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1. Introduction

This toolkit has been produced to assist local infrastructure organisations (LIOs) in Derbyshire to proactively work with Black and Minority Ethnic (BME) community groups on contracts issues as part of the approach to address the wider diversity and equality agenda.

Over the years we have seen the introduction of equal opportunities and numerous equality policies within many infrastructure organisations. However, having such policies alone will not address racial equality for BME groups and the BME population. Infrastructure organisations must take on a more proactive approach when working with BME community groups in supporting them to explore possible opportunities to secure service contracts. 
It is essential we acknowledge that in some parts of the county working with voluntary and community groups that provide support for the BME population can present particular challenges due to the small and dispersed nature of the BME population in semi-rural or rural areas across Derbyshire. However, it is important that infrastructure organisations should not be deterred by that. Instead, they should have a realistic and achievable approach when working with BME groups on contracts issues. For example, many BME groups in Derbyshire are not well established or well funded, and more often than not, they don’t have all the required policies in place to fulfil service commissioners’ eligibility criteria. Additionally, they may not even have a portfolio of their own organisational track records or achievements. 
LIOs could play a crucial role in guiding BME groups to explore the possible option of delivering an aspect of public services to meet the needs (very often unmet needs) of the local BME population, or any other voluntary and community groups that aim to support members of the local BME population in areas where there isn’t any established BME associations. 
LIOs could begin by strengthening the infrastructure support available to frontline voluntary and community groups (generic and where appropriate – BME groups) in order to make their services more accessible, responsive and culturally sensitive to the needs of the diverse and dispersed BME population that exist throughout Derbyshire. 
This document aims to be a practical and useful resource for all the LIOs across Derbyshire. It seeks to provide guidance for LIOs to put a race equality dimension in place, which will enable them to plan policies and strategies more inclusively in meeting the needs of their local BME population when looking at VCS groups and contracts issues.
2. Using this document

This toolkit can be used and applied by LIOs to assist BME groups operating in Derbyshire to explore opportunities in delivering contract services that meet the needs of their target service user groups. 
Unlike major mainstream voluntary sector providers, BME groups are often ineligible or unqualified to tender for any public services as a result of lacking sufficient organisational credentials, track records, as well as an appropriate quality assurance standard that are the standard compulsory criteria required by public service commissioners.

When looking at service contracts, it is fair to say that many BME groups are not in a position to tender for a full or prime contract due to their capacity and expertise in delivering services to the wider community. However, BME groups have specific expertise and culturally sensitive approaches in meeting the needs of their target groups which generic or mainstream service providers do not have. Hence, it would be more realistic for small and less developed BME groups to look at ways in how they can work with larger and more established service providers to develop ‘sub-contracting to primes’ arrangements. That way, BME groups would at least have a realistic chance of securing subcontracts that meet the needs of their communities whilst forming a constructive partnership with major generic providers.    

The following contains suggestions and tips around contracts issues that LIOs may wish to consider when supporting BME groups or any other voluntary and community groups that aim to support members of the local BME population in areas where there isn’t any established BME associations.

2.1) Inform and influence service commissioners in public bodies

BME groups could strategically inform and influence service commissioner’s decision on the development of service specifications about the unmet needs of their target service users prior to the beginning of any service tendering process. BME groups could constructively challenge the equality of access to all public services by gathering and presenting relevant evidence of needs or any other data that shows current services are not culturally sensitive and accessible to specific BME communities.  
All public bodies have a statutory duty to ensure all services funded by public money are accessible to all. In particular, under the Race Relations (Amendment) Act 2000 (RRAA) public authorities must tackle racial discrimination and promote race equality. 

Also, the key provisions of the Equality Act 2010 which came into force on 1st October 2010 include “the basic framework of protection against direct and indirect discrimination, harassment and victimisation in services and public functions; premises; work; education; associations, and transport”.
It is vital and beneficial for BME groups to have a full understanding of the equality legislative framework that aims to protect the right to access services for all equality groups in society which BME groups are a part of. This is important because it is a crucial factor that public service commissioners will consider towards the development of any service specification for tendering out services. 

Suggested points of action to consider:

2.11 BME groups could consider forming a constructive two-way dialogue with service commissioners and service providers to discuss whether services are culturally appropriate and accessible to disadvantaged sections of the BME communities, i.e. older people, people with disabilities/ chronic illness and their carers.   

2.12 BME groups could request race equality proofing documents from public service commissioners to determine whether the needs of their communities have been addressed as part of the overall equality impact assessment. 

2.13 BME groups could actively participate in all relevant policy consultations concerning key services that are deemed relevant to their community.

2.14 BME groups could actively participate in the Derbyshire County Council’s BME Consultative Forum to voice out their needs and form positive working relationships with service commissioners, as well as working as a collective body advocating and representing the diverse needs of BME communities in Derbyshire.

2.15 BME groups could actively persuade public service commissioners to include a culturally sensitive and diversity section within any service specification that would recognise the local profile and needs of BME communities and subsequently linking it to the scoring system of the bidding process.  This would effectively encourage potential prime providers to engage relevant BME groups at the beginning of the bidding process, which would increase the chances and negotiation power of those BME groups that have the expertise and capacity to deliver, as a subcontractor in order to fill the service gaps and remove cultural barriers that prevent access to services for many BME service users. The incentive for any prime provider to partner with any BME or other equality groups at the beginning of any bidding process is a better chance of winning a service contract to deliver a more inclusive service.

Therefore, BME groups need to ensure that they can robustly demonstrate clear evidence that there is a service gap and sections of their community have been deprived or denied access to services as a result of their cultural background.

This could include presenting information to service commissioners on existing services that are not culturally accessible and appropriate to meet the needs of their target service users from the different BME communities. Similarly, BME groups need to highlight the areas of needs within BME communities that have been ignored by mainstream service providers both in the statutory and non-statutory sector. Such evidence of needs can be collected through a range of methods. 

Suggested points of action to consider:

· conducting community action research including survey interviews

· conducting community consultation through focus groups 

· recording requests and enquiries from service users

· conducting  ‘mystery shopper’ missions to test service accessibility

2.2) Collaborative and partnership working with mainstream service providers

BME groups need to work in collaboration and form partnerships with major generic providers in the mainstream voluntary and community sector (VCS).   As mentioned earlier, many BME groups are not in a position to tender for a full contract due to their capacity and expertise in delivering services to the wider community. Also, public service commissioners tend to prefer the tendering of a small number of bigger value contracts than many small contracts. However, BME groups have specific cultural understanding and expertise to meet the needs of their target groups which generic or mainstream service providers do not have. For these reasons, it is worth exploring the potential of collaborative and partnership working with mainstream service providers with the aim to generate ‘sub-contracting to primes’ arrangements. (See 2.15 for details)
Suggested points of action to consider:

2.21 BME groups could actively seek to develop partnership working arrangements as subcontractors with relevant generic providers in the mainstream VCS. 

2.22 BME groups could actively promote the added value of their contribution in                                             providing a more inclusive and culturally sensitive service to BME service users to relevant generic providers in the VCS seeking to tender for public service contracts.
2.23 BME groups need to develop a robust monitoring and evaluation system that can provide relevant data for them to make an informed and objective assessment about their organisational outcomes, outputs and performance.
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