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Introduction
It is commonly acknowledged that people
are living longer and with increasing health
needs. Non-communicable diseases (cardiovascular diseases, diabetes etc.) are on the
rise, with lifestyle and lifestyle choices often
making a significant contribution to the
chances of people developing a long term
condition.
Demand is rising at an alarming and
unsustainable pace and new developments
in healthcare are driving up the cost of
interventions. Health and social care
systems in England are faced with
unprecedented challenges.
For many, the answers lie in system-wide
changes to the way we deliver health and
care and a cultural change in our use of
services. Supporting people to better
manage their own health, to self-care, is one
of the answers which is being increasingly
recognised in national policy and guidance.
Supporting people and communities to selfcare is part of the very fabric of the voluntary
and community sector (VCS). It has the
potential to create the conditions within
communities and amongst individuals to

increase self-care and self-management in a
way that statutory services do not.
The knowledge, experience and expertise
within the VCS can be harnessed to act as
an enabler to increase people’s ability to
self-care, especially those who are now
living with a long term condition?
“When you leave the clinic, you still have
a long term condition. When the visiting
nurse leaves your home, you still have a
long term condition. In the middle of the
night, you fight the pain alone. At the
weekend, you manage without your home
help. Living with a long term condition is
a great deal more than medical or
professional assistance.”
(Supporting People with Long Term Conditions: An
NHS and Social Care Model to support local
innovation and integration – 2005)

What is Self-Care?
The Department of Health (DoH) defines
self-care as:
“The actions people take for themselves,
their children and their families to stay fit
and maintain good physical and mental
health; meet social and psychological
needs; prevent illness or accidents; care
for minor ailments and long term
conditions; and maintain health and
wellbeing after an acute illness or
discharge from hospital”
We may be familiar with this broad definition
of what self-care is, but self-care and
increasingly the term self-management in
relation to self-care, are often used
interchangeably, even though there are
important distinctions between the two.

The Long Term Conditions Alliance Scotland
(LTCAS) uses the following description to
clarify these terms:




Self-care is what each person does on an
everyday basis. This is often
compromised for a person living their life
with long term conditions.
Self management is the process each
person develops to manage their
conditions.

Self-care has a vital role to play not just in
preventing illness, but also in improving
health and wellbeing for people recovering
from acute conditions and trauma, and in
particular for those living with long term
conditions.
With the number of people living with
multiple long term conditions also rising, the
collective financial and capacity challenge
this represents for our health and care
system is unparalleled in the history of our
welfare state.
This means that self-care also has a critical
part to play in sustaining and improving our
health system to meet current and future
need.

Why it is important to get the
language right when it comes to
self-care.
Many terms are used to describe the
activities that support self-care, often without
the term ‘self-care’ actually being used.
Terms such as, ‘supporting independence’,
‘enablement’, ‘promoting independence’,
‘putting patients in control’, etc.
The language and terminology used in
self-care can confuse and mislead both
those engaged in delivering self-care support
and those wanting to access it.

Additionally, in order to navigate the system
and follow self-care practices, patients must
be able to understand and use health
information, requiring a high level of health
literacy.
There is a need for a simplified common
language and agreed terminology if we want
to avoid self-care being viewed as NHS ‘doit-yourself’.
The World Health Organisation defines
health literacy as:
“The personal
characteristics and social
resources needed for
individuals and
communities to access,
understand, appraise and
use information and
services to make
decisions about health.”

In this guide we have chosen to use the
single term ‘self-care’.

The role of the voluntary and
community sector in self-care
support
There is a growing acknowledgement that
we need to move away from telling people
what they should do, and move towards
guiding individuals in their choices and
supporting them when they act on those
choices.
These needs can be addressed by health
professionals working with a broad range of
stakeholders in a co-operative endeavour,
including the voluntary and community
sector specialist health charities and
Community Interest Companies (CiCs)

However, it seems that a narrow definition of
who the VCS are and a limited
understanding of what it can achieve can
hamper this. This is recognised as a concern
within the Five Year Forward View [5YFV]

“Too often the NHS
conflates the voluntary
sector with the idea of
volunteering, whereas
these organisations
provide a rich range of
activities, including
information, advice,
advocacy and they deliver
vital services with paid
expert staff.” NHS Five Year
Forward view ,2014

How is the voluntary and
community sector different from
other sectors?
Traditionally, the voluntary and community
sector occupies a ‘third space’ between
government (the public or statutory sector)
and the private or commercial sector. The
term ‘third sector’ may be used in reference
to the voluntary and community sector.

The voluntary sector
Broadly speaking there are two types of
organisations within the voluntary sector:




registered charities are set up as notfor-profit organisations. They often have
paid employees.
non-charitable voluntary bodies who
may also have paid staff who support
volunteers for some or all of the activities
they deliver. Again they are not-for profit.

Not all voluntary organisations can be
charities. To be a charity an organisation’s

purpose must be written in such as a way
that it will be interpreted in law as charitable.
To be defined as part of the voluntary sector,
organisations must include some aspect of a
‘voluntary nature’, which the National Council
for Voluntary Organisations (NCVO - 2016)
describes as organisations or groups :





that are run by unpaid trustees
whose funding comes from donations or
grants, (but this does not mean that all
the income of an organisation must come
from voluntary contributions)
that may be assisted by volunteers (the
minimum level of voluntary activity is that
the management committee)

It would be misleading to think that the
voluntary and community sector means
“free” or that voluntary organisations only
involve volunteers: many also employ a large
paid workforce alongside their volunteers.
Many of these organisations have become
increasingly professionalised, with highly
qualified staff who choose to work in the
sector.

The community sector:
The Community Development Foundation
define the community sector as
“micro and small volunteer-led groups that
provide support and services to people in
their local area”.
This is also a part of the wider voluntary and
community sector, which includes larger
organisations and national charities.


The community sector works with all
parts of the community and specific
groups that benefit include older people,
young people, families, minority ethnic
groups, faith groups, ex-offenders and
low-income groups.

 The community sector is distinct
because of a combination of traits common
to community groups. They can flex to the
needs of the community, provide a holistic
service that meets the multiple-needs of
people, build trusting relationships, connect
to ‘hidden’ groups, harness first-hand
experience leading to valuable expertise,
provide low-cost services and attract people
that are highly committed to their cause.

The voluntary and community
sector working in health and
social care.
Voluntary and community organisations have
a history of making a strong contribution to
the health and care agenda, working with
NHS bodies to provide services from a
diverse range of groups.
Many VCS organisations work directly in
health and social care, whilst others work to
improve the wider detriments of health.
In delivering such activities, the VCS have
built a reputation for providing services that
are responsive to people’s individual needs
and circumstances. developing innovative
initiatives and delivering value for money

Local Infrastructure
Organisations (LIOs)
Local infrastructure organisations (LIOs) and
‘specialist’ infrastructure organisations, who
provide specialist support to front line
organisations, may take many shapes and
forms. LIOs may often have the title Councils
for Voluntary Service (CVS), Community, or
Voluntary Action attached to them.
These organisations, which occupy a unique
place in the voluntary sector, not only
provide practical support and training to
volunteers and voluntary organisations in the
areas where they operate, but they also
represent the local VCS, speaking up on its
behalf.
LIOs can also help the statutory sector by:


Identifying and filling the gaps in
existing provision by monitoring the
services provided by the third sector in its
local area, and working with new and
existing groups to address unmet needs
in their communities.



Raising the standards of local groups
and organisations by providing access to
information, training and support so they
have the knowledge, skills and resources
they need to support the local community
and provide quality services.



Providing a voice through which the
diverse views of local groups and
organisations can be represented to local
public sector bodies. They also enable
two-way communication and consultation
so that the local sector can be consulted
on and contribute to policy developments
and decision making

Broadly speaking there are three types of
‘local’ VCS organisations working in health
and social care:


VCS service providers – contracted to
provide services in health and social
care, including National Charities and
their regional and local branches.



Community groups – bringing people
together, providing peer support,
promoting self-help, and helping people
voice issues.



Local Infrastructure organisations –
providing support to other organisations.

representatives to ensure they keep on
top of key local issues.

VCS Providers Networks
Nottingham CCG: wanted more information
about and better communication with the
VCSE sector to find out:
 what services the sector were providing.
 The areas of the city they covered and
the client groups they work with.
 Information about the VCSE workforce,
with a view that the workforce was “fit
for purpose”
The Children and Young People’s Network
(CYPPN) and Vulnerable Adult Networks
are a forum for community and voluntary
organisations that provide services or
support to user groups in the city
Funding from the CCG covered a full time
officer’s post, the development a full
training programme to address workforce
needs and the collection of data for
measuring children’s outcomes.
Mapping work undertaken by the CVS on
behalf of the CCG, fed into Nottingham City
Council’s Healthy Child Programme (HCP)
integrated review and was used to produce
the Nottingham City Children and Young
Peoples Plan.





enabling communication and
collaboration by establishing forums for
networking where they can share good
practice and form partnerships through
which new activity can be developed.

(adapted from www.navca.org.uk)

Infrastructure support to front line VCS
organisations has seen an erosion in the
funding they receive as the statutory sector
tightens it belt.
However, not providing adequate funding for
LIOs can weaken the offer that smaller local
organisations are able to provide to support
the self-care agenda and is counterproductive to the messages and ambitions in
the 5YFW
“Infrastructure is often undervalued, but
it is nevertheless essential. The
importance of infrastructure in the form
of road, rail or broadband is well
understood – but voluntary organisations
also need infrastructure. Without this
they are like cars without roads, trains
without tracks, smartphones with no
signal” Joe Irvin former chief executive of NAVCA

Both networks hold a place on a number of
strategic boards across the city to ensure
that decision and policy makers are
informed of our work and that strategic
planning takes place with full VCSE
involvement.

Where Clinical Commissioning Groups
(CCGs) are commissioning LIOs it is often to
provide information solutions – manage
websites, supply databases, hard copy
directories, operate information lines.

Promoting strategic involvement in
local policy making and planning,
ensuring that the sector is represented
and involved in local decision making
bodies, and actively work with

Supporting or providing a social prescribing
role is also considered by many to be a
natural role for VCS infrastructure
organisations, as they are well placed to
provide knowledge about the wider front line
VCS organisations delivering potential
support around self-care.

“The most appropriate mechanism to
deliver a social prescribing programme
[in Derbyshire] is to link it with the
voluntary sector single point of access
(vSPA) that CCG’s invest in to provide
countywide coverage” Derbyshire County Council

prescribing, using money to ‘pump prime’
projects that can help reduce the pressure
on primary care (and urgent Care A&E) and
also help those seldom heard population
groups to engage with health services.
Social Seeding Pilot

Integrated commissioning of a
Voluntary Sector Single Point of
Access (VSPA) across Derbyshire
Commissioned by Erewash, Hardwick
and North Derbyshire CCGs, the aim
of VSPA is to provide an effective
referral route from health and social care
professionals across the whole of
Derbyshire to link people to voluntary
sector services within their local
community.
VSPA identifies the right health and

social care voluntary services and
supports the ‘service user/patient/client’
to access support of those services at
home or as close to home as is possible.
VSPA is managed by NDVA in the north

of the county and South Derbyshire CVS
in the south. The service operates
across the county in partnership with
locally based LIOs including with Amber
Valley CVS and Derbyshire Dales CVS,
Erewash CVS, High Peak CVS as well
as Derby and Derbyshire Age UK
VSPA also supports commissioners by

identifying gaps in the sector.

“Don’t just use us to reach into
communities…If there are gaps in
provision we can act as a catalyst to
empower people to run their own groups”
Manager of a CVS

Social Seeding (seen as the son of social
prescribing), builds on the idea of social

The Social seeding pilot was funded by
the West Leicestershire CCG via
assurance framework money. The
funding is expected to ensure equality of
access for people at risk of poor health
outcomes in line with the local Joint
Strategic Needs Assessment
Funding must be used to develop
activities to help increase access to core
health services for people at risk of poor
health outcomes and provide targeted
support for people of protected
characteristics.
The CCG has a number of good
ambassadors who support social
seeding - from a GP embedded in a
small organisation to Hinckley &
Bosworth Council who have a network of
key stakeholders, many of which are
representatives from VCSE
organisations, who they tested the idea
of social seeding with
To access this funding, voluntary and
community not for profit groups were
invited to bid for funding for projects
which will specifically reach these groups
Voluntary Action Leicester (VAL) were
funded to manage the project and work
with the CCG to help publicise the
scheme and assist in the selection
process.

There is the potential for both LIOs and front
line VCS organisations to contribute
significantly to the self-care agenda as part
of a mixed economy. The moves towards
place- based commissioning, localism and
prevention represent a real opportunity for
the VCS.

not addressed by the public or private
sectors.
The expertise, skills and long-term
relationships with communities that local
front line VCS organisations have can be
crucial in providing support to enable people
to self-care.

“Front line” VCS Organisations
Front-line VCS organisations work directly
with individuals and communities, to provide
services and offer support. They may be
orientated around a specific health condition,
have a health focus within their work, or
provide additional health and wellbeing
support services in addition to their primary
function.
North Notts Memory Links
Originally funded for two years by the
Bassetlaw CCG and the Tudor Trust, this
project was a partnership between
Bassetlaw CAB, Bassetlaw CVS,
Bassetlaw Mind and the Alzheimers
Society; to provide a comprehensive
package of services and support to those
worried about memory loss and their
carers across North Nottinghamshire.

Talk Eat and Drink (TED) project
Funded from the Big Lottery Fund’s
Ageing Better Programme, Community
Lincs is leading a variety of organisations
in the delivery of the TED. project,
including East Lindsey District Council,
Lincolnshire County Council, Age UK
Lindsey, Lincolnshire East CCG and
Louth Seniors Forum, to support socially
isolated older people over the next six
years.
There are also plans to trial a social
prescribing project funded via TED in
East Lindsey. This will take the forum of a
pop up café within the GP surgery where
GPs will be able to send referrals along to
the café, where they can have a cup of
tea and get advice.

CAB’s role was to help people deal with
their welfare benefit needs, power of
attorney, etc. with the aim of helping to
relieve the stresses often faced by
people and their carers.

The aim is to capture people before they
leave the surgery and sign post them to
appropriate self help services.

This also fitted in nicely with the Social
Prescribing project run by BCVS.

“The biggest problem is short term-ism.
The sector is so creative but
commissioners need to acknowledge that
‘pilots’ are supposed to be used for
testing out new ideas and appreciate that
as well as helping you understand what
works they also can help identify what
doesn’t” CEO of an Infrastructure organisation

They regularly work with the most
disadvantaged communities – both
geographic localities and communities of
interest, often in response to an unmet need

Self Help Groups
Being a member of a Self Help group can
help people to better understand their long
term condition, learn new coping skills and
reduce feelings of isolation, fear and anxiety,
helping people feel more ‘in control’.
Self Help groups can occur in a wide variety
of forms, from two individuals sharing coffee
and coping strategies, to small groups
gathering in community meeting rooms, to
larger, incorporated organisations offering
information, support and advocacy services.
Supportive professionals may also signpost
to groups, offer practical support and, in
some cases, run groups.

"In self-help, you get help, you give help,
and you help yourself."
No matter the structure of a self-help group,
there are a set of basic principles a self-help
group would follow:


Self-help groups are peer-led.



They offer open ended support so there
are no registration or attendance
requirements.



Groups sustain themselves through the
resources of their members and no one
profits financially.

Self Help groups often require the support of
a specialist infrastructure organisation or
CVS when they are setting up and may
receive on-going support as they develop.

Local ‘Breathe Easy’ Support Groups
Working with the British Lung Foundation
(BLF) NHS Hardwick CCG wrote an
improvement plan that includes each
practice having a care plan in place for all
its COPD patients.
In addition, the CCG set up four
Integrated Breathe Easy support groups in
which patients will help each other to
manage their condition. Each group
received £1000 funding from the CCG in
2015/16 which will be reduced annually to
encourage the groups to become selfsufficient.
The Breathe Easy groups are embedded
in the COPD pathway. The Community
Respiratory Nurses or Respiratory Physios
attend each group to provide education
and support to patients. This role is written
within the Community Respiratory services
specification.

Enabling the enablers
The challenges facing the NHS cannot be
met through the statutory and private sectors
alone. The VCS have particular strengths in
providing preventative and specialist
services; we know that VCS organisations
and the volunteer movement can do more to
support the self-care agenda.

“Sometimes the health
service has been prone to
operating a ‘factory’ model
of care and repair, with
limited engagement with
the wider community, a
short-sighted approach to
partnerships and
underdeveloped advocacy
and action on the broader
influences of health and
wellbeing” NHS Five Year Forward
view 2014

Many VCS organisations are already actively
engaged in providing self-care support
services, though many of these are not
funded by either a CCG or local authority
commissioners.
With fewer resources than larger national
charities, when local VCS organisations
identify a gap in provision they often have to
turn to alternative funding streams, or
funding from other health charities, to
develop and deliver services.
Often these services will then form part of
the CCG ‘offer’ to those in their local
communities.
Purple Pet Power
Identified as an issue by hospital staff,
this pilot started out as a way to help
older people with pets, who were either
refusing to go into hospital, or to help
people recover quicker once they were
in hospital – as often the stress of
worrying about their pets was impacting
on them getting well. It also helped free
up paramedics who often found
themselves running around trying to find
someone to look after animals
(particularly dogs) in an emergency
With grant funding from the Community
Foundation, Purple Pet Power ensures
that much loved pets are cared for if their
lone owner is admitted to hospital in an
emergency situation. They also continue
with visits when the owner returns home,
until they are able to take over care of
their pets.
Nene Valley Community Action provide
the vetting and checking of potential
volunteers along with training and back
up support and travel expenses for the
volunteers involved in the scheme.

“Many voluntary and
community organisations
do not have the scale and
capacity to compete or to
deliver large scale public
sector contracts but, with
a grant, can make
significant contributions
to improving health
outcomes” NHS England: A bite
size guide to Grants for the
Voluntary Sector

If a significant upscaling is to be achieved,
closer alignment between policy and
commissioning is essential. The recognition
of the potential contribution by the VCS in
policy needs to be reflected in local strategy
and local commissioning.
CCGs funding of the sector around self-care
also needs to be in alignment with national
policy. NHS England encourages the use of
Grants. “A bite size guide to Grants for
the Voluntary Sector” sets out the benefits
and principles of providing grant funding for
the VCS, and suggests some practical steps
commissioners can take to use grants in the
most effective way to support local priorities.

NHS England has also published a lightertouch version of the NHS Standard Contract
- more proportional and suitable for use with
VCSE organisations, intended for NHS
commissioners to use when commissioning
certain non-primary healthcare services of
relatively low complexity and value. The
shorter-form is about a third of the length of
the existing full-length contract, and is much
simpler and less burdensome to use.
https://www.england.nhs.uk/nhs-standardcontract/16-17/

Investment in local front line VCS providers
and LIOs could also be undertaken in a more
integrated way with the sector written into
care pathways and integrated planning
budgets.
This approach can also be a useful way of
levering in other funding for statutory
organisations already in partnership with the
VCS, as it would allow access to funding
streams which require cross sector and
partnership working.
“The Partnership Commissioner at the
CCG is very supportive. But this is not a
relationship built with just one individual
within the CCG, the whole of the senior
leadership team is on board” CEO of a CVS
In order to build self-care as a life-long habit
and culture, commissioners need to continue
to look at developing effective strategic
partnerships, with a range of partners and
stakeholders that includes their local VCS
organisations.

Bassetlaw CVS and NHS Bassetlaw
CCG
In response the Primary Care Trust being
abolished, the CVS undertook a large
piece of engagement work to inform GPs
of the advantages the VCSE can bring to
their patients and communities.
The Health Partnership Officer was
involved in educating GPs via the PPG
forums. The chair of the CCG, who is
also a GP, was then able to act as a VCS
‘champion’.
The Chief Exec of BCVS sits on the
accountable care team and has been
actively involved in the South Yorkshire
and Bassetlaw STP.

While the ‘compact agreement’ used by the
VCS and local government is as relevant as
ever, maybe it is time to think afresh about
how this can be used to help facilitate the
relationship that CCGs also need to build
with VCS organisations.

VCS and CCG Compact
http://herts.community/compact/

The Hertfordshire Compact is an
agreement between the VCS and
statutory organisations, including both
Hertfordshire CCGs, about how they will
work in partnership for the benefit of
Hertfordshire’s communities.
It reflects the Hertfordshire Voluntary
Sector Commissioning strategy and
operates in conjunction with the
procurement regulations of all the
statutory organisations involved.
The agreement was developed by the
Hertfordshire Compact steering group, a
multi-agency group responsible for
leading on the implementation,
monitoring and championing of the
Hertfordshire Compact.
VCS sector representation was
coordinated through the Herts Charity
CEO network, and the steering group is
co-chaired by the CEO form North Herts
CVS and the Head of Community
Wellbeing Commissioning at Herts
County Council.

“We want to get to a point where
conversations with CCGs happen before
commissioning starts, to avoid the
inevitable ‘bun fight’ when decisions are
made in ‘splendid isolation’ – where
decisions are reached through a
collaborative approach to commissioning
and integrated planning” Chief Exec of a CVS

Further Information
To find out more about Regional Voices'
work in health, wellbeing and care.
Visit us at:
http://www.regionalvoices.org
Or contact us at:
contact@regionalvoices.org
Or follow us at:
@regionalvoices

Regional Voices connects voluntary and
community organisations with
government, through nine regional
networks, to inform and influence policy
at local, regional and national levels.
Regional Voices is a Strategic Partner to
the Department of Health, NHS England
and Public Health England.

