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Camden Voluntary Sector Review Consultation 
Findings 

 
 
The following points are taken from dialogue that Azhar Bhatti (Community 
Engagement Officer, Camden BME Alliance) has had with member 
organisations based on the proposed Voluntary Sector Review. 
This report outlines member’s views regarding the review and the impact that 
this might have on their organisations.  
 
Congolese Action Group 
 
Our current core costs grant will be coming to an end, and we are not sure 
whether we will be able to secure contracts under the new funding proposals 
for several reasons.  
 

1. We fear that small organisations like ours will be most severely 
affected by the review because it would be very difficult for us to 
compete with larger organisations, say for example Connexions.  

2. We feel that if we lose out to larger competitors then it will become very 
difficult for us to continue working with our young people unless the 
larger competitor’s subcontract us to work with the local Congolese 
youth. 

3. We feel that without our links and knowledge of the local Congolese 
community in Camden, any effective work/projects targeted at our 
youth would be very difficult to achieve.  

4. Other concerns that we have, is that we cannot simply be 
commissioned for one service. We provide a variety of services to our 
community all of which are important, i.e. housing and immigration 
advice. If only part of our service is funded then there will be a loss felt 
in our community. The core costs we currently receive help to run this 
office and also contribute to a key worker post which provides advice 
and signposting to the community.  

5. The council also now wants to concentrate on targets and numbers, 
but at the moment we have no idea of the kind of targets they would 
like us to meet, so how can we be in a position to negotiate with them if 
we do not know.  

6. We will be seeking funding from other funders, but would prefer to be 
funded at least in part from the council because it will help towards us 
becoming more sustainable and also mean that we can continue to 
maintain links with the council.  

7. We feel that the council underestimates the work that small BME 
organisations like ours do. We often work with minimal staff and cover 
a lot of work.  

8. Even though we are improving our organisation all the time, by working 
with other agencies, such as CTN, we have also installed quality 
standards, worked out new financial systems, and are working steadily 
towards increased robustness. But we are concerned that this might 
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not be recognised by the council in terms of funding because some 
larger organisation might be preferred  

9. Will the larger organisations have the same level of expertise and 
knowledge to deal with particular BME communities? The council 
needs to think long and hard about how BME communities are to be 
catered for under this review 

 
Asian Women’s Lone Parent Association  
 

1. We will try and apply under access to services, and seems to be the 
closest match that our organisation fits under, however we also do a lot 
of work around counselling and therapeutic support and we are not 
sure if that service will also form part of any contract that we might sign 
with the council. This is a very important part of our work and the 
organisation would suffer drastically in being able to achieve its aims.  

2. The current funding approach being proposed is good theoretically in     
      terms of seeking robust providers, but BME organisations will have to     
      compete with each other even though they serve different    
      communities.  
3. We are concerned that we cannot compete with larger organisations, 

even though we do unique and valuable work.  
4. Because many BME services are centred on access to rights and 

access to services, we feel that these budgets should be increased to 
15% possibly even 17% in order to continue meeting these needs.  

5. We also feel that the budget for health promotion should be increased 
because this is an area where Many BME communities are currently 
providing services, or are planning to start.  

6. In regard to the eligibility criteria smaller newer organisations should 
not be compared to larger well-established organisations. 
Organisations like ours are new and growing and are doing an 
excellent job. Other, established organisations have had their crack, let 
us have ours. Small organisations like ours are unique and dynamic 
and this needs to be recognized  

7. Funders need to be more sensitive around our own confidentiality 
issues and we cannot be expect to disclose confidential information 
about clients, for monitoring reasons. Any such requests should be 
negotiated at the beginning of contracts.  

8. We are not sure who our competitors are, but we have been trying to 
put together a consortium, but we are under resourced to make this 
happen. We have two part time staff that deal with casework, and a 
little admin support. We do not have the resources to promote 
ourselves and network like the larger organisations, and we do feel that 
the work we do is not fully recognized because we are small and 
cannot at present assert ourselves.  

9. Other organisations might beat us in competition because they are 
more established but they might have to start at the beginning. It takes 
a lot of time and effort to establish inks, trust, and relationships 
between service providers.  

10. The autonomy of small BME Sector organisations needs to be 
maintained.  
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11. The council wants to be cost effective but the question is at what cost.  
 
 

Response by Somali Community Centre  
 

1. The new commissioning process will see Somali Organisations 
competing against each other for the same funds. It is quite possible 
and likely that they will not all get funded, which will disrupt our 
community because core services top the community could well be 
lost, and the provision and support for non funded organisations is next 
to nothing.    

2. But it is important to bear in mind that there are only two Somali 
organisations that provide advice and information for the community. 
Ours is one and British Somali Community is the other, whose is a 
women’s organisation. I would like to stress that we do not duplicate 
each other’s work. Even though it might appear that way.  

3. The council has to recognize that organisations work across cultural, 
religious, gender and geographical boundaries and is currently a 
requirement for BME communities.                                  

4. The other point that has to be recognised is that people have a 
preferred provider who they are comfortable with. If the council decides 
to reconfigure the sector or force it to, there are no guarantees that the 
BME communities will take up services by new providers.  

5. It is difficult for organisations to really make progress on this review 
without knowing the specifications for particular subsections of the 
priorities.  

6. We suspect that this review will end up wrecking the sector. The sector 
has been doing well and getting stronger, if something is not broken 
why try and fix it.  

7. We feel that many of the decisions have already been made on the 
priorities and budgets selected, what does the council want to consult 
on.  

8. There is a risk in putting a monetary value on community need. For 
example the law centre has had its budget cut by 42%. That will 
massively affect us because we refer many clients there.   

9. Larger organisations can stay sustainable; they have the expertise and 
resources to secure alternative funds.  

10. Will it be the case that BME organisations will have to pay the price 
because the new administration wants cuts?  

11. The budget for access to advice needs to be increased to 
accommodate everyone’s needs because these services are very 
much in demand and there could be a shortfall in funding to sustain 
need if these budgets are not increased.  
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Camden Chinese Community Centre  
 

1. As an organisation that provides services to the Chinese community in 
Camden, and our concerns about the proposals in the Camden 
voluntary sector review are that it will compromise our ability to be a 
multi provider organisation to our community.  

2. The regime of NFA’s, commissioning and the way the subsections of 
the priority areas have been decided will prove to be too much for 
organisations to cope with. This will mean that to sustain our current 
services we will have to make maybe up to five applications, maybe 
more. The level of bureaucracy will be huge and the services we 
currently deliver will be split up.  

3. We are concerned that, we and other BME providers provide a holistic 
service, and the review seems to be designed in a way that will split 
services into different budgets.  

4. We would also like to know how has the council arrived at the budget 
allocations, and what the figures based on?  

5. To arrive at figures and allocations for the whole of the voluntary sector 
would require very detailed knowledge of how voluntary sector finances 
are arranged. Has this mapping/scooping exercise been conducted? 

6. Budgets to access to services, community buildings, community safety, 
and health promotion are all large areas in the BME sector and us, and 
bearing this in mind we feel that the budget allocations for these area 
are small and should be increased, especially health promotion 
because this is a developing area for us and other BME organisations.   

7. The access to rights section will be a difficult one to manage because it 
is very likely that there will be significant competition in this area and 
most probably a very high number of applicants. Not all will be funded 
and we are concerned about the profile of the sector if this happens. 
The shortfall of organisations having to cut services will be felt 
ultimately by the community.  

8. The council has to understand that BME communities have their 
preferred provider who they are comfortable with. It takes years to 
establish this kind of relationship with a community. Community centres 
become like second homes to users quite a lot of the time.  

9. Subcontracting to another provider will very likely mean loss of quality.  
10. An example of this is in Tower Hamlets they have a new one-stop shop 

for advice services with a Chinese worker. But the Chinese community 
there does not use this service. One of the reasons for this is that there 
are several dialects in the Chinese language. How will the councils 
funding arrangements account for these nuances in language. Here, at 
the centre we cater for all dialects.     

11. We do not want our independence compromised, and this is a real 
danger if grant funding is replaced by NFA’s and Commissioning.   

12. The councils proposals need to be more transparent, especially the 
budget allocations and how they have been calculated. We are 
concerned that the proposals will disrupt the delicate language and 
interpreting provisions that organisations have built up.  

13. The other issue is how do you define a community building.    
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14. The outcomes that the council should be seeking are a high 
attendance of services/activities offered by organisations. Clients 
receive a better quality of life, are healthier and happier.  

 
 
Ethiopian Community In Britain 
 

There are several points to be made about the Camden Voluntary Sector 
Review, but essentially we do not think that these proposals will benefit the 
sector.  
 
1. The process will involve an open bidding process and could involve 

larger more robust institutions outside of Camden winning contracts. 
We feel that this is unfair. We have been informed that this accords 
with EU rules but do not find this satisfactory.  

2. In the current proposals the project briefs are pre determined, and we 
feel that this ignores community processes. Grant aid enables us to 
cater to what we know to be community needs. The proposed 
approach is a top down approach and seriously risks losing contact 
with grass roots community needs.  

3. Additionally, there has been no time given for a reasonable grass roots 
consultation, and the related question is how many of the smaller 
organisations have the resources and time to consider the implications 
of this review, when they struggle to find time to do fundraising. These 
are complicated concepts to digest and time is needed for these ideas 
to filter through to clients, organisations and communities.  

4. Having to apply to separate categories to provide services will definitely 
put more pressure on organisations resources because the level of 
bureaucracy will increase.  

5. This review it seems has not paid much attention to the present 
number of services and resources and potential that is already there in 
the sector.  

6. We cannot see how the review is applicable to grass roots level 
community provision. Has the council scoped how this will affect the 
sector?  

7. The budget for advice and rights has been cut, yet the need for these 
services, particularly in the BME and refugee communities is very high.  

8. It is very important to understand the psychological makeup of 
communities, and the fact that services can only effectively be 
delivered in a culturally sensitive way. It seems that the policy makers 
are at risk of ignoring this.  

9. Organisations like ours deliver services that relate to the basics of 
survival. Take for example Esol and IT training. These classes are very 
important to our community; yet funding for these has already been cut 
so we cant deliver these services now. Without being able to speak 
English a person cannot even go shopping. The other point is that 
clients prefer provision to be delivered centrally by their own 
community rather than go to a college where they feel less confident. 
How can the authorities hope for BME communities to play a more 
active role in citizenship without these basic provisions?  
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10. Also, this does not seem like a fair and open consultation, since the 
calendar has been predetermined, the top down priorities have also 
been predetermined as well as their respective budget allocations. So 
what is there to consult on?  

11. The council has said that smaller organisations should form 
partnerships but this takes time, and it is harder for smaller 
organisations to do this. So they are being doubly disadvantaged.  

12. Grant aid should stay and commissioning should have been piloted to 
see how it works. The council should phase in this new approach to 
help the sector to adjust. To subject the whole sector to a process like 
this is a big risk, and BME organisations might bear the brunt of this 
because they will be the hardest hit. This approach will force us split, 
fragment and cut back our service provision.  

13. The pot for one of payments of 40K is too small and needs to be much 
bigger if the council proposes using this to maintain stability, reduce 
disruption, and respond to new needs.  

14. If you are a multi provider like us how can you decide which area you 
are strongest in. we perceive all of our services to be as important as 
each other, because our services are informed by the community much 
more directly.  

15. It is not fair that voluntary sector and BME organisations should have to 
compete like this with each other when the sector is doing as well as it 
is. How can we be expected to form partnerships with potential rivals? 

16. Esol should be retained as a priority within this fund because many of 
our clients wish to learn English to apply for citizenship test, as well as 
educate themselves.   

17. In regards to the eligibility criteria, management committee members 
should be allowed to live outside the borough because they provide 
specialist advice that might not be available locally. They provide a free 
service and save money for the organisation, which does contribute to 
the sustainability of organisations, especially small ones.   

 
Camden Black Parents and Teachers Association   
 

1. We have doubts about the effectiveness of this consultation; it is 
actually disconcerting that the council is already very clear on what it 
wants and what proportion it wants the voluntary/BME sector  

2. The council does not seem to have considered that taking away core 
funding will automatically affect small organisations ability to fundraise 
and therefore stay sustainable.  

3. Small organisations are struggling to fundraise as it is, especially when 
you keep in mind that much of the other funder’s only give matched 
funding for projects. Without the core funding from the council 
organisations stand to lose this option.  

4. What contingencies have been set for this? The council must know 
core costs often contribute to several projects even though the councils 
funding might only contribute 20% to each project but is essential to 
attract the interest of other funder’s. In relation to this most funders 
have a limit on how much an organisation can apply for, and the funds 
that the council awards for core costs helps to top up these capped 
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projects, so full cost recovery will be very difficult for most 
organisations. 

5. To do what the council wants to do should take 2-3 years, not 6 
months. This point is particularly relevant when there is also fierce 
competition for other funding pots such as the Big Lottery. So there will 
be losers in this process, and disruption in the sector. The council’s 
contingencies of a small pot of 40K are patronising because more 
support and a longer transitional period for the sector is needed for it to 
adjust.   

6. If organisations such as the law centre and CAB are forced to make 
cuts, then Camden residents will suffer because more people will be 
getting ripped off, more people will be struggling with debt and BME 
organisations would also lose a valuable resource because many of 
them sign post their clients there. Also, what guarantee is there that 
users will take up any services that are commissioned? BME users of 
services are usually loyal and once they use a service, find it difficult to 
go to a new one. The point is that people from the BME communities 
have their preferred providers. If the review rearranges who provides 
which services to whom and where, severe disruption could also be 
caused to users and communities.  

7. At present the councils Grant Aid system has contributed much added 
value to the sector via the forums and networks that have been 
established and refined over years of growth, there is a risk of losing 
large patches of it if key posts and services are cut. Steering groups 
and sub committees would lose attendance and expertise. It would be 
difficult to replace this loss in the short term.  

8. This could mean a loss of engagement with communities, which is a 
contradiction because involvement of the voluntary sector is a 
governmental drive.  

9. Additionally, the council has community organisations reporting to them 
about community needs, issues, and progress through monitoring 
arrangements. This ensures that the council is engaged with local 
communities and residents. If enough organisations do not receive 
funding this vital stream of information will most likely dry up, 
particularly if non-local organisations are contracted.   

10. No one can really predict how the sector will respond to these new 
funding arrangements because they are very inflexible once applied. 
The council’s proposals seem to resemble a vision of the voluntary 
sector that is simply a statuatry arm controlled by them.  

11. The priorities, budgets, criteria and timetabling have already been set 
out, which reduces the effectiveness of this consultation.  

12. There is no real reason for this review, but the councils pick and mix 
top down approach risks wiping out all the good work that has been 
done at the grass roots level.  

13. We feel that being transferred to the children schools and families 
directorate, and removed from the voluntary sector will risk a negative 
impact on our organisation. The main reason we are apprehensive of 
this move is that our ethos is very much based on education, and that 
our ethnic tag might actually disadvantage us because we might be 
boxed in as BME rather than an organisation that is dedicated to 



Appendix A 

 8 

education. Our values as a voluntary organisation might not be in line 
with the directorate that we are being transferred to. We would feel 
more secure if our funding is ring fenced once the transfer has been 
completed.  

14. The eligibility criteria runs a major risk allowing outside agencies and 
business to come in and hijack funds, because money is a motivator 
for businesses and they will manage to find loopholes in the criteria, 
and because their proposals will still have to be considered, the 
mainstream voluntary sector will be at a disadvantage, because it 
would be competing with robust and sustainable organisations outside 
the borough.  

15. But the council does not seem to have considered that the voluntary 
sector is value driven, and this dedication and commitment cannot be 
replaced, and the current bottom up approach will be seriously 
compromised to the detriment of the sector.  

 
 
Bengali Workers Association 
 
 

1. We do not really understand what is so different about commissioning 
and NFA’s because this already happens in Camden. For example our 
lunch club is commissioned by social services 

2. The main difference it seems is that the council now wants to set the 
priorities. Currently, these priorities are set by the voluntary sector via 
the grant aid process where organisations are allowed the flexibility to 
set priorities that are informed at the grass roots level by communities. 

3. We have serious doubts on whether the council has the knowledge of 
the grass roots level needs and issues to be setting up priorities. 
Workers based in the community and at the front line of service 
delivery are surely better informed. With this review there is a risk that 
the specialist knowledge in the sector could be made redundant. This 
top down approach will fail, and the result of it will be that there will be 
more misunderstanding and division among communities.  

4. The council is keen to set the priorities, but how much knowledge does 
it have regarding how different issues and problem areas are 
interrelated to create other problems. An example of this is the situation 
where many BME communities are living in overcrowded conditions, 
and many of the youth end up on the streets and then getting involved 
in crime and drugs. The BME sector has to be given the freedom to set 
its own priorities and deliver services in a way that is sustainable for it 
and not the council.  

5. The splitting up of the funds into various categories will threaten the 
ability of BME organisations to stay multiprovider, and if you are a multi 
provider it is difficult to make a choice on where you strongest or what 
is the most valued service, because they are all important to users. 
Centres like ours become the hub of the community, our users do not 
generally take much interest in national or local politics, but when it 
comes to the Surma Centre users are very much involved.  
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6. The reality is that organisations like ours serve the welfare of the 
community, and cannot easily be replaced by other providers because 
our users are very loyal, and would have no wish to go elsewhere. 
Many see the centre as a second home, and most importantly, we 
have few new users. The majority have been with us for years and 
years. So you can see the complications that could arise for users if 
our provisions of service are compromised our disrupted by the review. 
The council has to bear in mind that BME communities use their 
community centres as a congregation point and demand a holistic 
service.  

7. However, with these new proposals there is little or no room for this 
holistic approach. This will also cause successful projects to be 
possibly split up, as well damage existing partnerships that rely on 
partner organisations also being funded and staying sustainable.  

8. The other point we do not understand is which other provider can 
replace the work we do inside Camden. The answer is no one. So why 
are we being forced to compete with other organisations when we 
serve the Bangladeshi population. Agencies outside the borough will 
not have the necessary links with Bengali Population in Camden, nor is 
it likely that our users will take up new services by a new provider.  

 
 
Centre for Filipinos   
 

1. While we appreciate the fact that the Executive Officers agreed on a 
“mixed economy” funding, we still believe that this will affect a lot of 
BME organisations.   

2. The Overall Priorities on social cohesion and inclusion (Sustainable 
Communities) and support to maintain a vibrant VCS in Camden 
(Sustainable Voluntary and Community Sector) are very important to 
build the capacity of small organisations which unfortunately are mostly 
BME groups. However the current proposals will incapacitate a lot of us 
if not totally close us down.   

3. A lot of Ethnic Organisations will either fall on Access to Services or 
Access to Rights, but in reality most of us are multi-service providers 
and also fall under other detailed criterion.  To apply under this 
categories, and winning contracts will be difficult, we feel that our 
chances are slim in comparison to bigger organisations that have more 
resources and personnel than us.  Although we can apply to different 
allocated areas we do not have the absolute assurance that we will be 
successful in getting the grant, be it Negotiated Funding Agreement or 
Grant Aid (most of us will definitely not qualify for commissioning 
anyway). 

4. The Centre for Filipinos not only provides assisted Information for our 
community here in Camden, we also provide a lot of services for our 
Children & Youth Group, Parents Group and Older People in spite of 
our minimal funding.  We use internal resources, volunteers and 
support from different parts of our community to provide the most 
needed services and activities which emerged/developed from our 
clients’ needs.   
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5. The Centre for Filipinos is the only organisation where Filipinos who 
live and work in Camden can access mainstream services and support.  
Our main funding comes from Camden Council but we also bring in 
other funding resources for our projects and activities from other 
trust/grant making bodies in this borough. 

6. In order for BME organisations to reach their potential in the councils 
Capacity Building program we need the council to carry us through this 
process gradually not abruptly.  We do realise that there would be 
changes and the council would like to give budding organisations a 
chance to flourish like us, but they must bear in mind that if they do that 
by cutting well established VSC they are actually contradicting their 
Capacity Building program/support to small BME organisation and their 
Equality Policy, unless of course this is the actual reason why we are 
suddenly moving towards this system of funding (we do hear the 
argument of why do we need to support all these BME organisations 
why don’t they just go to CAB’s and LAW Centre’s.    

7. The reason why a BME organisations exist is because most of our 
clients/service users are not confident enough to access mainstream 
services outside their own ethnic community due to a lot of barriers – 
(of course we all know this), let’s just look at it the other way around, 
you find yourself living in countries outside UK and you don’t know 
where to go, what to do and who to trust – wouldn’t you feel safer to go 
to your own people/community?   

8. The council needs to take into consideration the cultural, language, 
educational and emotional impact this will have to a despondent and 
desperate person seeking help and someone to trust. The situation 
would be dire if there is no community centre for our community, where 
people can go and find other people who share the same values and 
experiences. 

9. We may be small BME organisations but we are the councils grass root 
workers that link them to the community at large, take away that 
funding from us – the more you’ll find Children & Youth with anti-social 
behaviour and vices, isolated Older People and people with mental 
health due to stress and depression. In our own small way we are 
trying so hard to address these issues with very minimal funding 
support, which is now also being threatened due to funding cuts and 
this review  
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Summary of Findings 

 
 

Serious doubts on whether the sector will be able to sustain itself 
as a “multi provider  

 
 

1. The way officers have divided the budgets means that a large 
part of the BME sector will be competing with the rest of the 
voluntary sector within two categories (Access to Services and 
Access to Rights). Members have recommended that the size of 
these budgets should be increased in order to offset the 
possibility of a BME sector in Camden that no longer has the 
capacity to deliver these vital services to the community.  

2. In addition to this point, member’s broad view was that the 
budget for environment/environmental education was too high, 
and is not a high a priority as Access to Services and Rights. 
Thus the environment is not such a high priority area for the 
BME sector (this was a significant finding in the Community 
Strategy consultation that CBMEA undertook among member 
organisations and supports the above point). Members would 
like to see more money pooled from the environment budget into 
the Access to services and/or Access to Rights categories.   

3. BME providers will find it difficult to asses which of the services 
they provide are more important. Is Esol more important than 
advice on housing (which is a particular need for a variety of 
BME organisations) 

4. It is appreciated that organisations can apply to one or more of 
the funding categories but the question is how well will they fare 
in the competition. Main robust providers might benefit from this 
and win contracts (even though that might be at a cost of some 
services), but smaller organisations do not enjoy this advantage.  

5. Health promotion and physical activity features prominently in 
the services provided by the BME sector yet the budget is only 
2.5% to be shared among the voluntary sector as a whole. Need 
to ensure that this aspect of service delivery is not lost. 
Especially bearing in mind that this is a vision expressed in the 
community strategy for the Olympics. How will BME service 
providers sustain this aspect of service delivery via the new 
comissiong and negotiated funded agreements? Will the 
specifications make room for this and if so how within the 
relatively small budget constraints. It is felt that the size of this 
budget be reviewed and increased.    

6. Voluntary organisations use the grant aid that they receive in 
order to attract other funders to the organisation. Without this 
core funding organisations will lose this option and struggle to 
stay sustainable (especially bearing in mind that the transitional 



Appendix A 

 12 

period is very short in comparison to how long it takes to 
fundraise from alternative sources).  

7. Some members stressed that BME organisations do not 
duplicate work as it might appear to officers in the council. BME 
organisations work across gender, age, cultural, religious and 
geographical boundaries. Additionally, the services offered to 
the same community are different for each organisation.   

 
 
           Competition  
 

1. Member organisations are concerned about the competition that 
the sector will be forced to undergo.  

2. Particular concern is reserved for smaller organisations having 
to compete with larger, more robust and sustainable 
organisations. However there is little or no recognition that 
smaller organisations often do some of the most difficult work 
with the hardest to reach communities.  

3. Will larger organisations have the same level of knowledge and 
expertise regarding BME communities in Camden, especially if 
they are outside of the borough and do not know the profile or 
have links with local communities.  

4. Specific concerns are centred on having to compete within 
narrow bands of Access Services and Access to Rights (since 
most BME organisations perform much of this work    

 
 

Loss of services will mean loss of partnerships.  
 

 
8. VCS and BME sector do not work in isolation. Present 

partnerships exist and the question is, has there been sufficient 
scooping on how these will be maintained. Unless BME service 
providers (Many of which are also community centres) are 
allowed to deliver services informed by the grass roots level in 
the community, there is a danger of loss of engagement with the 
BME communities in Camden.  

9. Partnerships will also prove difficult to maintain if key partner 
organisations are not funded (especially bearing in mind that the 
next funding cycle is in three years time).  

10. The council has recommended that organisations work in 
partnerships. But how long will these take to establish, and how 
much disruption will be caused in the sector.  

11. Even if new providers are found for services what is the 
assurances that the community members will take up services, 
bearing in mind that it takes months and years to establish trust 
and inks with clientele, especially BME communities. For 
example the Congolese Action Group are the only Congolese 
community organisation that is funded by the council. If they are 
forced to cut back on services who will replace the service 
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delivery gap for this community and the specialist knowledge 
and links that this organisation has locally.  

12. Can the council afford to risk a reduction of engagement with 
these key communities at the cost of trying to prioritise service 
delivery?  

13. The other point to be made is that BME organisations cater for 
individual communities and some of them by rights cannot 
reasonably be expected to compete for resources. CBMEA 
members feel that if they are, then it will be to the detriment of 
the sector.  

 
 
Top down versus Bottom up approach to priorities 
 

1. The findings also show that member organisations are very concerned 
about not being able to set the priorities for their organisations (which 
are informed by being based in the community), and so there is a 
concern that organisations could lose their independence  

2. Sticking to the bottom up approach seems to be the most favoured 
approach among member organisations, and the council’s top down 
approach (setting the priorities) is seen as being potentially harmful to 
the voluntary/BME sector.  

3. The Top Down approach risks  
 

• Breaking partnerships,  

• Forcing organisations to cut back on services.  

• Not being clear how multi-providers will be accommodated 
under this framework 

• Losing the added value that the sector has built,  

• Finally to a quote a member organisation “reduce the voluntary 
sector to being a statuary arm of the council”.   

 

 

 
 


