staffing levels to rise, an equal number of organisations expected staffing to stay unchanged and 2 organisations were unsure.

Compared to the BME-led sector in other Greater Manchester districts, this group of organisations offers a fairly wide range of services to other VCS organisations. Nevertheless, there is no recognisable pattern of coordination among the services being offered. While it would be too time-consuming to go into detail regarding the services that are on offer, two characteristics influence the actual availability of services to BME VCS groups in Manchester. Firstly, a number of the fully-fledged infrastructure organisations in this group are specialised in serving only specific types of organisations, e.g. refugee and asylum-seekers groups, social enterprises, those working with black prisoners, etc. Secondly, apart from MCCR and the Al-Hilal Community Project, all of the other fully-fledged infrastructure organisations operate at a sub-regional, regional or national level. This means that organisations in Manchester may not have much access to these services. Within the framework of this research it has not been possible to analyse the sub-regional dimension in its own right. However, given the high profile and lack of clarity about the services, impact and influence of regional and national organisations, such as CEMVO, NBBPSG and 1 North West, future research on this topic is warranted.   

As for Manchester, it is stated by the mainstream VCS that infrastructure support is inadequate. This is a problem that also affects BME organisations, which end up turning to other BME organisations for support, whether they be infrastructure organisations or not. It is beyond the scope of this inquiry to assess with any degree of certainty whether the BME organisations that responded to this survey are trying to make up for the lack of support by offering services that they would normally not offer, but there is some circumstantial evidence suggesting this. For example, MCCR is frequently approached by organisations in need of support on a wide range of issues. To respond to this need in a manner concomitant with its mission and capacity, MCCR has been delivering limited training and consultancy on issues of mutual concern, where race and equality are a dimension, as well as networking sessions where BME organisations come face to face with important players in local politics and the VCS sector. 

As can be seen in some of the other Greater Manchester districts, the take-up by BME groups of services offered by the mainstream infrastructure to the VCS can be insufficient and fraught with issues of distrust and miscommunication. This problem is exacerbated when there is a lack of support across the community and voluntary sector and generalist infrastructure and capacity building support is rudimentary. According to Sylvia Sham of WaiYin, BME organisations that have not received a sufficient level of support will often be left with the perception that it is a matter of discrimination, not realising that it is affecting non-BME organisations as well. WaiYin is primarily an organisation that delivers a wide portfolio of services to the community. However, because of its reputation as a well-organised group with highly skilled staff, other BME organisations turn to it for advice and support. In some cases they have been signposted to WaiYin by organisations with a support role, which is ironic, given the fact that WaiYin is not funded for providing this service. 

WaiYin in turn has difficulty in finding infrastructure services offered by the VCS appropriate to its level of organisational development. In Sylvia Sham’s view, the current VCS infrastructure in Manchester caters to the middle ground of organisations. It is neither providing for organisations that are short of funds nor is it addressing the needs of the more established organisations that would require higher-end support. From the perspective of an organisation like WaiYin, this is an issue that ChangeUp should address.

According to Khan Moghal of MCCR, Manchester local authority is in year two of an initial three-year process of encouraging the settled BME VCS to move towards providing commissioned services to the statutory sector, rather than being dependent upon grants. From Khan Moghal’s perspective, not many BME organisations are currently in a position to compete with the mainstream VCS, and established and newer organisations alike need to be brought up to speed. The established organisations were often not set up in a systematic way with thorough infrastructure support and need help and advice, particularly with governance and staff management issues. In order to be competitive, they will have to think about which specific services to offer, rather than continuing what they’ve been doing in a generic fashion.

Emerging Issues

Representation of the BME VCS in Manchester is currently managed through two mechanisms, i.e. 1 of the 29 networks coordinated under the umbrella of the Community Network for Manchester is “Focus BME,” a BME network, chaired and led by MCCR and administered by Tung Sing Housing Association as the link organisation, which focuses on neighbourhood renewal issues. Between 10-25 individuals from a diverse range of organisations attend these network meetings.  Organisations are invited through MCCR’s BME VCS database, which currently constitutes 160 organisations.  However, the network’s impact through representation on the Local Strategic Partnership’s thematic groups is limited. Within this framework, MCCR also operates its own network alongside “Focus BME”, i.e. the “Manchester BME Network.” The network is a forum for consultation and discussion on a much broader range of issues defined by the membership, but particularly those related to race equality and infrastructure support, as well as providing information exchange. Views that emerge in the network discussions are fed back to the local authority through MCCR representatives. This network will operate for at least the next two years, regardless of “Focus BME” and its financial future and it has it own development plans endorsed by the membership.  Since these discussions, the two networks have agreed to merge into the Manchester BME Network, which will be managed and administered by MCCR.  This decision was unanimously agreed at a recent joint network meeting and is endorsed by Tung Sing Housing Association who will continue to play an important role on the new Network Steering Group.

OLDHAM

Oldham has the 2nd highest percentage of BME residents in Greater Manchester, at 14% of its total population, between those of Manchester (1st) and Rochdale (3rd). Oldham’s known BME sector comprises 120 organisations, the largest number of BME groups after Manchester. It is all the more puzzling that only two organisations from Oldham responded to the survey:

1. Oldham BME Network

2. Pakistani Community Centre

Organisations that are known to provide a certain measure of services to other organisations, but that did not respond to the questionnaire are:

1. Peace Maker

2. Oldham Race Equality Partnership (OREP)

For a list of organisations that may perform gateway and/or infrastructure functions for the Oldham BME VCS, please refer to the table in Appendix One.

Although the OREP did not participate in this survey directly due to its recent transition towards becoming a part of the private sector partnership “Positive Steps Oldham,” it shared with MCCR its September 2005 proposal to the Oldham ChangeUp Consortium on the future development of the Oldham BME VCS.
 In this proposal, OREP points out that although the Oldham VCS has been in receipt of public sector funding in the past, this has not been accompanied by concomitant capacity-building and investment in the organisations themselves. As a result, many organisations have set up and failed over the past years and those that have managed to survive are left at a disadvantage compared to their counterparts in the mainstream VCS, a situation that the local infrastructure has yet to address, according to OREP. 

According to this proposal, OREP itself offers a “limited amount of support to a few priority clients,” which is not funded. OREP also expresses concern for the effectiveness of the BME Network and the fact that it has limited itself to a “representative function” instead of being resourced to “carry out or advocate for the infrastructure development of its affiliated members.”

The Network’s representative function has lately been supplemented with some capacity-building training. However, the take-up of this training has not been ideal, according to the Network’s development worker, Pat Furlong, and overall the Network has not found a clear direction yet. Initially started by Voluntary Action Oldham (VAO), the BME Network development worker post is now looked after by the Afro-Caribbean Project, according to Tahmena Khan of VAO. Although the Network is not a registered charity, it has a board and management committee. As an entity, it is widely recognised in Oldham and invited to all relevant meetings and events, according to Furlong. However, active participation in the Network has dropped somewhat. With a membership of 30, only between five and 12 members are actively involved. One reason, according to Furlong, is that members are already stretched thinly with their daily work and perceive participation in the Network as an added burden. In addition, as the OREP proposal notes, there is a shortage of community leaders who have the necessary skills to play a role in decision-making or developing their own organisations.

Furlong’s main goal is to forge a consensus among the membership, board and management committee about the Network’s future direction and whether or not its role is also supposed to include capacity building. This is crucial, considering that the Network is arriving at a point in time when decisions have to be made regarding funding, membership and board involvement. Currently funded by the Neighbourhood Renewal Fund, a new funding stream will have to be secured for the time after August 2006 to secure the organisation’s financial future. Membership renewal is also coming up, as well as board elections.

The other organisation that participated in the survey, Pakistani Community Centre (PCC), sees itself as a gateway organisation and said it mainly delivers services to individuals, rather than organisations. It states that it regularly serves four organisations and has a staff capacity of six paid employees and 15 volunteers. However, it occasionally arranges training sessions for other organisations on funding and grants and helps out with establishing groups and advises them on legal issues. In addition, it can rent out space for events to groups. According to Mohamed Ansar, the centre manager, the organisation would have a lot of potential to provide resources to other organisations, but it is operating on an extremely short-term funding horizon and therefore cannot realise this potential. PCC’s future expectations in terms of funding and staffing are negative.

Emerging Issues
BME frontline organisations like the PCC are heavily affected by local authority moves to cut main programme grants to the VCS. Funding insecurity is thus a major issue among the BME sector, according to Furlong and Khan. The VAO-administered community chest grants, a funding stream that has dried up in the meantime, were accessed by many BME organisations. Another issue is the foreseeable trend towards commissioning. Currently, according to Khan, not many VCS organisations, including BME organisations, in Oldham are involved in service delivery for the local authority. VAO is working to prepare groups for that stage. As to specific support to BME groups, VAO is currently not offering any tailored services, due to a general feeling that its existing services are accessed and that the one-in-three principle governing VAO’s board and that of the Voluntary, Community and Faith Partnership ensures adequate representation of the BME sector on these bodies.

ROCHDALE

Rochdale has the 3rd highest percentage of BME residents in Greater Manchester, at 11% to 14% of its total population, between those of Oldham (2nd) and Bolton (4th). Rochdale has 63 known BME organisations making Rochdale’s BME sector the 4th largest in Greater Manchester. Of the 8 organisations approached for this survey, half completed the questionnaire:

1. Deeplish Community Centre

2. Kashmiri Youth Project (KYP)

3. Rochdale Centre for Diversity (RCD)

4. Wardleworth Community Centre

Other organisations that may perform a gateway and/or infrastructure role and were brought to the attention of MCCR throughout the survey include:

1. BACP

2. Castlemere Community Centre

3. Shamwari Project

4. Spotland Community Centre

5. Wardleworth Women’s Association

Except for KYP, all of the respondents from Rochdale characterised themselves as membership organisations that represent the BME sector. All except for Deeplish Community Centre see themselves as gateways and indicate that roughly half of their clients are other organisations. All, except for RCD indicated that a significant amount of their work is to support other VCS organisations. However, Wardleworth Community Centre did not list any specific services it provides to organisations, leaving its status as an infrastructure provider unclear. The respondent organisations serve between six and 20 organisations on a regular basis and have a staff capacity of between three and 12 paid staff. One organisation does not have any volunteers, the other three have between six and 25. Their income ranges from 86,000 to one million per year, but two are expecting funding levels to decrease, while one each expects them to stay the same or go up. Only one organisation expects its staffing levels to increase.

Deeplish Community Centre provides ESOL and ICT training and the advice it normally gives to individual clients on employment, welfare and youth matters is reportedly also accessed by other organisations. KYP shares best practice with other VCS groups on an informal basis, but also offers training on best practice and leadership and management to them. Additionally, it is approached by organisations that would like to benefit from its experience in running a successful voluntary organisation and gives them miscellaneous advice on issues of organisational management. RCD offers training and advice on ICT, as well as training on immigration, nationality, equality and diversity. It is engaged in community development and manages three networks, the BME Network, the Asylum-Seekers Network and the Multi-Faith Network. RCD also provides placements to VCS organisations for positions in media and communications-related jobs.

Emerging Issues
Rochdale’s BME sector could benefit from more cooperation among the main infrastructure providers. Currently, the infrastructure provision appears to be very much divided along BME-generalist lines with little crossover. According to Muhammad Naeem, Director of the RCD, his organisation is seen to be in charge of all BME issues, whereas the CVS appears to deal primarily with the mainstream VCS and has little history of community development for BME groups. However, RCD’s capacity to deal with all the inquiries is limited and in Naeem’s view, only co-operation of all infrastructure organisations can achieve a situation in which there is true diversity in the sense that contact between BME and other communities are nurtured. Organisations such as KYP are also dealing with BME groups that turn to them for support. Ismail Fulat, Chief Executive Officer of KYP, attributes this mainly to the importance of personal relationships KYP has built over the years and which make it the preferred port of call when it comes to advice on organisational matters.

There is a need for BME organisations to look at improving borough-wide coordination. Naeem sees the sector as too focused on the survival of individual organisations, rather than looking at the bigger picture. In moving to a more strategic stage, the BME Network facilitated by RCD, with 20 members, could be a starting point. It was highlighted by those interviewed that the BME VCS would benefit from a comprehensive needs analysis from which a plan of services can begin to be established. Rather than carrying on with what they have been doing for years, organisations should look at reviewing their services and how to best leverage their strengths in the future. This is crucial in a time when local authority grants are getting smaller and commissioning of services is on the horizon.

SALFORD

Salford has the 9th highest percentage of BME residents in Greater Manchester, 4% of its total population, between those of Stockport (8th) and Wigan (10th). Salford’s BME community is mainly from the Indian sub-continent and refugee groups and is settled in Eccles and Broughton. Salford also has significant Jewish and eastern European minority ethnic communities therefore these were included in the study. 

It has 45 known minority ethnic VCS organisations, including Jewish and other white minority groups. Of the 6 organisations that received the questionnaire in Salford, 4 completed it:

1. Binoh

2. Interlink

3. Kurdish Association Centre

4. Salford Link

One organisation that had been suggested as a possible gateway throughout the research, the Jewish Federation, did not consider itself as a gateway and declined to fill out the questionnaire because of it.

In addition, one organisation was mentioned to MCCR as a possible gateway organisation but did not respond to the questionnaire:

1. Yemen and Arab Cultural Social Centre

All organisations, except for Salford Link reported spending a significant amount of time on supporting other organisations and indicated that their clients comprise at least 50 percent organisations. However, the Kurdish Association Centre and Salford Link did not provide a number of organisations they serve regularly, whereas the other two, Binoh and Interlink, both serve 25 organisations regularly. The four groups’ income ranges from only £1,000 to £300,000. The Kurdish Association Centre does not have paid staff, but expects its staffing levels to go up in the future. The rest employ between three and eleven paid staff. Binoh and Interlink do not have any volunteers, whereas Salford Link have 8 and the Kurdish Association 100. Only one organisation, apart from the Kurdish Association Centre, expects its staff capacity to rise, the others are unsure or do not expect a change. Funding expectations are predominantly optimistic, with only Salford Link expecting funding to stay unchanged and the rest expecting an increase. 

Binoh did not list any services that it provides to organisations, rather than individuals, and the Kurdish Association Centre did not list any services at all. Therefore, their infrastructure role cannot be properly assessed based on their responses. In Binoh’s case, however, its responses from a previous mapping exercise conducted in autumn 2005 suggest that it operates a “community funding and infrastructure library,” as well as providing support and advice to VCS organisations. Although these resources were first put in place to serve Jewish organisations, Binoh stated that all VCS organisations had begun accessing them. Interlink, on the other hand, is an infrastructure organisation that only serves Orthodox Jewish groups with a range of advice and support around issues of finance, funding, monitoring and evaluation, and governance. Both Interlink and Binoh serve a geographic range wider than Salford.

Salford Link sees itself as a gateway that mainly serves individuals from the Pakistani, Bangladeshi and Indian communities in Salford. However, informally, it delivers some advice to other organisations on serving BME communities. It also offers translation and interpretation services to other organisations, as well as recruiting bi-lingual volunteers for them. According to centre manager Farah Shadid, Salford Link could probably offer much more support and advice to other BME organisations based on its own experience, but this is currently unthinkable, given the capacity constraints it faces. 

Based on this assessment, Salford’s BME sector, apart from the orthodox Jewish organisations served by Interlink, would mainly have to turn to the CVS for support. The CVS has a Big Lottery-funded minority ethnic development worker to provide intensive support to BME organisations in Salford in order to prepare them for providing contractual services and develop their organisational capacity. The CVS has also made a sustained effort to reach out to BME groups by identifying and contacting groups and developing links with them to improve their access to support services. BME organisations have also benefited from ChangeUp-related investments in quality standards and IT equipment.

Emerging Issues

So far, few BME organisations deliver contracted services for the local authority. However, some of these few are increasingly overloaded. Salford Link, for example, one of the oldest BME organisations in Salford, reports that its workload has increased by 75 percent as a result of incoming refugees. However, funding has not kept up with this, putting additional strain on the organisation’s only manager to obtain new funding streams and leaving the organisation in a position where long-term planning and networking with others in the sector have almost become a luxury. In such a situation, even accessing support can be beyond an organisation’s capacity. And the support services the organisation has accessed have been provided either by those parties Salford Link has delivered services for or by CEMVO, one of whose employees used to work for the organisation. Ironically, this is despite the fact that Salford Link started out as a CVS initiative.

At the time of writing, a BME Network was about to be launched after two years of networking and negotiation. The CVS was able to play a facilitating role in getting together groups that traditionally had not worked with each other. Although initially, the network will be linked to the Community Empowerment Network, which has obtained funding for two years through the Local Strategic Partnership, but ultimately, the plan is to move towards becoming an independently constituted organisation.

STOCKPORT

Stockport has the 8th highest percentage of BME residents in Greater Manchester, 4% of its total population, between those of Tameside (7th) and Salford (9th). Not surprisingly, there are few BME organisations that are known in Stockport. However, with 14 known BME organisations, Stockport’s sector is still more than twice as big as Bury’s, but significantly smaller than Salford’s. Of four organisations that received the questionnaire in Stockport, only one responded to it:

1. Stockport BME Network

In addition, the following organisations were mentioned to MCCR as possible providers of infrastructure and/or gateway functions:

1. Cheadle Muslim Association

2. Nia Kumba

3. All Pakistan Women’s Association

4. Indian Association

Stockport BME Network is still at early stages of development. However, its self-designation as a membership organisation that devotes significant time to supporting other organisations may give a glimpse into its envisaged future role, which apparently would encompass not only representation and networking, but also a certain amount of capacity building. According to chair Maureen Ndlovu, its members are still in the process of determining the precise direction the network. However, she thinks that one of the things the network might get involved in is joint bidding for funding and then distributing the funding among its member organisations. However, for the time being, the entity is currently in the process of obtaining charitable registration and is receiving board training and advice on governance issues from a MCCR board member. The Tameside BME Forum has also met with the fledgling network to share some of its experiences. Stockport CVS is working with the network to establish its funding needs. Currently, the network has ten volunteers and no paid staff, but would like to look into hiring a paid worker to oversee its development.

Ultimately, the network is supposed to undertake some mapping on Stockport’s BME VCS. So far, knowledge of Stockport’s BME sector is limited and a first step is to gain insight into who is doing what and whether they would be interested in joining the network. A second step in the future would then be to establish the sector’s needs. Cursory knowledge of the BME sector in Stockport indicates that there is a variety of smaller organisations, ranging from newer ones to more established ones. Apart from approximately six organisations, none of them have funding relations with the local authority so far, and the majority seem to work in relative isolation from each other and from the support that is available to them through the CVS. Organisations still largely seem to depend on the resourcefulness of their membership in obtaining funding. However, some organisations appear to be quite successful, given the fact that they already acquired their own premises. On the other hand, the growth of Stockport’s BME community in recent years has mainly been caused by an influx of refugees and asylum seekers, and given their newness to the country, these communities and, in turn the groups they establish, do not have access to the same resources. 

Along with the different development stages BME organisations are at come different levels of ability to access information that would be helpful to the organisation. According to Ndlovu, Stockport CVS has generally been supportive of the BME sector with the groups it has had contact. However, the groups with whom contact has not been established need to be made aware of the support available to them. 

Emerging issues

BME groups, as with other hard to reach groups, often do not actively access services, unless the CVS specifically reaches out to them. Part of the reason may be language problems, in the case of the newer groups, another part may be that so far entirely volunteer-run groups are largely concerned with their own work and do not necessarily have the vision or the capacity to actively go out to look which services may be available to support them. 

TAMESIDE

Tameside has the7th highest percentage of BME residents in Greater Manchester, at 5%, between those of Bury (6th) and Stockport (8th). The size of its known BME sector is slightly smaller than Salford’s, comprising of 36 organisations. Out of five organisations that received the questionnaire in Tameside, the following two completed it:

1. Equality and Diversity Centre of Excellence 

2. Indian Community Centre

Additional organisations that may perform an infrastructure or gateway role and were mentioned to MCCR throughout the research include:

1. Bangladeshi Welfare Association

2. Khush Amdid

3. Pakistani Ittehad Association

4. Tameside African Refugee Association

5. Tameside African Families Association

6. Tameside Elders Association

7. Tameside Jewish Association

Tameside Elders Association, Khush Amdid and Pakistani Ittehad Association are Pakistani organisations that split up out of necessity, not having been able to find meeting space to accommodate all of them and are actually planning to merge into one organisation at some point.

The respondent organisations from Tameside both characterised themselves as gateway organisations that occasionally perform representative functions for the BME sector. Both report serving half individuals and half organisations. Equality and Diversity Centre for Excellence and Indian Community Centre report serving ten and five organisations respectively on a regular basis. With an income of 20,000, the community centre employs one staff person and the Centre for Excellence five, with an income of 200,000. They involve between 10 and 40 volunteers. Staffing expectations are unsure or unchanged. The same is true for funding. 

The Indian Community Centre provides computer facilities and Gujarati training to other organisations. The Equality and Diversity Centre for Excellence offers capacity-building training, equality and diversity training and also offers tailored training on issues such as religious discrimination and employment law. The Centre for Excellence also organises community dialogue seminars.

Although there is some training on offer from BME organisations based on this, BME organisations in Tameside would mainly have to turn to Third Sector Coalition (T3SC), the local CVS, for generic support services. T3SC is reaching out to the BME sector, whose needs are addressed through a BME Forum and a dedicated BME Organisation Development Worker. This includes a commitment to outreach work and establishing ongoing personal contacts with organisations, often through staff with the appropriate language skills. According to Hakeel Qureishi of T3SC, it is this ongoing contact that establishes a positive relationship to groups and helps them access existing services from T3SC.

Emerging Issues

Through ChangeUp, T3SC is conducting a needs analysis of 12 BME organisations in Tameside. Early findings suggest that the main needs are in the areas of funding, staff recruitment and management, and premises. Organisations also struggle with involving young people in their communities. As most of Tameside’s BME organisations are entirely volunteer-run, their capacity to access support services is sometimes limited, a situation that is often exacerbated by the language barrier and a lack of marketing materials that are specifically targeted to the BME sector.

In light of this, attendance of the BME Forum meetings is surprisingly high. According to Qureishi, approximately 20 people come to the meetings, with 65 parties receiving the invitations. The Forum elects members to sit on meetings of the crucial council departments.

TRAFFORD

Trafford has the 5th highest percentage of BME residents in Greater Manchester, at 8%, between those of Bolton (4th) and Bury (6th) yet it has only 10 known BME organisations, which is one of the smallest BME sectors in Greater Manchester, along with Wigan and Bury. Four organisations that were thought to play a gateway and/or infrastructure role were included in the questionnaire mailing, but none of them responded:

1. Azeemia Foundation

2. Asian Women’s Association in Trafford

3. Community Development Initiative

4. Mary Seacole Trust

Other organisations that were mentioned to MCCR throughout the survey as possibly performing gateway functions for the BME sector include:

1. Asian Women’s Network

2. Afro-Caribbean over 50s

3. Somali Women’s Group

The small BME sector in Trafford is part of a VCS that is equally underdeveloped and counts among the three smallest sectors in Greater Manchester, based on ratio of VCS groups to population.
 Colin Barson of Voluntary Community Action Trafford (VCAT) sees this as an outcome of a traditional disregard for community development by the local authority in Trafford. Apparently, the Single Regeneration Budget and Neighbourhood Renewal programme has not made a difference in this regard.

There are a number of BME-led groups that operate projects in Trafford, but they are Manchester-based groups, such as the Pakistani Resource Centre and Afro-Caribbean Mental Health Service that just operate an outreach centre in Trafford. Additionally, there are organisations without BME leadership that largely serve the BME community in Trafford. One organisation that was included in the mailing for this survey, Mary Seacole Trust, has only recently moved its headquarters to Old Trafford and reportedly has ambitious plans of serving the BME community there, as well as establishing itself as an infrastructure agency. However, based on the interviews with VCAT and the Trafford CVS, there is doubt whether the Trust will be able to have the impact they hope to have.

For the time being, BME groups depend on support services from VCAT and Trafford CVS, both of which don’t have any specific initiatives targeted to BME group development, but seem to have reasonably good relations with the BME community. For example, VCAT has been instrumental in setting up three of the above-listed organisations and giving them intensive support. Trafford CVS, too, has set up some groups and has ongoing relations with many individuals and groups from the BME community. 

Both VCAT and the CVS acknowledged some difficulty in engaging with the BME community, some of which may be a legacy of local authority consultations among the BME community that raised hopes but did not produce tangible results in the end. Generally speaking, Old Trafford, where most of the BME community is located, sees itself as a disadvantaged community and has therefore become harder to engage. The absence of one individual or group that could facilitate this engagement has not helped and is highlighted by Trafford Local Strategic Partnership’s decision to recruit Khan Moghal of the Manchester-based MCCR for the steering group that is in charge of setting up a BME Network in Trafford.

The steering group is currently looking for funding and will conduct a membership drive in view of a planned launch for October 2006. Moving towards setting up a BME Network and appointing a worker who is in charge of it may be a step ahead, but past experience seems to suggest that the BME community can easily feel as though things are being imposed on it, sometimes jeopardising the success of certain initiatives. In addition, there is the concern that the local authority may have recently initiated too many disjointed BME/diversity initiatives, without much coordination between them. 

Emerging Issues
Based on the interviews, issues that ChangeUp should address to improve the BME sector’s access to support services or further BME group development in Trafford are cultural awareness training for existing infrastructure organisations and putting a dedicated worker for BME group development in post after consultation with the community.

WIGAN

Wigan’s BME population is between 1% and 2%, the lowest percentage of BME residents in Greater Manchester. Its known BME sector is the second smallest, with only 7 organisations.
The only organisation that was included in this survey and responded to it is:

1. WALASARA (Wigan and Leigh Asylum Seekers and Refugees Association)

In addition, organisations that were mentioned to MCCR as potential gateways include:

1. Junior Rafiki and Motswako

2. Leigh Ethnic Centre

3. Kurdish Cultural Association

The Leigh Ethnic Centre, however, is currently not a voluntary sector organisation but operated by Social Services. Nevertheless it houses two voluntary groups, the Women’s Activity Group and the Leigh Ethnic Ladies. The Kurdish Cultural Association is just being set up with support from Wigan and Leigh CVS.

WALASARA characterised itself as a membership organisation and as one that provides a link to the BME sector and represents it. Its work is partially directed towards individuals and partially towards organisations. Run by 15 volunteers, the organisation reported serving two organisations regularly. It did not provide any information on its income, but its future expectations concerning funding are pessimistic. Nevertheless, WALASARA reports its staffing expectations as increasing. 

WALASARA provides computer facilities to other groups, as well as organising cultural events and informal networking meetings. A service other, particularly newly established, groups might potentially access are English classes.

Emerging Issues
Based on the information gathered during this survey, Wigan’s sector is still underdeveloped. According to Shakira Ullah of Wigan and Leigh CVS, the service provision for the BME communities in the borough is all but good and therefore, the need for BME organisations to close this gap is obvious. The main problem may be that Wigan’s BME population, apart from a small South Asian community that has been there for longer, has grown over the past couple of years. Unofficial estimates suggest that the BME population has grown to four percent since the 2001 census, due to an influx of refugees and asylum seekers, as well as EU economic migrants. Wigan’s BME community is set to grow further soon, when roughly 100 families are supposed to arrive through the United Nation’s Gateway Programme. This is a growth that provision is struggling to catch up with, which currently rests on the shoulders of committed volunteers, who are overstretched and sometimes not properly qualified for the tasks they are being asked to carry out. 

The CVS has been operating a BME Network, but is thinking about putting it on hold for the time being to concentrate its efforts on group development through BME outreach worker Shakira Ullah. However, the lack of overall BME community development in the borough has led to a situation where Ullah is the first point of contact for anything having to do with community relations. Therefore, she is performing a lot of functions that are not necessarily part of her role. According to Ullah, the borough simply needs more BME workers. She is hoping that the envisaged recruitment of three BME workers by the Primary Care Trust will improve the situation slightly. More resources are needed as well and some will hopefully become available through the Gateway Programme.

An important step ahead in Ullah’s view would be the provision of social spaces where the BME community can meet, as it is largely scattered throughout the borough. Seemingly, the various BME communities get along rather well, which would make it possible to establish a shared community resource for all of them. The Leigh Ethnic Centre might be able to fulfil that role if it were once again turned into a VCS organisation, a goal Ullah is currently pursuing. In the case of this succeeding, the Centre might play an infrastructure role for new and existing organisations, in addition to serving the needs of the BME community.
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Refugee and Asylum Seeker Groups

An important sub-set of the BME VCS is those groups that are set up and operated by refugees and asylum seekers. Where such organisations have responded to our survey, it has been noted throughout the text. However, in light of the fact that refugee-led organisations have specific issues that may differ from those of other BME organisations, a separate section seemed warranted. The two infrastructure organisations that are working with refugee-led groups are:

1. Manchester Refugee Support Network (MRSN)

2. Refugee Action

While MRSN is BME-led, Refugee Action is not, but the two work closely together to address the issues of refugee and asylum seekers groups in Greater Manchester. Whereas MRSN focuses mainly on Manchester, Refugee Action works at a Greater Manchester level. Under a ChangeUp-funded initiative, the two organisations were temporarily joined by the London-based Evelyn Oldfield Unit to work out a refugee community development strategy, which was launched in May 2006. Evelyn Oldfield Unit had a one-year project in Manchester that specialised in high-level management support for refugee-led groups. It is currently unsure whether this project will be renewed in the future.

MRSN is a membership organisation and, though working with groups in all of Greater Manchester, its primary remit is Manchester. The support it offers strongly resembles the type of support that a group would be able to obtain from a CVS, albeit tailored to the specific needs of refugee-led organisations. In MRSN’s offices groups can obtain access to IT resources and use electronic funding search, the organisation shares information in the form of newsletters, directories and a reference library, and it gives funding advice. Meeting space is available as well, and MRSN organises training on such issues as quality assurance in refugee organisations. In addition to conducting research, the organisation is engaged in advocacy and manages Community Network for Manchester’s Refugee and Migrants Forum. In 2005/06, the organisation had sustained contact with roughly 21 organisations and it says that it frequently has to turn down requests for intensive one-to-one support.

Refugee Action is a national organisation with offices in Manchester, where a community development unit is located. Services to refugee-led organisations include training and management mentoring, as well as a volunteering project that recruits refugees as volunteers. The Community Development Unit reports working intensively with 5 to 10 organisations at any one time. It receives more requests for funding advice than it can deal with and is often mistakenly approached as a source of funding.

Both organisations are fairly optimistic about future funding and staffing, expecting to either maintain current levels or expanding them. MRSN reported that it is about to hire paid administrative and finance staff and hopes to free other staff time up to think more strategically. According to Hazel Healy, the Development Worker at MRSN, ChangeUp has already motivated the organisation to think more strategically and improve its cooperation with other specialist infrastructure, an observation that was shared by Refugee Action’s Phil Davis. 

ChangeUp could further improve the prospects of refugee-led organisations’ success by improving the links between specialist and generalist infrastructure in order to build the generalist infrastructure’s capacity to engage with this sector. Currently, it is still the specialist infrastructure that is establishing long-term relationships with these groups, whereas the CVSs usually focus more on delivering specific services. Especially in light of the importance of having a local point of contact that can help with navigating local conditions, it would be beneficial to sensitise generalist infrastructure more to the specific needs of refugee and asylum seekers groups. 

Emerging Issues

The specific working environment of refugee-led groups is characterised by an ongoing emergency in these communities. Organisations are mainly focusing on helping out new arrivals and those who have failed to obtain asylum and are no longer eligible for social services, sometimes meeting basic needs. These groups are usually bad at paperwork, have a hard time making a case for funding, because they do so many different things that cannot easily be categorised and are, with a few exceptions, entirely volunteer-run. They often do not have the capacity to take up services, unless more time and effort is put in to ensure the organisation’s participation. More pro-active outreach is needed in order to support organisations that are run by refugees and asylum seekers. In addition, the support has to be more intensive and hands-on to allow for the fact that most recipients are new arrivals to the country who do not know how things work. They often face language barriers and have a lack of connections. A continued focus on new arrivals and reacting to acute need often prevents them from unleashing their full potential as organisations that could contribute to a broader integration agenda.

BME Access to Infrastructure in Greater Manchester

From the above it is clear that under the existing definition, there are very few BME-led infrastructure organisations in the ten Greater Manchester districts, with the exception of Manchester. However, infrastructure services are delivered by BME-led organisations at different levels, ranging from informal support by trusted peer organisations that would never call themselves infrastructure organisations and do not distinguish between the support they give to individuals and that they deliver to organisations to formally advertised services delivered by organisations that are fully conscious of their status as VCS infrastructure. The range of entities that are currently involved in providing the BME VCS with a certain measure of infrastructure support can be described as follows:

1. Racial Equality Councils

2. BME networks and issue-based forums

3. BME-led organisations whose main purpose and mission is to support other BME organisations

4. BME-led organisations whose main purpose is service delivery to BME communities, but who provide infrastructure support (in the form of representation, signposting, advice, training, practical resources, etc.) when approached by peer organisations or if the need arises otherwise

5. Councils for Voluntary Service (CVS) and other non-BME led infrastructure

Racial Equality Councils

Racial Equality Councils only exist in six Greater Manchester districts: Bolton, Bury, Manchester, Oldham, Rochdale and Tameside and their role in providing infrastructure support varies. Only two of the five REC’s that responded to this survey agreed with the categorisation, “A significant amount of the organisation’s work is to support the establishment, development and/or management of VCS BME organisations.” At least half of the REC’s had issues with generalist infrastructure perceiving them as a stopgap for support inquiries from the BME sector, a role that they were not entirely comfortable with nor funded for. In one case, an REC’s application for ChangeUp funding was frustrated, with the explanation that they did not fit the definition of infrastructure. The REC’s also had issues with the quality of support from their national body, the Commission for Racial Equality (CRE). A change in funding arrangements with CRE, under which funding is reviewed annually, and has also become available to other VCS organisations that do similar work to the REC’s, has caused financial difficulties for many of the REC’s. This is reflected in the respondents’ funding expectations. Three of the respondents are either unsure or expect their funding to go down. Only one expects funding to go up, while one hopes to maintain funding levels in the future. One REC commented that the CRE does not support REC’s as well as the National Council for Voluntary Organisations supports CVSs. The respondent noted, for example, that guidelines on the impact of national policy regarding important issues such as terrorism have not been forthcoming from the CRE.

Emerging Issues

The potential of the REC’s serving more of an infrastructure role for VCS BME organisations is two-fold. On the one hand, their role could be to train the generalist infrastructure in diversity issues and serve as a gateway to the BME sector; on the other hand, they could expand what they offer in the way of support services to organisations. As for the second option, the questionnaire asked respondents to identify staff skills that they could utilise to expand their services to organisations. Three of the REC’s identified ways in which their staff skills could be better leveraged to serve other organisations. One would be prepared to advise others on working with young people, another would be able to offer more training, and the third would be able to offer a range of management advice on employment issues, inter-agency working, business and financial planning.

BME Networks

BME Networks exist in almost all ten Greater Manchester districts. It was not possible to ascertain whether Bolton has a BME network or not. The rest of the Greater Manchester districts, except for Salford and Trafford, have such networks. In Salford, the network was about to be launched during the time of writing, and in Trafford, there are currently attempts to establish one as well.  Even though all of the existing ones mainly have the remit of representing the BME sector on the Local Strategic Partnerships (LSP), this function may be supplemented by a capacity-building role. In Oldham, for example, the network has provided some training on pertinent issues, and in Manchester, the network run by MCCR in tandem with “Focus BME” has also offered training and networking opportunities to its members.

Emerging Issues

The networks vary in terms of how much momentum or credibility they have. In some places, even starting a network is a challenging task, because it requires getting organisations to meet with each other that have little time to engage and often have had very little contact traditionally. But once the network is started, it is another challenge to keep it going and to keep members motivated. While in some boroughs, such as Tameside and Rochdale, the network appears to be a useful instrument to impact LA decision-making on the LSP and as a forum for exchanging views with other BME organisations, in others, such as Oldham and Bury, momentum has either dissipated somewhat or not fully picked up yet. The ability of each network to actually represent the BME sector on the LSP panels depends on network members actively attending those panels. In Tameside, for example, the network elects individual members to fulfil this role. But when network attendance is generally not that good, it is correspondingly difficult to find members to represent the network. In some cases, BME networks tend to be viewed with scepticism, as they can be a way of “ticking a box,” showing a commitment to diversity, rather than achieving practical results.

In addition, there are forums, such as the Bolton Hindu Forum and the Manchester Race and Health Forum that are primarily engaged in advocacy and representation, but also offer some support services, mainly in terms of information-sharing and advice, as well as capacity-building.

BME-Led Infrastructure Organisations

BME-led organisations whose main mission and purpose is to support other BME organisations are few. As has been noted, these organisations either have a specialised remit, i.e. serving only a sub-sector of overall BME VCS, or a geographical range that limits how much of an intensive support they can offer to local Greater Manchester organisations. The sub-sectors served by BME-led infrastructure are as follows:

1. Jewish and orthodox Jewish organisations (Jewish Representative Council, Binoh, Interlink)

2. African community groups and organisations (AWAD)

3. Organisations that support Black prisoners (NBBPSG)

4. Organisations that support refugee and asylum seekers (MRSN)

5. Social enterprises (SEDI)

The only organisation that can be said to serve the BME sector in general is the Council for Ethnic Minority Voluntary Organisations (CEMVO).  However, it is a regional office (north of England) of a national organisation and its relationship with and representation from the BME sector in Greater Manchester is unclear; also with only five paid employees, four of whom are full-time, the organisation’s capacity to serve the Greater Manchester BME sector is limited.  If it is to establish and meet the needs of this sector it must initially ensure direct input from relevant BME VCS organisations.

The other seven organisations have a staff capacity ranging from two to nine. Three expect their staffing to go up, while three expect staffing to stay unchanged. One organisation is unsure. Three out of these seven organisations see some potential in expanding their services, while the other four did not comment on this section of the questionnaire. 

BME-led organisations whose main purpose is service delivery to BME communities apparently provide quite a bit of infrastructure support. This provision is often informal and based on demand from other BME organisations. These BME-led organisations, which are clearly not infrastructure organisations, often represent the BME sector. Eleven out of 15 saw their role in this area. In addition, the most common forms of support given by these organisations are information sharing and signposting, advice, training, and practical resources, such as meeting space. While only five organisations out of 15 said that they spend a significant amount of time on supporting organisations even the rest provide some support to other organisations. The support this group of organisations provides cannot easily be captured in its entirety, mainly because they react to peer organisations approaching them, rather than advertising and planning for these services in any formal way. In many cases, other organisations see them as role models and therefore turn to them for advice. For the bulk of these organisations, this advice is something they do in order to help out other organisations, often without being aware of the significance. Of 15 of the service delivery organisations that responded to the survey only eight saw potential in expanding their services to organisations. When asked about future plans, only two organisations cited plans for a service that would benefit other organisations, whereas the rest either did not have plans or were planning to expand their service delivery to individuals. Among the services that either could be offered, based on existing staff skills, or are planned are:

1. Facilities Management

2. Development of new groups and outreach

3. Capacity training

4. Cultural awareness training

5. Support on staff management

6. Support on establishing monitoring and evaluation systems

7. Advice on policy and governance

8. Hands-on funding support

9. Translation service

10. Language training

In a few cases specifically, a desire was expressed by organisations that were interviewed to formalise their existing informal support to organisations by creating a BME-specific infrastructure support unit or programme. However, it seems clear that none of the organisations whose primary work consists in delivering services to the community, rather than supporting organisations would be able to take on offering infrastructure services to other organisations on a larger scale without additional funding or staff.

In the majority of the Greater Manchester districts, the Councils for Voluntary Service are the main infrastructure support organisations, including responsibility for local BME VCS organisations. They vary in their approach to the BME sector. While some see the BME sector within the overall framework of hard-to-reach groups, others treat it as part of the overall VCS, while yet others have dedicated outreach and/or development workers for the BME sector. Based on this inquiry, only three districts, Salford, Tameside and Wigan, have development support and outreach specifically targeted to the BME sector within their CVS. Bolton targets the BME sector as part of its overall work on hard-to-reach groups, whereas Oldham sees its “one in three principle” of board membership as a guarantor for good relations with the BME sector. In principle, of course, all the CVSs services are equally available to all VCS groups, but CVSs seem to vary in terms of how pro-active they are about marketing their services to specific groups, including BME groups. Systematic needs analyses for the BME sector either exist or are in progress in four cases, Bolton, Salford, Tameside and Manchester.

Recommendations 

Taking into account the “ingredients” of infrastructure support outlined above, it would be possible to develop an overall infrastructure that is more sensitive to the needs of the BME sector and where appropriate ways of dividing the work according to existing strengths and weaknesses would be devised. However, in order to reach such a goal, a number of issues must be taken into consideration and addressed. Among the issues that have come up throughout the interviews conducted for this mapping exercise, the most pertinent ones are:

1. The importance of trust and personal relationships 

2. The relative inflexibility of the definition of infrastructure and who is eligible for infrastructure-related funding

3. Capacity 

4. The need for better coordination and cooperation between the generalist infrastructure and the Racial Equality Councils on the one hand and the specialist BME-led infrastructure on the other

5. The need for better “knowledge sharing” and “communication”

Trust and personal relationships are generally very important in the VCS, where personal relations facilitate anything from partnership working to funding and support. This survey did not set out to quantify this in any way, but, based on the information gathered during the interviews, it certainly seems as though personal relationships strongly shape how BME organisations access support. Personal relationships, or the absence thereof, were time and again cited as factors for access to support. As a general rule, in districts where the CVS puts a premium on developing ongoing relationships with organisations in the BME sector, it appears that CVS services are accessed much more by BME organisations and trust is built as a result. In districts where this is not the case, relations between the CVS and the BME sector tend to be more heavily characterised by mistrust, suspicion and competition. However, there are instances in which interviewees’ felt uncomfortable turning to the CVS for support, because they felt slightly “unwelcome”, even though a dedicated BME development worker was in place.  It should be noted that there are relatively few CVS’s in Greater Manchester that have specifically focused on developing a “trusting” relationship with the BME CVS sector.

Generally speaking, organisations will turn to those they trust and have a personal relationship with for support. In many cases that point of contact may be the contract manager at a local authority department for which the organisation is delivering services. In other cases it may be an ex-staff member who moved on to another organisation. More often than not, it will be someone in another BME-led organisation who is either known to the person seeking support or who has been recommended by someone else this person trusts. As a result, many organisations whose role is really not providing infrastructure support end up giving advice of varying intensity to their peers. 

This highlights the relative inflexibility of the definition of infrastructure and eligibility for related funding. Whether it is a matter of preference or because the generalist support is perceived as inadequate or inaccessible, it is clear that currently a number of organisations, such as Racial Equality Councils and service delivery organisations, are playing an infrastructure role to a certain extent without being properly funded to do so. Whether they are otherwise capable of doing so, for example, in terms of expertise and skills, cannot be assessed at this time. However, it is clear that some BME-led organisations are fulfilling a role model function for those who wish to set up similar entities or services and are sharing their practical experiences of running an organisation with them. In light of this, it might be desirable to explore the possibility of widening the definition of infrastructure to ensure that the full array of what is available from BME-led organisations to support the BME VCS can be utilised.

In some cases, the organisations welcome giving this support and could even imagine formalising it, should funding become available. In other cases, they plainly do not believe that it is their role and even strength to be supporting other organisations when there is the CVS whose declared role is just that. However, in many cases, the division of labour between the generalist and specialist infrastructure is less than ideal. Some BME-led organisations that are approached for certain support services do not even consider signposting to the generalist infrastructure, because they perceive them as unresponsive. In other cases, there is a perception that the CVS relies too much on the Race Equality Council to support the BME sector and needs to begin devoting more attention to that sector. On the other hand, it can happen that the CVS is seen as intruding on an area of work that REC’s see as more suitable for themselves.

However, developing ongoing relationships with the BME sector can be perceived as a challenge by the generalist infrastructure, which often feels that it is entering an arena with a high potential for tension and conflict. In some sectors, engagement is hard because the type of support the CVS is offering is not the type of support groups’ want, because they are not at a certain stage of development. Capacity is also an issue that impacts on engagement. Many BME frontline organisations are volunteer-led and do not have sufficient capacity to engage with the CVS and benefit from support services. In addition, it appears that many organisations are relying too much on one individual to manage the organisation, look for funding, and engage with the wider VCS. Moreover, some BME-led organisations, particularly ones that are engaged in a variety of services, can be stretched so thinly that they have a hard time setting aside time for accessing support or engaging with others. A point that has been made by many interviewed during this research is consequently that a more pro-active approach is needed to engage with the BME VCS. Rather than passively offering services, the generalist infrastructure has to improve its understanding of how to effectively engage with the BME sector. Organisations that have experience with engaging with this sector could play a role in providing training in this regard.

ChangeUp

Not surprisingly, the issue many interviewees and respondents saw as one that ChangeUp should address to benefit the BME sector is better coordination between the generalist and specialist infrastructure. 14 of those who filled out the questionnaire said that ChangeUp should encourage better coordination and cooperation. This was by far the biggest category, followed by funding issues, which ten respondents thought of as a concern that ChangeUp should address. In that regard, many pointed out the need for a longer-term approach to funding applications and fund-giving. Eleven comments in this section of the questionnaire concerned the appropriateness of support. Here, respondents pointed out several needs:

1. More knowledge on what BME organisations need

2. More hands-on support for organisations from infrastructure

3. Making infrastructure suitable to respond to a wider range of support levels (i.e. serving the entire range of organisational developmental stages)

4. Improving offers of higher-level support

Slightly less than half of the respondents are already engaged in ChangeUp, almost half of which are Manchester-based organisations. Four of them are REC’s and four are infrastructure organisations. 

14 organisations are not engaged but would like to be, and four do not want to be engaged. Only five of those that are currently not engaged but would like to have the capacity to attend regular meetings, the rest could only attend one-off meetings or provide feedback on proposals.

Over two-thirds of all respondents said that they envisaged benefiting from ChangeUp in some way. Of the organisations that are already engaged in ChangeUp, six are hoping to benefit through increased cooperation and communication among infrastructure agencies, as well as among the VCS in general. Organisations also hope to use their capacity more efficiently, as well as benefit from funding, staff training and improved ICT.

Emerging Issues

Generally speaking, the impression that emanated from the interviews was that many people, even those that are supposedly involved in ChangeUp, are confused about its role and doubt whether it will have any benefits for the frontline organisations, especially those that are struggling and for whom the long-term impact of ChangeUp might come too late. Another concern is that it is too top-down, too little in touch with the grassroots and too fraught by politics. This seems to suggest that local ChangeUp consortia are not always doing a good job in communicating ChangeUp to the local VCS. This in turn can put lead bodies in particular at risk of being seen to monopolise resources and in fact taking them away from the frontline. 

Appendix One—Research Methodology

A. Interviews Conducted

Michael Carroll, Bolton Community Network

Zahida Hussein, Bolton Racial Equality Council

Anne Watson, Respect Counselling and Mentoring Project, Bolton

Tanveer Ahmed, Asian Development Association Bury

Naheed Akhtar, until recently Community Consultation Officer at Bury MBC

Tumsilla Sethi, Bury CVS

Monaza Luqman, Bury Racial Equality Council

Khan Moghal, Manchester Council for Community Relations

Hazel Healy, Manchester Refugee Support Network

Phil Davis, Refugee Action, Manchester

Zahid Hussein, Social Enterprise Development Initiative, Manchester

Sylvia Sham, WaiYin, Manchester

Pat Furlong, Oldham BME Network

Mohamed Ansar, Pakistani Community Centre, Oldham

Tahmena Khan, Voluntary Action Oldham

Ismail Fulat, Kashmiri Youth Project, Rochdale

Muhammad Naeem, Rochdale Centre for Diversity

Jo Ward, Salford CVS

Farah Shahid, Salford Link

Julia Hewer, Stockport CVS

Abdul Khaliq, Muslim Welfare Centre, Stockport

Maureen Ndlovu, Stockport BME Network

Hakeel Qureshi, Third Sector Coalition, Tameside

Barbara Bleeker, Trafford CVS

Colin Barson, Voluntary Community Action Trafford

Shakira Ullah, Wigan and Leigh CVS

B. Questionnaire Mailing

	Afro Asian Advisory Centre
	Bolton
	completed Q

	Bolton Council of Mosques
	Bolton
	

	Bolton Hindu Forum
	Bolton
	completed Q

	Bolton Race Equality Council
	Bolton
	completed Q

	Bolton West Indian Association
	Bolton
	

	BRASS
	Bolton
	 completed Q

	New Bolton Somali Organisation
	Bolton
	

	Respect Counselling and Mentoring Project
	Bolton
	completed Q

	ADAB
	Bury
	completed Q

	Bury Racial Equality Council
	Bury
	completed Q

	Polish Social Centre
	Bury
	

	Ukranian Association
	Bury
	

	Al-Hillal Community Project
	Manchester
	completed Q

	AWAAZ
	Manchester
	

	AWAD-AWARE
	Manchester
	completed Q

	Bangladeshi Womens' Organisation
	Manchester
	completed Q

	BARC (Broad African Representation Council)
	Manchester
	completed Q

	Black Arts Alliance
	Manchester
	completed Q

	Black Health Agency
	Manchester
	

	Carriocca Enterprises
	Manchester
	

	CEMVO
	Manchester
	completed Q

	Community Support (independent project of FAST)
	Manchester
	

	Ethnic Disabled Group Emerged
	Manchester
	

	Federation of Chinese Associations of Manchester
	Manchester
	

	First Asian Support Trust (FAST) Ltd.
	Manchester
	

	Greater Manchester Bangladesh Association and Community Centre
	Manchester
	completed Q

	Greater Manchester Immigration Aid Unit
	Manchester
	completed Q

	Indian Association
	Manchester
	

	Indian Association Hindi School (Ghandi Hall)
	Manchester
	

	Indian Punjabi Community Development Association
	Manchester
	

	Inspired Sisters
	Manchester
	

	Irish Community Care
	Manchester
	

	Irish World Heritage Centre
	Manchester
	

	Jewish Federation
	Manchester
	

	Jewish Representative Council, Gtr Mcr
	Manchester
	completed Q

	Kathe Locke Community Resource Centre
	Manchester
	

	Manchester Black Health Forum
	Manchester
	

	Manchester Council for Community Relations
	Manchester
	Completed Q

	Manchester Race & Health Forum
	Manchester
	completed Q

	Manchester Refugee Support Network
	Manchester
	completed Q

	Moss Side & Hulme Community Development Trust
	Manchester
	

	Muslim Youth Foundation
	Manchester
	

	National Body of Black Prisoner Support Groups
	Manchester
	completed Q

	Northwest Chinese Council
	Manchester
	

	Pakistani Community Centre
	Manchester
	

	Slade Lane Neighbourhood Centre
	Manchester
	

	Social Enterprise Development Initiative
	Manchester
	completed Q

	Somaliland Community Centre
	Manchester
	

	Tung Sing Housing Association
	Manchester
	

	Wai Yin Chinese Women's Association
	Manchester
	completed Q

	Zion Community Resource Centre
	Manchester
	

	Afro-Caribbean Project 
	Oldham
	

	Fatima Womens Association
	Oldham
	

	Indian Association
	Oldham
	

	Oldham African Community
	Oldham
	

	Oldham Bangladeshi Youth Association
	Oldham
	

	Oldham BME Network
	Oldham
	completed Q

	Oldham Race Equality Partnership
	Oldham
	

	Oldham Ukrainian Association
	Oldham
	

	Pakistani Community Centre
	Oldham
	completed Q

	Peace Maker
	Oldham
	

	Shamwari Project
	Rochale
	

	BACP
	Rochdale
	

	Deeplish Community Centre
	Rochdale
	completed Q

	Kashmiri Youth Project
	Rochdale
	completed Q

	Rochdale Centre for Diversity
	Rochdale
	completed Q

	Spotland Community Centre
	Rochdale
	

	Wardleworth Community Centre
	Rochdale
	completed Q

	Wardleworth Women's Association
	Rochdale
	

	Binoh
	Salford
	completed Q

	Interlink
	Salford
	completed Q

	Jewish Federation
	Salford
	

	Kurdish Association Centre
	Salford
	completed Q

	Salford Link
	Salford
	completed Q

	Yemen and Arab Cultural Social Centre
	Salford
	

	All Pakistan Women's Association
	Stockport
	

	Cheadle Muslim Association
	Stockport
	

	Nia Kumba - Stockport BME Network
	Stockport
	

	Stockport BME Network
	Stockport
	completed Q

	Ashton Bangladesh Welfare Association
	Tameside
	

	Equality and Diversity Centre for Excellence
	Tameside
	completed Q

	Indian Community Centre
	Tameside
	completed Q

	Tameside African Families Foundation
	Tameside
	

	Tameside Jewish Association
	Tameside
	

	Asian Women's Association in Trafford
	Trafford
	

	Azeemia Foundation
	Trafford
	

	Mary Seacole Trust
	Trafford
	

	Community Development Initiative
	Trafford
	

	Walasara (Wigan & Leigh Asylum Seekers & Refugees Association)
	Wigan
	completed Q
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SECTION 1.  INFORMATION ABOUT YOUR ORGANISATION:

1. Name and Position of person completing the questionnaire: 

2. Your organisation’s contact details:

3. What type of registration does your organisation have? You may mark more than one option.

(
Registered Charity

(
Company Limited by Guarantee 

(
Other (please specify)

4. Please mark below the definition(s) that best describes your organisation. You may mark more than one.

( 
The organisation has a membership base of other BME voluntary and community sector (VCS) organisations, and acts as a representative of the BME sector. 

( 
The organisation serves as a link that connects BME VCS organisations to other organisations. The organisation sometimes represents BME VCS organisations as part of its overall work.

( 
A significant amount of the organisation’s work is to support the establishment, development and/or management of voluntary and community sector BME organisations.

( 
The organisation only delivers services to individuals. (If you chose this option, please discontinue the survey and return it to MCCR)
5. When was your organisation established?
6. Is your organisation part of a sub-regional, regional or national organisation? If so, which one?
7. Please describe what area your organisation covers (i.e. an estate, local district, town, Greater Manchester, regional, national)

SECTION 2.  INFORMATION ABOUT YOUR SERVICES

8. Do you provide services to specific client groups, such as young people, older people, disabled, etc.? If so, please list below the specific client groups your organisation provides services to.

9. Do you mainly serve other organisations or individuals?

(
Mainly organisations
(
Mainly individuals
(
Half and half
10. Please list below the services your organisation offers to other organisations in the VCS.

11. Do you have to turn down organisations that approach you for services you provide, because your resources are not sufficient to meet the demand? If so, please list these services below.

12. Do organisations approach you for services that you do not provide? If so, please list these services below.

SECTION3. INFORMATION ON CAPACITY:

13.  How many organisations have used your services in 2005/06? You may provide approximate numbers if necessary.

14. Of those, approximately how many organisations have used your service regularly? What is your definition of a regular user?

15. What was your total annual income in 2005/06?

16. Please provide details of the composition of your staff in the grid below:

	
	Total number of paid staff 
	Number of full-time paid staff
	Number of active volunteers (excluding board membership)

	How many people in total does your organisation currently employ?


	
	
	

	How many of those people work at a management level?


	
	
	


17. Based on the skills of your organisation’s staff, are there services that you could offer to other organisations that you don’t currently offer? If so, which? 

SECTION 4. FUTURE EXPECATIONS:

18. Please indicate any changes, if applicable, and the reasons for these changes that you expect in 2007/8 in the grid below.

	
	2007/08



	Do you expect any new funding sources? If so, please name them.
	

	Are any funding sources expected to expire? If so, please name them.


	

	Do you expect your overall funding levels to go up, down or stay the same?


	

	Do you expect your staffing levels to go up, down or stay the same?


	

	Do you expect to add more general paid staff or reduce the number of paid staff? (Not management)


	

	Do you expect to add more staff at management level or to reduce the number of management staff?


	

	Do you plan to offer any new services? If so, which ones?


	

	Do you plan to discontinue any of your existing services? If so, which ones?


	

	Do you expect to expand, reduce or maintain the geographical range of your services? If so, where?


	


        SECTION 5. ABOUT CHANGE UP: 

19. Have you heard about ChangeUp?

( Yes

( First heard about it through this survey

20. Would you like more information about ChangeUp?

· Yes

· No

21. Are you engaged in ChangeUp?

(
Yes
(
No and do not want to be
· No, but would like to be

22. Would your organisation like to get more involved in Change Up? What would your capacity allow you to do?

(
Could attend regular meetings.

(
Could attend one-off meetings (i.e. focus groups, conferences).

(
Could provide feedback on proposals.

23. In order to improve the available infrastructure support to BME organisations, what issues should Change Up address?

24.  How does your organisation hope to benefit from Change Up?

25. Which support needs have you identified that would enable you to improve your services to other organisations?

Thank you for completing this questionnaire!

For questions or to return completed questionnaires, please contact Susanne Martikke, c/o MCCR, 141-143 Princess Road, Moss Side, Manchester M14 4RE, phone: 0161-2278708 , susanne@mccr.org.uk, fax: 0161-2268727.


�	


	ChangeUp-Questionnaire


Specialist BME Infrastructure and Gateway Organisations





Thank you for taking the time to complete this questionnaire.


Please return completed questionnaires by 19 May 2006 to Susanne Martikke, c/o Manchester Council for Community Relations (MCCR) at � HYPERLINK "mailto:susanne@mccrvo.org.uk" ��susanne@mccrvo.org.uk� or fax: 0161-226-8727














Please note that the information solicited through this questionnaire will inform a report, which will be in the public domain. However, data on any specific organisation won’t be passed on to any third party without prior consultation.








� Report to the Home Office Active Community Directorate—Strategy Paper on Mainsteaming Diversity Within the ChangeUp Programme, Zahno Rao Associates, London, January 2006, p.6.


� Spend some time with us! A report and proposal to the Oldham Change-Up Consortium with recommendations on the future development of the Oldham BME Voluntary and Community Sector, September 2005, Oldham. 


� Spinning the Spider’s Web – Mapping Greater Manchester Voluntary and Community Infrastructure, Greater Manchester Centre for Voluntary Organisation, 2005, p. 6.
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