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Introduction

There is an increasing recognition in policy and practice for a need to shift the balance of healthcare
from hospitals to communities and to get ‘upstream’ to prevent people becoming unwell?.

As part of this, the voluntary and community sector (VCS) has a role to play providing pathways to
community support. Local health systems have been slow to respond, however, often because they
lack systematic connections to their local VCS.

Community Foundations have a potentially important role alongside local health systems to develop
and deliver a more strategic approach to supporting local VCS organisations, which balances VCS
values and contemporary health care policy imperatives. The good practise that currently exists
has, however, not previously been captured.

About this report

The aim of this report is to map the relationships that currently exist between Community
Foundations and statutory health organisations in England and to present some suggestions for
future directions. We asked Community Foundations in England about their relationships with local
health systems. This report summarises the key things they told us.

What we did
We used a mixed-method data collection procedure in order to gain a 360° view of the relationships
between Community Foundations and statutory health organisations.

An online survey was emailed by UKCF to the forty-four Community Foundations in England. The
survey asked about their past and present relationship with the statutory health organisations in
their patch. It also asked respondents to volunteer to share more details of their relationship with
health via a telephone interview.

Thirty-seven Community Foundations, representing all regions of England, responded to the
survey and fourteen volunteered to be interviewed.

From the Community Foundations that volunteered to be interviewed, ten were randomly selected:
e Essex Community Foundation e Devon Community Foundation

Suffolk Community Foundation Staffordshire Community Foundation

Lincolnshire Community Foundation South Yorkshire’s Community Foundation

Cumbria Foundation London Community Foundation

Oxfordshire Community Foundation Leeds Community Foundation

These Community Foundations vary in age, size of endowment, annual grant making, staff
numbers, and local demography and geography (i.e. urban, rural). They were asked about their
relationship(s) with statutory health organisations and the challenges and benefits of working
together.

1 NHS England (2014) Five Year Forward View. London: NHS England



The role of Community Foundations in health

Community Foundations have priorities based on their local resources and context, along with the
perceived needs of their communities, that are broader than purely ‘health’ agendas.

Whilst ‘health’ may not be the explicit focus, the work of Community Foundations contributes
to the health and wellbeing of individuals and communities.

Community Foundations often work in areas of deprivation with individuals and communities at
risk of health inequalities. Their input can have “huge implications for health and wellbeing” (CF3)
by influencing the broader social determinants of health, including but not limited to housing,
employment and skills, social isolation, physical activity, flood relief, and sexual exploitation.

Community Foundations have a complementary role working alongside statutory health
organisations to add value to provisions. However, in an era of austerity, Community Foundations
may feel pressure to have a role “replacing the state” (CF1) in terms of funding health and wellbeing
related services.

The relationships between Community Foundations and the statutory

health sector

There are numerous statutory health organisations that Community Foundations might work with,
including Clinical Commissioning Groups (CCGs), Hospital Trusts, Community Trusts, and local
authority Public Health.

There is no set structure that Community Foundations have to adhere to when working with
statutory health organisations; relationships can take many forms. They can be formalised,
structured relationships, or more ad hoc and free form. They can be based on personal relationships
or contact across organisations. A distinction can also be made between purely ‘transactional’



relationships, based around administering a grant fund, and more strategic involvement in planning
and programme design.

Nationally, 35% of Community Foundations are working with local statutory health
organisations to deliver grant funding. In the absence of any nationally coordinated programme
or support, this is to be celebrated and a cause for optimism.

Do you administer grants on behalf of a CCG or any
other statutory health organisation(s)?

No = Yes

Figure 1 Community Foundations administering grant funding on behalf of CCGs or any other NHS health organisation



Generally, is it the ‘bigger’ Community Foundations (i.e. in terms number of staff and total grant
giving) that are working with statutory health organisations (see Figure 2).

Number of staff

6 or more Less than 6

Total giving across all grants (median=£1,070,141)

Less than
Equal to or greater than average average

Location

Both Rural Urban

Figure 2 Community Foundations that administer grants on behalf of a CCG or other statutory health organisation in their
patch

However, there is still room for further collaboration across the board. Only six Community
Foundations have delivered grant funding for more than one of the Clinical Commissioning Groups
(CCGs) in their patch and only four Community Foundations have delivered grant funding on behalf
of all the CCGs in their patch in the past five years (see Figure 3).

Whilst Community Foundations may be working with the statutory health sector in other ways,
statutory health organisations are a potentially untapped source of grant funding.



How Community Foundations have worked with CCGs in
their patches in the past 5 years
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Figure 3 Number of CCGs delivered grant funding for in the past five years, by CCGs in patch

The added value of Community Foundations and Health working
together

Joint working between Community Foundations and statutory health organisations can add value
to the work of both organisations, leading to improved health and wellbeing for individuals
and communities.

Joint working between Community Foundations and statutory health organisations can also
enhance the local VCS.

Added value to health organisations

Grants distributed by Community Foundations can be a cost effective method for investing
funds for statutory health organisations. Community Foundations are able to channel monies into
organisations, particularly smaller VCS organisations, without the inefficiencies of health
commissioning procedures.

Community Foundations are relatively mobile, able to provide statutory health organisations with a
strategic route into ever changing and evolving local VCS networks. Being ‘on the ground’ and
regularly in contact with the community, Community Foundations are able to quickly and
effectively identify local need, particularly in ‘hidden’ communities and with hard to reach groups.
This is particularly useful in channelling resources effectively towards prevention. A bottom-up
approach of working with local communities allows health organisations to avoid criticisms of top-
down decision making.

Community Foundations can be an intermediary, providing a single point of contact between
statutory health organisations (as commissioners) and VCS organisations (as delivery agents).
They can provide managerial overview of funds to be distributed to VCS groups, including
managing expectations on both sides and facilitating communication. As an independent body,
external to “local politics” (CF9), they are able to avoid accusations of favouritism in the grant giving
process.



Community Foundations are also well networked organisations. They are able to convene business
and VCS organisations around an agenda and link to other funding that may be beyond the remit
of statutory health bodies, giving health authorities ‘more bang for their buck’.

Added value for Community Foundations
The primary advantage for Community Foundations of working with statutory health organisations
is that they can be a significant source of grant funding.

A secondary benefit is that working with a statutory health organisation carries a lot of cachet,
increasing the reputation and credibility of a Community Foundation, which can be used to
leverage funds from other partners.

Added value for VCS organisations

The principle benefit to the VCS of Community Foundations and statutory health organisations
working together is the additional grant funding that might become available. This can support
the delivery of specific projects and build capacity in the sector as a whole.

In working with statutory bodies, Community Foundations are also able to embed the VCS into
health discussions and agendas. Community Foundations are in a position to advocate and
champion on behalf of the sector as a whole.

Community Foundations engaging with health organisations supports the professionalisation of
VCS organisations in terms of more effective management and evaluation. Demonstrating
outcomes, or translating evidence into the ‘language’ of health organisations, is a perceived
weakness of VCS organisations, preventing statutory health organisations investing more in
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community interventions. Community Foundations are able to support VCS organisations to
evidence their outcomes in an appropriate format for health organisations.

The challenges of Community Foundations working with Health

Working with statutory health bodies presents short- and long-term challenges for Community
Foundations that need to be overcome.

‘Health’ is made up of a complex network of large organisations with structures that can be
difficult to navigate. Networks and organisations can be difficult to access (i.e. to identify the right
individual to speak to) or activity can get lost within. Decision making and administrative
processes can be slow and maintaining relationships amid organisational ‘churn’ (i.e.
changing staff) is an ongoing issue. Structural changes within and across health (i.e. CCGs
replacing PCTs) creates challenges for maintaining continuity, but also opportunities for new
conversations and relationships.

Relationships with health organisations, as with many donors, relies on personal relationships, but
Community Foundations may not have the personal contacts to establish a relationship with
health organisations. Whilst some Community Foundations have developed relationships with
key stakeholders in health, others may not have the ‘profile’ to command meetings with the
necessary stakeholders in health organisations.



The competitive marketplace is a challenge for Community Foundations looking to develop
relationships with health; they may be vying with other VCS organisations to be the ‘right
partner’ for health organisations. Not being a delivery agent may create difficulties for Community
Foundations where health bodies may look to work with organisations with those skills (i.e.
development trusts).

Community Foundations may face a struggle to work with statutory health organisations that may
not value the role/impact of the VCS as part of strategies to meet the health and wellbeing needs
of individuals and communities. Community Foundations need to evidence the outcomes of their
work, and that of VCS organisations, in a language that ‘health’ understands.

Working with statutory health organisations can be a resource intensive activity for Community
Foundations. As with other funds, whether the potential return it is worth the investment is a
necessary consideration. Funding from statutory bodies may be short term, rather than along-
term endowment, while a general reduction in statutory budgets may limit health organisations’
capacity for investment or willingness to pursue ‘creative solutions’.

A lack of appropriate capacity across the VCS may create challenges in finding groups to grant
funds to. Although this challenge is not unique to health funding, it is pertinent where a health
organisation has a responsibility to a particular area.

Working with statutory health organisations may also result in an actual or perceived loss of
independence for Community Foundations. The concern is that, rather than focussing on pure
philanthropy, Community Foundations will be beholden to the agendas of government or become
mechanisms for delivering government contracts.




Moving forward: what needs to change for Community Foundations and

Health to work together?

The majority of Community Foundations are not dissatisfied with their relationships with statutory
health organisations. Unsurprisingly, it appears that Community Foundations who

are currently administering grant funding on behalf of a statutory health organisation are more
satisfied with the relationship than those that are not (see Figure 4).

Community Foundations' satisfaction with their
relationships with statutory health organisations
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Currently administering grant funding on behalf of a statutory health organisation

m Not currently administering grant funding on behalf of statutory health organisations

Figure 4 Community Foundations' satisfaction with relationships with statutory health organisations

For Community Foundations, “health is a huge market that’s totally untapped” (CF3). There is
currently an opportunity for Community Foundations to expand their relationships with statutory
health organisations for the betterment of the ‘health system’ and individuals and communities.

National policy presents a conducive environment for Community Foundations and statutory
health organisations to work together. The positive health and wellbeing impact of the VCS and of
the need for new ways of working is highlighted in the ‘Five Year Forward View'?, ‘GP Forward
View'3, and Care Act 2015. To build on this momentum, UKCF should be having strategic
conversations with health about getting collaboration on the agenda.

At a local level, both Community Foundations and statutory health organisations need to be ‘ready’
to work together. Health organisations need to continue to recognise and value the contribution
of the VCS to health outcomes. In order to work with Community Foundations, health organisations
also need to be more philanthropic and appreciate the value of grant giving. Despite the
positive rhetoric, health organisations need to be allowed, and resourced appropriately, to take
the ‘risk’ of working with a Community Foundation.

Community Foundations — and the VCS as a whole — need to continue to see ‘health’ as
something that they can contribute to as part of their business. In order for this contribution to
be recognised, Community Foundations need to continue to evidence their impact in a way that
is familiar to health. It may be beneficial for Community Foundations to clearly ‘package’ their
offer to health organisations, setting out what they can offer and expect from relationships.

2 NHS England (2014) Five Year Forward View. London: NHS England
8 NHS England (2016) General Practice Forward View. London: NHS England
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