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Greater Manchester Infrastructure Mapping Report (2)

Introduction

In October 2009 the first mapping report was produced and presented to the Steering Group. It was requested at the November Steering Group meeting that a follow-up report be produced which went into the findings from the pro-forma responses from the project stakeholders in more detail. A couple of questions in the pro-forma asked about LSP and representation issues but these will not be referenced below as there is a separate LSP research report that discusses this issue in depth. 
District feedback

The information below has been split into each district and provides a more detailed overview of the responses received from the pro-forma research.

Bolton:

Bolton Council of Mosques (BCOM), Bolton Equalities Centre (BEC), Bolton CVS and Bolton Solidarity Community Association (BSCA) were interviewed. There is currently no formal BME Network but there is a Refugee Forum that is ran by Bolton Equalities Centre.

Each of the organisations interviewed supported between 10 and 20 BME/Refugee organisations. Both BCOM and BSCA act as umbrella organisations for muslim and refugee groups respectively but both also provide support to other BME organisations. Each organisation interviewed has a slightly different approach to communicating with BME/Refugee organisations. Website/emails/post/telephone/newsletters are used by all, however, BCOM uses press releases in Bolton Evening News, Bolton CVS & BSCA use drop-in sessions with interpreters when possible and BSCA also has a bi-lingual fortnightly newsletter.

 
The training and support that is currently being provided by the organisations interviewed covers a large range of topics and issues; partnerships, employment, setting up a business, safeguarding, funding, organisation development, cultural awareness, sports and leisure activities, substance misuse and drug awareness etc. There was an acknowledgement that not all training provided will meet the needs of certain communities and that more tailored training, using interpreters and accounting for cultural differences, would ideally be available.
One of the questions asked was about local issues that might affect the project’s success in the district. The issue of support for BNP from white, working class communities was raised and the fact that problems should be solved by involving all communities together rather than singling out particular communities. 
Bury:

Bury BME Community Forum (ADAB) and Bury Third Sector Development Agency (B3SDA) were interviewed in Bury. ADAB works with both BME and refugee organisations, with each project it runs typically reaching 10-20 groups. The development worker for B3SDA actively works with around 25 organisations who work specifically with BME communities. ADAB communicate with groups via literature and adverts at community centre and mosques. B3SDA use email/newsletters/one-to-one sessions and also send info out through the BME forum.
ADAB provide programmes on management, leadership and governance. B3SDA provides a lot of generic capacity building training for the wider VCS but does not offer tailored training to BME communities. They singled out the Orthodox Jewish community in particular as a group that they would like to be able to provide specialist support to. 

In terms of issues specific to Bury the lack of capacity building support available specifically for BME organisations was seen as a problem – with funding for groups constrained at the moment BME organisations are going under more quickly. Greater engagement and funding support is needed for smaller BME groups in particular. B3SDA said that the main two BME communities in Bury were Jewish and Pakistani, which are very distinct and live in very different parts of the district making it difficult to offer services which cater for both of them.
Oldham:

Voluntary Action Oldham (VAO) was the only organisation in Oldham that was interviewed as several of the identified stakeholders are no longer in existence. VAO has many BME community groups on its database (mainly from Pakistani, Indian and Bangladeshi communities) but has little information on refugee groups. They use email/bulletin/post to contact members on its database. There has been a BME Network in the past and had been inactive until Jan 2010, when an initial meeting for starting it up again took place. 
At the moment VAO does not have any budget to provide training – although some courses will be starting up in March. They would like to see training in fundraising and representation in their district. 
There is a perceived need for mediation work between BME communities. Lack of coordination between these communities and the work being carried out in them is also needed. 
Rochdale:

The only project stakeholder in Rochdale is Rochdale CVS. They work with both BME and refugee organisations but did not let us know how many specifically. Email and post are the main methods of communicating with these organisations. Rochdale CVS has taken over the third sector infrastructure support contract from Rochdale Centre for Diversity, which included taking up their previous remit for working with BME groups. The BME Network is currently inactive whilst it is decided who should take the responsibility for running it. 
Generic training is available to organisations on topics such as charity registrations, management etc but BME specific training is currently on hold due to cuts in funding. It was felt that new and emerging communities (Afro-Caribbean and Eastern European) had yet to find there voice within local decision making and have a lack of capacity to do so at the moment.
Salford:

Salford BME Forum, Salford CVS and Salford Refugee Link were the organisations interviewed in Salford. Salford BME Forum (the BME Network) has a very broad and diverse membership of around 100 organisations. The CVS has recently set up a RCO forum with 8 groups currently engaged in this and Salford Refugee Link works with at least 7 smaller RCO’s.  Email and post are the main methods of communicating with these organisations but Salford Refugee Link also use DVDs, focus groups and community meetings to communicate.
In terms of training provided, the BME Forum does not currently provide any training but will begin to once its new management committee is in place. The CVS provides generic training on group dynamics, business planning, bookkeeping, funding etc. Salford Refugee Link provides arts/media training and hopes to run work related training in the future.
In terms of issues that the project must be aware of in Salford, Salford BME Forum felt that new ways in which to engage with communities were needed in the area. Salford CVS said that a gap in current services provision was the lack of a dedicated counselling service (spoke about linking up with the SEVA project in future). Salford Refugee Link mentioned drug and alcohol dependency issues with destitute asylum seekers as a problem and the difficulty of CRB checking potential volunteers (particularly when there are a high turnover of refugee volunteers).
Stockport:

Stockport CVS were the key stakeholder interviewed. It currently has a database of 32 BME and Refugee Organisations. There have been several failed attempts in the past to run a BME Network in Stockport and although there is not currently one, steps are being taken by the CVS to start running one. This may take some time to set up as the BME communities in Stockport are quite distinct and isolated from each other (Indian/African/Refugee) and will need to be brought round to the idea of working collectively to help improve the influence of BME communities within Stockport. Stockport Refugee Support Group is currently the key organisation/forum for supporting refugees and asylum seekers in Stockport and runs a weekly drop-in meeting for its members.
Stockport CVS provides both generic and BME specific training. Training on both Safeguarding and representation are key specialist training courses that the CVS currently provides.

Tameside:

Tameside Asian Charitable Trust (TACT), Tameside African Group Network (TAGNET), BME Network (ran through T3SC) and Tameside Faith United (TFU) were all interviewed. The BME Network currently has over 50 BME and Refugee organisations on its database. TACT is an umbrella group for South Asian groups and currently works with 10 organisations. TAGNET mainly work with refugee community members from West African countries. TFU works with both BME and RCOs but would like more refugee communities represented as members. Email/post/meetings are the main ways in which community organisations are contacted in Tameside.

Training provision in Tameside is mainly provided by the CVS (T3SC). T3SC currently provides training in funding, managing staff and governance. TACT admits that it does not have the capacity to run training itself but informs the CVS of the communities training needs. TAGNET would like to be able to provide training in governance, management, safeguarding and basic bookkeeping. TFU runs a BASIS funded project and as part of this provides a range of support to community groups including training in governance, management, setting up and organisation. It was suggested that there is a need from BME/RCO group for specific training in funding, governance and community cohesion.
Issues around lack of knowledge (capacity) of BME organisations, building trust and partnership working were highlighted as things for the project to bear in mind when working in Tameside. More training was highlighted as a need by the BME Network as well as the need to formalise and structure the network in the future.
Trafford:

VCAT (Voluntary and Community Action Trafford) and Voice of BME Trafford were interviewed. Voice of BME Trafford has 130 members officially signed up to it and many more on an email list – these are a combination of organisations and individuals. VCAT works with different types of BME organisations from both the more affluent and the more deprived areas of Trafford and therefore their needs are very different as they do not have much in common as organisations. Communication specifically with BME organisations is not good in Trafford, with a generic newsletter from VCAT, an infrequent newsletter from Voice of BME and email shots used by both.
Voice of BME provides very informal support to small groups to help them set up as more formal organisations. VCAT provides a variety of training courses (capacity building support, fundraising etc) but none of them are BME specific. They like the idea of providing BME specific training in the future to see how it benefits BME organisations.

It was mentioned by both that the council does not see a need to help capacity build BME communities in Trafford specifically and so this might affect the way in which the project engages with frontline groups in the district.  
Wigan: 

The BME Network in Wigan (World in Wigan) has recently folded and so the only interview done in Wigan took place jointly with Wigan & Leigh CVS and Wigan Council workers. Historically the CVS have worked with BME and Refugee organisations but since their community engagement project ended 18 months ago they have lost a lot of the direct contact that they used to have with communities. A regular e-bulletin is used to communicate with members but not sure how many of these are BME/Refugee groups.
The CVS offers a wide range of development support and training to organisations and is beginning to work alongside local government to encourage the VCS to have a better voice/representation.
Issues that came out from the meeting that might impact upon the project are that now World in Wigan has folded there is no BME Network and no immediate plans to restart one. There is a lottery funded project called Support for Wigan Arrivals Project (SWAP) but it is so busy with work that it will be difficult to engage with them. Most groups in Wigan are very small with one or two unpaid volunteers involved in running them so this must be taken into account when planning events/training to be held in the district.


Conclusions
From the profiles of each district above it is clear that the level of infrastructure support available in each of the districts of Greater Manchester for BME and refugee organisations is vastly different. Specialist BME infrastructure support is available through either the CVS or specialist infrastructure provider in Bolton (BCOM), Bury (ADAB), Tameside (TFU) and Stockport (CVS) and will be available in the near future in Salford. Trafford, Wigan and Rochdale provide generic training but Oldham, due to funding constraints is not currently able to provide any training to VCS organisations. 
As well as funding constraints, which have affected several of the organisations interviewed, issues such as a general lack of capacity, lack of representation, politics within districts and lack of council support were all mentioned as issues that this project must bear in mind when working in the districts.

Most districts currently have or have had in the past, some form of a BME Network and/or Refugee Network. Bury, Salford, Tameside and Trafford all have active BME Networks. Oldham, Wigan and Rochdale have BME Networks that are currently inactive due to funding issues and both Bolton and Stockport have not had a BME Network previously. Bolton, Salford, Stockport, Tameside and Wigan all have some form of refugee forum or specialist support group. This provides a solid foundation for the work that needs to be done in order to set up an effective Greater Manchester BME Network. 

