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Voluntary Sector West London: Business Development Report 

1. Introduction and Purpose 

The purpose of this report is to identify possible business opportunities for the voluntary sector 

in West London, within a changing and challenging national NHS and Local Authority 

commissioning landscape. 

2. National context 

a. NHS Long Term Plan 

The NHS Long Term Plan was published in January 2019 and promised “A new service model 

for the 21st Century”.  Key components of this are the moves to Integrated Care Systems 

(ICS), Primary Care Networks (PCNs) and a greater focus on prevention, health inequalities 

and personalised care. 

The Social Prescribing movement has been growing in recent years and this is now a key 

element of the NHS Long Term Plan.  The Plan makes a commitment to funding a Social 

Prescribing Link Worker for each PCN across the country this year, with a further 

commitment for increasing this number by 2023/24, and guidance has been issued from 

NHS England and the Social Prescribing Network on the introduction of these Link Workers. 

However, there is no guarantee of future funding for Social Prescribing, therefore bringing 

into question the sustainability of services that these Link Workers are employed to refer 

patients into.   

b. Social Care Green Paper 

There is no equivalent long term plan for Local Government and the long-awaited Green 

Paper on social care reform is yet to materialise.  However the Local Government 

Association (LGA) has produced their own Green Paper ‘The Lives We Want to Lead’, which 

concludes that “Significant reductions to councils’ funding from national government is now 

jeopardising the impact local government can have in communities across the country” and 

that “Integration is not an end in itself but a means of improving health and wellbeing 

outcomes for individuals and communities, improving the planning and delivery of services 

and making the best possible use of resources.” 

3. Local Context 

In line with the NHS Long Term Plan, an Integrated Care System will be established in North 

West London – this has been in development for some time, in line with previous NHS national 

instruction for areas to form Sustainability and Transformation Partnerships (STPs) and new 

models of care, such as Multispecialty Community Providers (MCPs). 

National guidance is that each ICS should ideally include only one CCG and therefore the 8 North 

West London CCGs will merge to form one CCG.  The ground-work for this merger has already 

started, as the ‘NW London Collaboration of Clinical Commissioning Groups’, a partnership of 
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the 8 CCGs, has already been established, with joint governance arrangements for Quality and 

Finance.  Each of the 8 CCGs is the Lead Commissioner for particular services. 

A document has been produced by the Collaboration entitled ‘Commissioning Reforms in North 

West London: The Case for change’ which describes these plans in more detail – for example, 

the plans include the establishment of Integrated Care Partnerships (ICPs), which are likely to be 

Borough-wide multi-organisational partnerships and will include the PCNs in those areas.  

Compared to some London boroughs, the voluntary sector in Kensington and Chelsea has had a 

relatively stable funding relationship with both the Local Authority and West London CCG and 

previously the Primary Care Trusts for many years.  In view of the changing national and local 

commissioning landscapes (See Sections 2 and 3), this will no longer be the case and VCOs will 

need to ensure that they are able to adjust to changes, ensuring robust business plans based on 

new partnerships and funding streams.  Evidencing need and achieving outcomes has always 

been the ask of funders  but is increasingly becoming more of a demand that the VCS is able to 

show its impact in both social and monetary terms.   

West London Clinical Commissioning Group (WLCCG) has developed strong relationships with 

the voluntary sector in Kensington and Chelsea, which positioned the sector well within the 

context of the NW London ‘Whole Systems Integrated Care’ programme. 

a. Transformation Programme 

In recognising the changing landscape, WLCCG has invested in the local voluntary and 

community sector through a Voluntary Sector Transformation Fund with the pure aim of 

helping the sector to prepare itself for a more competitive environment where, should funds 

be made available, are likely to be through contracts rather than grants.  If the sector is to 

have a role within Integrated Care Systems then this fund is to there to give organisations a 

chance.   

Transformation funding has also been used for the management and delivery of various 

phases of the Transformation Programme, for example, voluntary sector training and 

development (e.g. information governance and unit costing), community and stakeholder 

engagement and establishing governance processes for the programme. 

The current governance structure for the programme consists of a Transformation Action 

Group (TAG), with representative membership from the voluntary sector and a multi-

organisational Steering Group, consisting of NHS/LA commissioners and other senior staff 

and community and voluntary sector service providers. 

The TAG was formed primarily as an advisory group, to support the establishment of a 

Community Interest Company (CIC), which is planned to be the contracting vehicle for the 

future delivery of services.  The CIC has now been established and, once the directors and 

advisory council members (who are likely to include TAG members) have been appointed, 

the TAG will disband. 

The Steering Group will continue to play a crucial role in shaping future integrated services. 
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The Voluntary Sector Transformation Programme Board, consisting of the WLCCG Self Care 

and Third Sector Commissioning Lead and the KCSC CEO, Director of Services and 

Transformation Business Development Manager, oversees and monitors the development 

and delivery of the Programme. 

The Transformation Programme is now in the Business Development phase and this report 

will define the process, conclusions and recommendations for this Phase, as at July 2019. 

b. My Care My Way (MCMW) 

A core part of MCMW is the ability for over 65as to access a suite of self-care options. 

Broadly speaking these can be split into two main categories of self-referral and referral via a 

Case Manager (M) or Health and Social Care Assistant (HCSA).  

For those older people identified at Tier 0 or Tier 1 it is unlikely that they will be managed by 

a CM or HCSA. Provision is available for this group to access self-care services through a 

contract with Open Age who run over 300 different activities per week for older people in 

WLCCG area. The contract allows GP’s, other health care professionals, as well as wider 

community’s partners, to sign post patient to Open Age where they can become members 

and access activities without a formal referral.  

For those older people identified as Tier 2 and Tier 3 The Kensington and Chelsea Social 

Council (KCSC) manage the social prescribing/Self-Care element of the MCMW service and 

will accept referrals from MCMW Health and Social Care Assistants and Case Managers, 

which they refer on to the appropriate voluntary sector organisations who provide the 

services, including information and advice, befriending, dementia support, exercise and 

walking support and massage. Age UK have an integral role within My Care My Way as the 

organisation funded to jointly manage the Health and Social Care Assistants. 

WLCCG & KCSC commissioned a Social Return on Investment Report on Tier 2 and 3 Self-

Care/Social Prescribing Programme (My Care My Way) in 2017 and the report demonstrated 

positive outcomes for patients (evidenced through Patient Activation Measures (PAMs) 

taken before and after patients used the service), as well as reduced GP and hospital 

appointments.  The social return was found to be £2.80 for every £1 spent due to social 

prescribing. 

The pilot was evaluated as being a successful example of integrated, holistic care and to date 

has continued to be commissioned by the WLCCG. 

c. Other local Social Prescribing services 

In addition, there are organisations included in the Older People’s Social Prescribing 

Directory which are funded from other bodies including RBKC and Trusts and Foundations 

that deliver services which clinical staff from MCMW can refer patients into.  

 

 



 

6 
 

d. Community Living Well service 

Community Living Well (CLW) is an integrated programme bringing together the NHS and 

the VCS.  CLW is for people aged 16 and over who need support with their mental health.  It 

is for people registered with a GP in Kensington & Chelsea, Queens Park and Paddington. 

GPs and other health care professionals refer directly to voluntary organisation providers of 

self-care services for this client group, with oversight by KCSC; the community can also self-

refer to CLW. 

4. Business Development 

a. Issues/challenges 

i. Changing NHS commissioning landscape, e.g. development of ICS, ICPs and PCNs 

– who commissions/what is the process? 

ii. Social Prescribing Link Worker role for PCNs – where is this based/how does this 

role fit in with the HSCAs for MCMW? 

iii. Financial savings to the NHS – how does the voluntary sector evidence this? 

iv. Overall reduction in NHS and LA funding. 

b. Process 

The Business Development Manager and the CEO and/or Director of Services met with 

members of the TAG, CCG commissioners and CCG data analyst/author of SROI report, 

directors from Chelsea & Westminster Hospital, CLCH and CNWL to discuss the changing 

NHS landscape, the need for the voluntary sector to evidence NHS savings and to identify 

any gaps in NHS services that could provide business opportunities.  

The Business Development Manager also spoke to KCSC’s Health and Wellbeing Manager to 

get her views on gaps in service/potential business opportunities. 

The organisations consulted are listed below and some of the ideas from these meetings are 

shown under Section 5. a. Conclusions. 

West London CCG 

Open Age (Transformation Action Group (TAG) member) 

Age UK (TAG member) 

One Westminster (TAG member) 

Volunteer Centre K&C (TAG member) 

BME Health Forum (TAG member) 

Midaye/MUSAWA (TAG member) 

SMART London (TAG member) 

Dalgarno Trust (TAG member) 
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GP Federation 

Chelsea and Westminster Hospital 

Central and North West London NHS Foundation Trust (CNWL) 

Central London Community Healthcare NHS Trust (CLCH) 

KCSC 

5. Conclusions 

a. Gaps in services/opportunities 

A key theme identified from discussions with the above organisations was a clear need for 

hospital discharge services – ranging from co-ordination of discharge services from different 

agencies, preparing someone’s home for discharge (e.g. decluttering/handyman services), 

educating patients/family members on discharge, transport services etc.  These services are 

likely to save the NHS money (although this will need to be clearly evidenced) – for example, 

a patient may not be able to leave hospital until their own bed is removed at home to make 

room for an NHS bed, and therefore the patient could be blocking a hospital bed until this is 

resolved. 

b. Funding 

There is a very clear message from WLCCG that there is no new funding.  However, there is 

an opportunity to evidence that the voluntary sector can save the NHS money, resulting in 

possible transfer of existing funds. 

The Local Authority funding picture is still unclear and no specific direction on ongoing 

funding for the voluntary sector beyond 2019/20 for what is currently being funded in 

relation to adult social care and public health. 

The Social Return on Investment Report for Self-Care Social Prescribing (referred to in 

Section 3b) evidenced savings to the NHS in both primary and secondary care, but 

confirmation is needed from commissioners on what further evidence they require. 

In addition to the opportunities referred to in a. Gaps in services/opportunities above, the 

strong central direction in the NHS Long Term Plan to develop partnerships between the 

NHS and the voluntary sector, along with the provision of social prescribing services across 

the country, could be used to influence commissioners/funders.  

Apart from the £50m of NHS funding allocated for the North Kensington Recovery there is to 

date no further discussion on future funding for the VCS whether it be at WLCCG level or at 

the NW London level. 

c. Timescales 

As referred to in sections 2 and 3 above, the NHS commissioning landscape is changing – the 

NWL Integrated Care System, the merger of the 8 CCGs, the 5 Primary Care Networks and 

the Integrated Care Partnerships are not yet fully developed and the document 
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‘Commissioning Reforms in North West London: The Case for change’ is still being consulted 

on.  Therefore it is difficult to see how potential business opportunities can be taken forward 

until the commissioning position is clear.  

 

 

6. Recommendations/Next steps 

• Develop robust activity monitoring and reporting systems within the voluntary sector, in 

readiness to evidence positive patient outcomes and NHS savings through voluntary 

sector service delivery – consider using the transformation fund for this.  

• Seek clarity on how information collected in the VCS is used/fed back into the patient 

record.  

• Seek commissioners’ outcome requirements to inform the above. 

• Liaise with commissioning data analysts to ensure that NHS activity can be triangulated 

to prove the value-for-money case for voluntary services. 

• Once commissioning processes are clear, based on the service gaps, develop fully-

specified and costed service models, with patient benefits and NHS savings clearly 

identified and evidenced, for example: 

➢ Social Prescribing 65 plus programme – current resource = £238,000 – extend to 

under 65s for North Kensington = c£250,000  

➢ Confirmation required on funding beyond 2019/20 for K&C as a borough and 

K&C and QPP together 

• Continue to make the case for Social Prescribing Link Workers to be based in the 

voluntary sector. 

• Consider forming partnerships with academic institutions/networks to identify 

innovative and cost-effective integrated solutions. 

• MCMW is an extremely good example of integrated working across sectors and should 

be showcased, e.g. on the NHS England Integrated Care case studies page at the 

following link: https://www.england.nhs.uk/integratedcare/case-studies/ 

• KCSC CIC Directors group to start to look strategically / discuss opportunities. 
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