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1 Executive Summary
This toolkit has been compiled from the experience of a range of services providing information and advice services to local communities. Central to the compilation is the contribution of five pilot projects providing information and advice to black and minority ethnic (BME) elders in England. Some of the material will be familiar to everyone and all of it will be familiar to some. This toolkit has been the opportunity to bring it all together in one place for the benefit of all. Tips and suggestions are provided for following essential elements of providing a user centred service:
· Identifying Communities It is essential to have accurate and up to date information about the BME communities in your area in order to tailor services to meet their needs. Desk study and original research can provide vital information about the composition of the BME communities in your area and their access to local services. 
· Establishing Needs The most effective way of identifying the specific needs of the BME communities in your area is by consulting directly with people in the communities. It is important to make good use of existing contacts through umbrella organisations, community development work as well as direct contact through presentations and information fairs.
· Planning and Developing the Service As well as knowing as much as possible about the client group for your service it is important to know as much as possible about what other services being provided in your area. A directory of local services helps you not only to define your own service but also enables you to refer clients to the best source of assistance for a full range of issues. 
· Working with Partners It is important to establish referral networks into and out of your service as a way of extending resources. Networking with other services can lead to joint working arrangements on issues of common interest. The value of outreach workers as links to communities cannot be overestimated. 
· Monitoring and Reviewing the Service Management information is essential for ongoing reviews of all aspects of the service to ensure they continue to meet the needs of current and potential service users. It is important to have a procedure for collecting information and the requisite skills to analyse the information to feed into reviews of the service.
· Resourcing the Service The biggest challenge to all agencies is sustaining a service when the future of funding is uncertain. Sometimes it is possible to retarget existing funding and use volunteers to maintain a basic service while identifying potential sources of new funding. In between funded projects it is important to maintain already developed links with the BME communities and where possible to promote the general services of Age Concern.
2  Introduction
The information and good practice guidance and tips in this publication are drawn largely from the experience of five projects funded by Age Concern England and Help the Aged to pilot the provision of advice to black and minority ethnic (BME) elders in different parts of England. In addition the guidance draws on examples of good practice in the provision of information and advice services across the UK. Workers in the pilot projects were very generous in giving time to be interviewed about their services and in providing direct examples of the resources they use. 
Access to good quality advice services is essential to ensure that people can fully exercise their rights and responsibilities. Fundamental to a good quality service is familiarity with the client group and their needs and we provide guidance on:  using community profiling to identify your clients’ information and advice needs and to inform the design of your advice service; developing services to meet the need; working with partners, maintaining records of activities; monitoring and review, and using the evidence from monitoring to support funding applications.
We visited three agencies and undertook telephone interviews with an additional two using a structured interview to discuss topics agreed with Age Concern and Help the Aged commissioner. We wanted to ensure we fully understood the context in which the respective agencies worked and how that influenced the delivery of their service. 
We intended to facilitate a user discussion group to gather feedback on user’s positive experience of information and advice provision. Unfortunately despite several attempts by the commissioner and of the projects it was not possible to assemble a group. We therefore used the project’s own evaluation process to assess user feedback to inform the guidance.

We have created this good practice toolkit largely from the analysis of the feedback from the interviews and experience of the projects. Throughout the toolkit we have provided Tips to stimulate thinking about a specific issue and Comments from the interviewed agencies about their direct experience. The good practice guidance is accompanied by a CD-rom containing templates for a number of resources for agencies to use and adapt for their own purposes.

3 Identifying Communities 

Identifying communities in need is the first and fundamental step in providing quality advice and information services.  Different BME communities have differing levels of visibility, organisation, development of community support organisations, traditions of social welfare, and attitudes and behaviours about accessing public services and engaging with service providers from outside of their community.

The following topical areas cover good practice in identifying BME communities and establishing contacts with potential partners and new Advice and Information (A & I) service users.

Desk Study of Available Public Documents
It is important to know the demographics of the area your service will cover, including the composition and location of ethnic minority groups.  The size of the area and layout of administrative boundaries will affect your ability to identify communities.  If your organisation has not carried out original research or consultancy with local BME communities there are resources available on your local authority’s website covering local demographics including ward level population and deprivation statistics.  Completing a brief desk study of the available public resources on local demography will provide an emerging picture of the BME communities in your area and the type of advice and information needs that they may have. This is not a one-off task, remember communities are not static. People move in and out of areas, similarly people in their fifties now will be elders in a decade. Demographic information should be regularly updated. 
	Tip

Your local Primary Care Trust’s website is a useful source of publications on area health outcomes broken down by ethnic categories.


Original Research and Consultancy

Conducting original research and consultancy with BME communities will provide the most accurate and up-to-date picture of the ethnic and socio-economic makeup of your locality.  Such research and consultancy can also offer an opportunity to assess local needs, a topic discussed at length below in Section 4.
Research and consultancy that is conducted by your own organisation has the added value of yielding contacts with local BME organisations and community groups that can be developed during the delivery of A&I services.  In the Community Support UK (CSUK) pilot programme the pilots that had conducted local research or needs assessments were more successful in forming lasting linkages with local BME groups than the pilots that had no pre-existing relationship with local BME communities and relied on research and consultancy by external consultants or Age Concern England regional staff members to identify the local BME communities. 
Contacts from Prior Projects

Contacts that your organisation may have with BME organisations or community leaders from past projects are a valuable resource in identifying local BME communities.  Age Concern and Help the Aged offices (AC&HTAs) that compiled and regularly updated a list or database of local BME organisations and community leaders had a clear picture of the BME make up in their area and of the voluntary organisations that represented local BME communities.
Ongoing Community Development Work
The most successful CSUK pilots were those where communities were identified through ongoing community development work, typically led by an individual or small number of dedicated outreach or community development workers.  

Forums, Presentations and Information Fairs
Community presentations can be a great way of introducing Age Concern England and its services to BME communities.  These events can include BME forums and information fairs.  Often linkages are formed with prominent BME community members who come to ‘check out’ AC&HTA and eventually provide access to their communities or agree to host additional forums.

Comment
So there’s people who have come and said “We need A&I!” to us.  That has come out of the forums we have run, and those are the groups that we started working with.  So when we came to be involved in the CSUK pilot it was kind of work that had already started.   
Conclusion

Accurate and updated information about the BME communities in your area is necessary in order to engage with those communities and begin to identify their needs and tailor services to meet those needs.  Desk study and original research can provide vital information about the composition of BME communities in your area and their access to local services.  The work of dedicated frontline staff, outreach and community development workers is also necessary to develop linkages to local BME communities.  It is largely due to these linkages and to relationships with individual members of staff that BME community groups and individuals may step forward to access A&I services or ask for targeted services to meet their needs.
4 Establishing Needs
Identifying BME communities is only the first step toward providing effective and valued A&I services that meet their needs.  Relying on untested assumptions as to what different BME communities actually need, or providing generic A&I services across all diversity groups, can limit the effectiveness and impact of A&I provision.
Therefore it is necessary to establish the specific needs of each BME community that has been identified.  Sometimes the needs and concerns of BME communities differ from those that mainstream service providers are accustomed to meeting.  For instance, in one of the CSUK pilot projects AC&HTA workers found that the South Asian elders they were working with had very specific concerns about limiting the effects of betel nut chewing and gambling in their communities.  Once these needs had been identified the AC&HTA staff members were able to tailor their A&I services to this specific community and work with statutory services to provide an appropriate and appreciated response.
Updating Existing Research
Existing research and needs assessments that cover the BME community you have identified can provide evidence and insight into the specific needs of the BME community in question.  If your organisation has worked with the BME community in the past, learning gained from those projects can provide an additional source of insight into the community’s needs.
Community Consultation
Consultation with each BME community where there are existing contacts is the best way to establish current needs.   This can be done through formal needs assessments and consultations, but also in the course of regular work in the community if contacts have already been established.  
In some cases BME community organisations may already provide A&I and referral services, and this can be built upon by establishing signposting and referral pathways to your organisation or through training and workshops.  BME community organisations are also best positioned to highlight gaps in existing services of other community organisations and larger advice agencies.  
	Tip

A simple and informal way of assessing needs is to provide a checklist of general information and advice needs such as bus routes, maps, transport information; local places of worship; contacts for community centres, leisure facilities and libraries; debt advice/counselling; help for disabled people; access to interpreters; social work services; racial harassment; Victim Support; banks; travelling to your home country. People could indicate on the checklist the information they want or might want in the future.


Size Matters -- Consulting with Large and Small BME Community Organisations
More established and/or larger BME community organisations often have the capacity and experience to articulate the needs of their own service users to AC&HTA and statutory services.  They may even initiate the first contact with AC&HTA to direct their service users to AC&HTA’s A&I services.  
It may be more difficult to make contact with less established and/or smaller BME community organisations with limited funding, staffing, and capacity.  Contacts with smaller BME organisations may be made through ongoing community development work, sending letters of introduction, and presentations or BME forums offering additional opportunities to meet representatives of smaller organisations.

Presentations and Q&A
Presentations and information fairs offer excellent opportunities for community consultation.  A&I topics and needs can be addressed through discussion after presentations and forums, often in the form of Question & Answer sessions.  AC&HTA workers who have led such Q&A sessions describe them as very useful for establishing the needs and concerns of the groups consulted and also helpful in establishing contact with community leaders and securing commitments for further engagement.
Role of Umbrella Organisations

In some cases one large BME umbrella organisation may have close links to many smaller BME organisations and act as mediator between them and AC&HTA or the statutory services.  For instance, the Somali Elders Support Project in Manchester acts as an umbrella organisation and forum for many smaller Somali organisations in the community and provides a necessary bridge between those smaller organisations and the statutory services and advice agencies.
However there can be a risk when working primarily through one large organisation as they may create barriers to access for marginalised groups within their own community, for example along gender lines or other regional and ethnic groupings from within the larger BME community.  One CSUK pilot found that the BME community organisation they worked with were excluding smaller organisations and individuals that represented people from different regions of the same home country.  This type of discrimination within some BME communities in the UK highlights the importance of thoroughly assessing needs from the start in order to reach the most marginalised within BME communities.
Community Development
Ongoing community development work provides excellent opportunities for establishing needs in the community.  It can also establish trust and introduce the particular BME community to the concept of going in for A&I from a third sector organisation or statutory services.
Through the CSUK pilot some of the participating AC&HTA offices found that having a designated community development or outreach worker at work in the community every day was the most effective way to establish contacts with BME communities and to establish needs.  For some of these workers this entailed going to places of worship, community centres, and even knocking on doors and building one-to-one relationships with people in the community.
Comment
I’ve been immersed in A&I all the way through, but with this it’s very clear that they respond better to having it tacked on to community development work.  And that’s what’s come through very clear in this, that we couldn’t have delivered this unless we were also able to deliver the community development part of it as well because that’s what people were asking for, as well as the A&I part of it, they were asking for the community development work.  Men’s groups, or literacy classes and everything like that.  We also found that you establish a certain level of credibility because you were responding to the needs, then you actually have a group of people there who you could then offer information to.  So rather than say, “We’re AC&HTA come and talk to us,” it’s, “We can help you develop these things through your community,” and then they’ll naturally begin asking us to help with benefits allowance forms and that type of stuff.  
Conclusion

It is vital to consult with the identified BME communities in order to establish their needs.  The methods of consultation might include formal needs assessments, informal Q&A sessions following presentations, consultation through larger BME organizations, and information gathered through ongoing community development and outreach work.
	Tip

Diversity Lunches

One community health project in Scotland found using a designated BME outreach worker linking statutory services such as Social Work and Health and community representatives assisted them greatly in ensuring that BME communities had a voice in developing and reviewing services. One particularly popular initiative was an ongoing series of events called ‘Diversity Lunches’. 

The aim of the Diversity Lunches was to bring together black and minority ethnic community representatives and service providers, in a non-threatening and informal way.  The project hosted four lunches in one year, and at the last event 40 staff members and 30 community representatives attended.  Demand from staff members was so high that many had to be turned away.  As a result of this high level of demand, the project aimed to host more Diversity Lunches in the future, providing resources are available.

The lunches took the form of a presentation on a particular issue, such as communications, followed by participants breaking into groups to exchange ideas and opinions over an informal lunch.  Feedback from staff members was very positive, with staff being extremely enthusiastic and coming away from the lunches “brimming with ideas”.  


5 Planning and Developing the service 
The effective delivery of a service and the ability of that service to assess and review its work depends on establishing clear objectives. What it does, why it does it and who it does it for are fundamental issues for planning and developing the service to be provided. You need to know as much as possible about the client group you are providing services for and you also need to know as much as possible about what other services are being provided in the area. Section 1 gives guidance on profiling your local community and Section 2 gives advice on assessing their information and advice needs. To avoid duplication you need to compare the needs against existing services provision to identify the gaps that you need to fill. A directory of services is a valuable tool to develop your knowledge of what is available locally. The directory helps you not only to define your own service but also enables you to refer clients to the best source of assistance for a full range of issues.  Outlines for a local directory and for referral agreements are provided in the CD which accompanies this toolkit.

Engaging users and potential users of service
Engaging individuals and groups of individuals from different communities of BME elders in the planning, management and delivery of services is crucial. It is also important to develop communication strategies for ensuring that potential users can find out about services and offer feedback on services received. You should aim to have a clear statement of the remit of your service detailing 

· Why the service is provided
· Who the service is for 
· The type of service to be provided, and 
·  When the service is available
The statement can be used in a variety of communications in leaflets and posters and in a local directory of services. A sample statement is provided in the CD which accompanies this toolkit.
	Tip 

Service users are an excellent resource for providing input into the design of leaflets and posters.  By providing culturally relevant knowledge they can facilitate the creation of information resources, literature, and signposting services that target their community in the most effective and engaging manner. 


Engaging Service Users as Volunteers
Creating volunteering opportunities for individuals from the targeted BME communities and organisations is an excellent way to deepen engagement with service users.  Former service users are also well placed to offer A&I services because, through the course of accessing those services themselves, they are often well versed in A&I practice and develop a good knowledge of statutory service offerings and the range of benefits available to other service users from a similar background.  Several participants in the CSUK pilot have gone on to volunteer at AC&HTA, providing further avenues into the BME communities and additional opportunities for establishing needs and targeting services.  

Translation Services
Engaging multilingual service users to provide translation services can provide greater access to some BME communities.  Multilingual services users can act as a bridge between the target community and your organisation, or in the link between clients and the statutory and other services to which they may be referred.  For some BME communities, or specific segments of a larger BME community, it may be common to rely on multilingual volunteers or designated outreach workers from their specific BME community to accompany clients and translate at appointments with advice agencies and statutory services.

BME/Service User Forums and Networks
Participating in forums or networks with BME communities or BME community organisations is an effective method of engaging service users and directing their input toward the configuration and development of A&I and other services.  

Comment
Well they were the BME Forum, which said “This is what we wanted,” and at the outset they wanted some sort of A&I.  You don’t necessarily know what people want to ask questions about.  We went with suggestions, “Would you like this and that?” and they said, “Well no we wouldn’t like this but we would like that.”
Conclusion

There are many opportunities for engaging BME elder service users in the planning and delivery of services.  In particular, they offer the best avenue for contact with their community and knowledge of needs. They can promote A&I services and encourage direct referrals from their community members.  Individuals that have used the service themselves are best placed to reach out to their community and often bring considerable enthusiasm to the task. 
6 Working with partners
Developing protocols for working with partners is important in order to establish referral networks into and out of your services.  CSUK pilots found that BME community organisations vary in referral practices and networks.  For example, some BME organisations referred clients to AC&HTA and to a range of statutory services and advice agencies, whereas with some pilots the link was only between the BME organisation and AC&HTA, who then referred clients on to the appropriate statutory services. The process of developing a local directory of services is an opportunity for agencies to share experience and to improve liaison between agencies. Networking with other services can be a way of extending resources, through the development of joint working arrangements for example on community engagement.  
Language
Language can be a barrier to effective networking.  It is important for AC&HTA to have an outreach worker with the language skills required to engage with specific BME communities. While AC&HTA staff outreach workers can provide this function and so can volunteers from the BME community itself.
Designated Outreach Worker – Relationships Matter
Wherever possible it is important to have one AC&HTA worker for the BME community to engage with directly.  Several of the CSUK pilots found that the BME communities they worked with didn’t want to engage with a number of AC&HTA staff and preferred to go through one main outreach worker they knew and trusted.  This trust and face recognition was usually developed through time-intensive community development work.  

It is important to understand that for some BME communities and individuals, individual outreach workers are themselves seen as the resource and linkage to other services.  In this sense, it is not AC&HTA per se that the BME community or individual wants to gain access to, but the individual outreach worker with whom they have a personal relationship.  For this reason it is vital to have consistency in outreach staff so individuals from the BME community don’t feel that they’re being passed around by multiple staff members who they don’t know.
Size Matters – Maintaining Contact with Smaller Organisations
The practicality of working with small BME community organisations is that it is sometimes difficult to keep in contact.  Because smaller organisations can have limited funding, few or no paid staff members, limited opening times or offices located in homes it can be difficult to maintain linkages or encourage participation in designated networks and forums.  Several of the CSUK pilots found it necessary to devote extra time and resources to maintaining relationships with very small BME community organisations in comparison to large BME community organisations that kept regular contact and had effective referral pathways to AC&HTA and other services.
Systematic Contact and Updating
Systematic contact with BME communities can occur through befriending, the Ageing World Project, luncheons, and A&I presentations.  This sort of systematic and regular contact continually renews relationships between AC&HTA and BME communities and positively confirms AC&HTA’s commitment to serving those communities.  It also enables AC&HTA to update their information on the composition of BME communities and organisations in the locality and gives them a chance to present the latest picture of AC&HTA’s services.  
Reputation Matters

The reputation of AC&HTA in some of the CSUK pilot areas made BME community organisations keener to work with them.  This reputation was developed over time largely through ongoing outreach and community development work and passed by word-of-mouth as BME communities perceive that the local AC&HTA has benefited them in some way.  Again, as described above, this reputation may be attached to an individual AC&HTA outreach worker who is known to the community more than to AC&HTA as an organisation.
It is also important for AC&HTA to be well regarded by statutory services.  One CSUK pilot found that local statutory services were very receptive to taking on AC&HTA referrals because they knew the individual claim had been researched and it would be a good use of their time and resources to receive the individual and offer assistance.  This highlights the importance of recognition and reputation in developing and maintaining clear and effective referral pathways both from the BME communities to AC&HTA, and onward from AC&HTA to statutory and other services.
Building upon Pre-existing Relationships and Referral Pathways

In some cases BME community organisations already have well established linkages to specific advice agencies and statutory services.  In these cases AC&HTA can help to develop these pathways by referring additional clients from similar backgrounds and with similar needs to the same services.  
There are also opportunities to tailor A&I services and develop advice topics that are less well developed for that BME community.  For instance, if a BME community organisation has found success in directing a large number of its clients with specific housing needs to the appropriate housing service, then the local AC&HTA may find it more beneficial to tailor its A&I services to another, less developed, need of that community, such as pension benefit advice.  In this way AC&HTA can offer added value rather than duplicating efforts and systems of referral that are already functioning well.
Flexibility
When working with BME communities it is important to remain flexible in order to develop relationships, establish referral pathways and networks, and deliver A&I services.  Although the most successful CSUK pilots had some sort of formula, even if un-articulated, around engaging with communities, designing services and developing networks, there was no one-size-fits-all approach and the only commonality was broad flexibility and a willingness to adapt to the needs of the BME community in question.
Conclusion
It is very important to be well known and regarded in the locality, to have outreach staff in regular contact with BME communities, and to develop linkages that will serve as referral pathways. Maintaining good relationships with other services in the local area through networking and participating in joint events can greatly enhance the quality of each individual service.
See the outline of a local directory of services and the outline referral agreement provided in the CD.
	Tip

Considering hosting an informal get together for local agencies to share information about each others’ services. Local networking is much improved when you can put a face to a name. 


7 Monitoring & reviewing the service
Gathering management information is necessary for evaluating the effectiveness and impact of A&I services.  Good practice in gathering management information also enables further development of services to meet the clients’ needs.  Information that should be gathered includes how the client knew about the service, the topic of advice covered, the options explored and the outcome, if and where the client was referred to, and the outcome of that referral.
Client Feedback

Agencies should have documented procedures that will enable service users to comment on the quality of service they have received and the ease with which they accessed the service. The procedure should include a feedback mechanism that suits the client group.
While it is valuable to collect basic information about the client, the nature of their enquiry, and the service they accessed, it is also very useful to collect qualitative feedback from the client.  The qualitative feedback will include what difference the service made to them, whether there was any follow-up assistance and their perception of that assistance.  All of this information can be gathered in a range of ways, for instance through a feedback form completed by the client after receiving a service. The form could have a few open-ended qualitative questions about the client’s experience; alternatively the client could be contacted for a short follow-up semi-structured interview or phone call. 
If the client has been referred to and received a service from a referral agency, it is good practice to contact the client and collect their feedback on the service received and whether their needs were met. This can be done by distributing and collecting client feedback forms or by follow-up phone calls to the client.  It is important to use sensitivity when following up with the client for in some cases calling too soon after the referral may be received as a sign of impatience, while calling too late afterwards may be seen as indifference.

	Tip

A simple way of getting basic feedback directly from clients using a service is to provide a “feedback board”. This can be as simple as having a sheet of Flipchart paper on the wall and a supply of “post it” notes for people to write comments about their experience. Where there are language or literacy issues the feedback board can be graphic, for example a poster illustrating elements of the service that provides different colour “post its” indicating happy /unhappy, good /not so good /bad, for people to register their comment.


Referral Agency Feedback
In addition to monitoring client feedback, it is also useful to collect information from the agency to which the client was referred.  This information will include what (if any) services they received in the end and whether the service met the client’s needs.  This can be collected through follow-up phone calls to the referral agency.
Presentation Feedback
After giving presentations to BME communities on advice topics and related services it is important to gather feedback.  This can be gathered directly from participants through Q&A sessions or by distributing feedback forms.  Often participants’ feedback can be gathered by BME organisation managers or community leaders who then relay the information back to AC&HTA with a phone call.   
Feedback from presentations can help in developing appropriate A&I topics and services that meet the community’s needs.  Also, monitoring how many people approach AC&HTA for A&I services after a given presentation is a good measure of the effectiveness of the presentation.
Keeping Case Notes
During outreach sessions and presentations there are often personal talks with individuals who have specific queries about the service.  Outreach workers should take the contact details of the individual and take case notes regarding their query. After researching their needs the outreach worker can follow up with the necessary information and call the client back.
Maintaining Databases
Collecting and storing statistical information on the number of clients served, advice topics covered, referral pathways and referral outcomes is vital for managing and developing A&I services.  Data can be stored physically or electronically so long as it is protected and kept confidential.
Information and Monitoring Staff Duties
It is important to have designated staff with clear responsibilities for information management.  This can be outreach and A&I staff that have regular contact with clients or it can include administrative staff and volunteers.  Designated staff members will regularly update the database and store data in a systematic and regularised format that is easily accessible and clearly displays the required management information to members of staff not accustomed to updating the database.
Monitoring A&I Topics
Keeping track of the most requested A&I topics is necessary to develop the service.  Cross referencing each A&I topic covered with the ethnicity and location of the client will allow close monitoring of the needs and demand from different BME groups and enable efficient targeting of resources such as additional presentations, surgeries and outreach sessions.

Case Studies

Case studies of individual clients, their encounter with the A&I service and outcomes delivered are instructive tools for developing the service or demonstrating its efficacy.  
Reporting

Producing regular reports of A&I referrals and outcomes should be a workplace routine.  Bi-monthly and/or quarterly reports can provide useful internal documentation with which to manage and develop the service.
Using Monitoring Information to Develop the Service and Identify Gaps
Analysis of the monitoring information and user feedback is essential to review the service delivery and content. Monitoring how much each BME community used the service will help to identify gaps regarding specific BME communities that are not utilising the service.  This information can be valuable in formulating a strategy for developing links to under-served communities and offering a service that will meet their needs.
Conclusion
Monitoring and storing information from clients and referral partners is vital to managing and developing effective A&I services.  There are many methods for doing so and it is important that your organisation has the requisite skilled workforce, including volunteers, for data collection and analysis. The important thing is to have a procedure that is used and understood by everyone, that is comprehensive enough to include ongoing statistical record keeping as well as user feedback. The procedure should cover the relevant information to be gathered; when and how it is gathered; the frequency with which each element is gathered; the frequency with which it is analysed and how the analysis feeds into reviews of service. The ultimate goal of developing better services to meet the needs of local BME elders must remain at the forefront of data collection and monitoring efforts.
See the monitoring framework, outline of user feedback procedure and sample feedback forms in the CD provided with this toolkit.
8 Resourcing the service
The biggest challenge to all agencies is sustaining a service when the future of funding is uncertain. The practical ways in which the pilot projects have resourced their services provide some thought provoking ideas, for example re-targeting existing funding as well as identifying potential sources of new funding and support.
A Springboard to Future Funding

Look for opportunities to fit your service to funding streams linked to the national context. For example the model of successful A&I provision to BME communities may be attractive to funders concerned with equalities and social justice agendas. Your monitoring information is useful evidence of the value of your service which you can use to back up your funding application. Learning and contacts from projects with BME communities can likewise be applied or carried on in other projects.  Several of the CSUK pilots described their intention to use the model of BME community outreach and targeted A&I service as a springboard to securing more funding from external donors to carry on with the same or similar work.  The Equalities and Human Rights Commission and the Big Lottery were identified as potential sources of funding. A recent report by MBARC and Advice Uk gives some useful examples of several areas where, in addition to a simple service funding relationship, there can be partnership working between advice providers and NHS agencies.

Maintaining Outreach Staff and Multilingual Staff

Though projects and their funding may come to an end, it is important to hold on to outreach staff and multilingual staff who have developed good contacts and relationships with BME communities.  Where possible, funding their salaries from other sources during gaps between projects will ensure that the links they have formed with BME communities are not lost.  In the meanwhile they can promote your organisation’s other services to BME groups and ensure that corporate targets around diversity and multiculturalism are met.  Maintaining outreach and multilingual staff after a specific project cycle can also mobilise your organisation’s efforts to secure more project funding for similar A&I and outreach work with BME communities.
Continued Outreach

It is important to maintain BME community contacts regardless of specific project funding.  Continued outreach work, presentations, luncheons and surgeries are an effective way of maintaining BME community contacts even when specific project funding for such work has ended.  
In the absence of dedicated outreach staff members who can undertake this work, other regular staff members can take on some of these duties and incorporate them into their regular work cycle.
	Tip

Regular outreach sessions every two weeks on a rolling basis with different groups throughout the borough or locality are an excellent way to keep in touch.  This approach also encourages smaller BME community organisations to get involved with AC&HTA once they see the outreach sessions are regular and reliable.  


Volunteers

Volunteers can also incorporate outreach and/or A&I work during lapses in specific project funding.  In particular, volunteers from BME communities can maintain linkages between those communities, AC&HTA, and other referral agencies and statutory services.  Encouraging volunteering from BME communities is also a useful method of promoting the general services at AC&HTA.
BME Community Organisations and Mergers

For BME referral partner organisations themselves sustainability can be difficult in the face of limited funding.  One BME community organisation that participated in the CSUK pilot went on to merge with another community organisation from the same BME community once the CSUK pilot funding had ended.  The project model and learning from the CSUK pilot were seen as successful however and comprised the basis for continued work after the merger.  This is a common way to deal with funding shortfalls and the end of projects for many BME community organisations, but through this process the same people have continued working with the same client groups through the years.  In this way mergers can be part of the strategy for long term sustainability for many smaller BME community organisations.
Reserve Funding

In some cases reserve or unrestricted funds within your organisation may be used to cover gaps in funding after the end of a project cycle.  
Comment

The general attitude we have is that if there’s a good project that’s up and running, and funding comes to an end, then we’ll do our utmost to try and replace it or maintain a role that we see as critical.  We do run a number of projects that are completely un-funded and that comes from our reserves.

Conclusion

Initiating and maintaining linkages with BME communities around A&I provision requires high inputs of time and human resources in order to develop relationships and trust.  The relatively short time horizons of many funded projects create barriers to effective work with BME communities.  This is especially true if outreach and community development staff is replaced and contacts and relationships with the same BME community are continually renewed.  Effective A&I or other project work with BME communities can be used as a model for securing additional funding.  In between funded projects it is important to maintain already developed links to the BME communities and hold on to dedicated outreach and community development staff that have built constructive relationships with those communities.
See the outline volunteer register in the CD provided with this toolkit.
APPENDIX

Resources for Agency use

The following Toolkit resources will be provided on accompanying CD-rom.

1. Outline for a Directory of Local Services

2. Outline for a Community Profile database including source of information

3. Referral Protocols

4. User feedback forms

5. Monitoring framework

6. Outline for a volunteer register
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