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1. INTRODUCTION
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The Commission acknowledges the valuable support that groups have provided for
victims and survivors. The sector is in a process of change as the need to coordinate
services, funding and future provision are being addressed. Voluntary and Community
based provision and the new Victim and Survivors Service are the mechanisms that
will ensure that victims and survivors will receive the assistance they need in the years
ahead.

2. CONTEXT

2.1.

2.2.

2.3.

2.4.

Over the years there have been two main sources of income for groups and service
providers, namely the Community Relations Council (CRC) and PEACE funding with
the funding coming from Special European Union Programmes Body (SEUPB).
Current contracts supported under Theme 1.2 of the PEACE Ill Programme are coming
to an end this year. The assessment process for new projects is currently underway
with LOO to issue later this year or early next year.

The CRC has administered the following:

Core Funding Scheme (CFS) 2002 - 2010
Development Grant Scheme (DGS) 2002 — present
Strategic Support Fund (SSF) 2010 — March 2012

Since its inception there have been a number of reports that have continually identified
issues relating to the Core Funding Scheme.

Clio (2002) evaluated the scheme administered by the Northern Ireland Voluntary Trust
and recommended the need for long term funding and new criteria to be drawn up
which reflected strategic targeting and was aimed at meeting long-term needs.
McDougall (2007) indicated the limitations of short term funding for planning, the link
between funding and assessment of need being weak in the existing Core Funding
Scheme and raised concerns that groups had a dependency on non-recurring Peace
Funding. Deloitte (2010) commented that since the scheme was established in 2002
there had been limited updating of aims or processes. Deloitte further recommended
that efficiency and effectiveness be improved in the sector in order to deliver stronger
long term outcomes and value for money and that Government should support and
manage this transition carefully to ensure that capacity it had invested in during
previous years, would be sustained.



2.5.

2.6.

2.7.

The lack of both a coordinated approach and an effective monitoring and evaluation
framework has created difficulties for groups in developing longer term outcomes and
measuring the impact of any projects. The short term funding arrangements has also
created difficulties in securing and retaining staff.

When the SSF was launched it was anticipated that it would enable groups to apply for
staffing, running costs and for projects and also it would provide for longer term funding.
However, this was not the case in practice, as the funding was broken into blocks of six
and twelve month provision. The DGS runs in parallel to SSF and provides smaller
amounts of funds to support voluntary groups for projects they undertake.

PEACE Il and PEACE lll provided significant project funding to support victims and
survivors; administration and capacity building; to provide advice services; counselling;
training and support. A second PEACE III tranche opened again this year and LOO
will be issued in late 2011 — early 2012. The projects will run from 2012-2014 and the
programme will close in 2015.

3. THE SSF

3.1.

3.2.

3.3.

3.4.

The Commission believes the provision of funding to groups through the SSF during
this current financial year was a fiasco. There were issues arising from two calls i.e. an
18 month call and a 12 month call. When the 12 month call came in, the SSF was
oversubscribed and this meant further delays in the allocation and distribution of funds.
The consequence was that groups were unable to undertake work within a planned
timetable and the outworking of this meant that individual victims and survivors had a
significant loss of service until May when the allocation for all the SSF was released.

The situation was even bleaker for those voluntary groups which did not receive any
funding from the DGS until October 2011 leaving victims and survivors without support
from April to October 2011. This was a totally unacceptable process and very
frustrating for all. It is imperative that this situation is not repeated.

Although OFMDFM have undertaken an analysis of the SSF 18 month funded groups
this information is currently unavailable to the Commission. When this analysis is
available it is imperative that OFMDFM ensure that any relevant information from
this study must be available and taken into account prior to the final
determination for next year’s funding for groups.

It is not possible to have any analysis of the SSF12 month funded groups as these
groups only received their funding in May this year. The Commission recommends
that OFMDFM undertake a comprehensive analysis of the allocated and actual
spend of the SSF in April 2012 with a view to Budget Projection.



3.5. In pursuance of our statutory duty to keep the effectiveness of services under review

3.6.

the Commission proposes to examine the funding framework, eligibility criteria and
assessment process which the CRC intends to use for the 2012/13 fiscal year. We
would draw the Department’s attention to any matters of concern which may emerge
regarding the CRC’s approach.

Analysis of the SSF

The SSF was to be delivered in two blocks: 18 month group funding; and 12 month
group funding.

The SSF funding allocation was not determined at the commencement of the
process for applications or when Letters of Offer, conditional on funding, were
issued by CRC to the 18 month groups.

The allocation of the budget for SSF was finalized in March 2011 six months after
the 18 month applications.

The funding from OFMDFM was increased from 2010 but the SSF was
oversubscribed and it was necessary to reduce the funding of all applications.

The 18 month groups had contracts of employment with staff, and in spite of those
groups being informed previously that their offer was conditional on funding, CRC
decided to honor the staffing for 18 month groups who had already employed staff
for the 18 month period.

Concerns were raised by the 12 month groups applying for additional staffing that
they were treated differently to the 18 month groups in regard to staffing allocation.

This process of funding through the SSF led to perceptions of unfairness and a
view that the 18 month groups were advantaged.

4. THE WAY AHEAD FOR 2012-2013

4.1.

4.2.

4.3.

The SSF and DGS Schemes

The Commission has considered carefully the current SSF and DGS Funding. As
already indicated it is not possible to undertake an analysis of the SSF funding
provision for 2010-2012 at this time.

CVS would recommend there should be one call for applications. Based on our
feedback from groups this would create a level playing field for applications and assist
in reducing tensions and perceptions which can arise in the sensitive atmosphere of
the sector.

In Phase 1 of the CNA the Commission advised OFMDFM on the priority of needs as
follows:



4.4.

4.5.

4.6.

4.7.

4.8.

4.9.

Health and well-being;

Social Support;

Individual Financial Needs

Truth, Justice and Acknowledgement;
Welfare Support
Trans-generational/Young People; and
Personal and Professional Development

NoogrwdE

A more detailed explanation of what is addressed in each of the areas is given in
Appendix 1.

CRC currently funds groups through the SSF in the following areas in order of the
greatest spend:

Mental Health and well-being;

Social Support;

Personal and Professional Development;
Truth, Justice and Acknowledgement;
Trans-generational/Young People; and
Organisational Development.
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The Individual Financial Needs identified as third in priority through the CNA is
addressed currently through the Memorial Fund and this aspect will be taken over by
the service. Advice to Government on Individual Financial needs is presented parallel
to this paper.

While the categories of need from the CNA do not exactly match the priority from the
SSF, Welfare Support - the fifth priority from the CNA - is currently subsumed within
Social Support (b) through SSF funding. The Commission is satisfied that the
categories that are administered through the SSF address the needs identified through
the CNA. The categories which CRC are currently using for funding of groups,
based on the CNA, should remain the same in the next round of funding.

The one area not covered in the CNA is CRC’s category of Organisational Development
(f) and the Commission would recommend that the Organisational Development
for next year’s funding should be incorporated into the amounts allocated to
running costs for groups.

Welfare Support

The Commission indicated last year that that there should be no duplication of provision
in particular that where Welfare Advice was needed that this should be signposted to
the Citizens Advice Bureau (CAB). As such there was a cut on the time allocation for
those personnel delivering welfare support. We are aware that CAB is under increasing
pressure during the current economic situation, and therefore The Commission is of




the view that this funding should not be removed. The Commission would
recommend that funding for Welfare Support activities which is currently
administered by CRC through the Social Support Activities should be restored
to pre-SSF levels.

4.10.Personal and Professional Development

A survey Commissioned by CVS and carried out by NISRA (March 2011) revealed 72%
of the groups surveyed deliver services defined as Social Support. Personal and
Professional Development Activities were allocated 21% of the funding for activities.
The Commission identified Personal and Professional Development (PPD) activity as
the lowest priority in the Comprehensive Needs Assessment (CNA). However, initial
analysis of PPD shows a significant element would be more appropriately classified as
Social Support. This would confirm the CNA’s findings that Social Support is the second
priority of need for victims and survivors. There should be a separate analysis of the
Personal and Professional Development Programme Activities to give a more
accurate allocated spend to the Social Support Activities.

4.11.In addition, the timing of the payment of funding to those groups applying to the DGS
must be accelerated. Voluntary groups should not have to wait an additional six months
after the payment of SSF before they receive funding therefore this matter needs to be
addressed urgently. We would further recommend that the DGS is run in parallel
with the SSF for 2012-2013 to ensure that there is continuity of provision for those
voluntary groups providing the Social Support that was determined in the CNA to be
the second highest priority of need.

4.12.The monitoring and evaluation of funding should be against the Commission’s
proposed model of assessment (Appendix 2) which has three levels. This will ensure
a more detailed analysis of both the Social Assessment (level 1) and the Medical
Assessment (level 3).

4.13.1t is essential that funding provision for groups is determined in time to ensure the
appropriate funding is with groups by April 2012 as they play their part for the Victims
and Survivors Services (VSS) by delivering support services to victims and survivors.
This is a lengthy process for CRC staff and decisions will need to be taken to ensure
the process is delivered on time.

4.14.We recommend that funding provision is for one year with a two year funding to
follow. We are aware that groups will be concerned about the continuation of short
term funding. However, we believe that this is more realistic for the transition into the
service. This three year period 2012-2015 is in line with the timescale of the
Comprehensive Spending Review.

4.15. At the time of writing the timescale to ensure that the funding is available for groups by
April 2012 is very short. It will put pressure on groups and the funders if it is to be
delivered on time but it is essential that groups are in a position to deliver services to



their clients when the service commences in April 2012. We recommend the following
schedule for the administration of funding for 2012-2013:

Design of open call — Nov’11

Call for applications — Dec 2010

Assessment of Applications — Dec/Jan

New contracts begin April '12 for one year and are followed by a two
year funding until March 2015

4.16.1t is essential that adequate time is given to CRC to permit the funding arrangements
to be administered effectively given the pressure to have the funding arrangements for
groups in place for April 2012. Ministers are fully aware that delays in any aspects of
the process relating to the funding of groups will have an impact on the delivery of
services for victims and survivors in April 2012.

4.17.The SSF has previously allocated 43% of the budget to Mental Health and Well Being
and this is in line with the findings of the CNA as a number one priority. Significant
funding, approximately 20% of the budget, has been made available from all funding
sources for services relating to Social Support with the most commonly provided
services including counselling, psychotherapy, social networks of support, befriending,
complementary therapies and training/education programmes. The SSF Social Support
allocation was 21% of the budget but when the allocation of funding from the Personal
and Professional Activities is added to this it will bring Social Support into line as the
second priority area of need identified through the CNA. The Commission considers
the funding for the SSF scheme should be £7 million for 2012-2013.

5. STRATEGIC AREAS TO BE ADDRESSED DURING THE FUNDING
PERIOD 2012-2013

5.1. Communication
The Commission would emphasise the need for a coherent strategy for communication
between OFMDFM, the Service, the Commission and the victims/survivors sector from
November 2011 onwards. We are seriously concerned that victims/survivors groups
and other relevant agencies remain uninformed in the run-up to the commencement of
the new Service in April 2012. The sector — indeed, victims/survivors generally — need
soon to be given key messages regarding:

The kind of Service being established in April, 2012.
Transition arrangements with the CRC and NIMF.

The transition agenda and schedule.

The wider issue of managing change in the victims sector.

5.2. Engagement




We believe it is essential to work with the sector, to listen to their views and to develop
an understanding with them about the areas that need to be addressed. The new
Service needs to work with the Commission to agree on a strategy for engaging the
sector so that key stakeholders feel consulted and have sufficient opportunity to
influence operational developments, especially regarding this list of Strategic Areas.

5.3. Registration
The Commission sees the following advantages in establishing a system whereby

victims and survivors using services become officially registered with the new Service:

As a basis for the collation of data which has been seriously lacking
thus far.

To assist with the development of a demographic profile of victims and
survivors seeking assistance in Northern Ireland.

To track service usage by individual victims/survivors.

To inform the longer term development of practice and the future
direction of services geared to assessed need.

5.4.However, this is a particularly sensitive area and will need to be articulated carefully
and a feasibility study undertaken. The Commission proposes to discuss the concept
of registration with OFMDFM with a view to reaching agreement on a strategy to
engage the sector about the concept during 2012/13, with a view to its possible
introduction in 2013.

5.5. Assessment
The Commission has submitted advice to the Department on the introduction of a the
three-tiered assessment model. We are also conscious that Service Advisory Group
has not yet endorsed an approach to assessment. It is imperative that in reaching a
conclusion about the model of assessment and a strategy for its introduction, the
Service engages with the sector.

5.6. In the immediate term, however, it remains important to have temporary
arrangements in place for April 2012.

5.7. Standards
Concern has been expressed, by those delivering services to the sector, at the lack of
a consistency in standards and the need to ensure the optimum quality for the delivery
of services to victims and survivors.

5.8.Deloitte 2010 in a review of PEACE Ill, Theme 1.2 Acknowledging and Dealing with the
Past commented ‘whilst there are often quality standards in place, practice is varied
and inconsistent. Standards are driven by the project organization rather than as a
result of PEACE Il funding requirements “quality standards... needs to be developed
...to ensure sector-wide consistency.”



5.9.The Commission and the sector want to ensure that no vulnerable victim/survivor is
provided with any service which may be detrimental to their well being

5.10.The Commission has undertaken work on standards across areas of services provided
for victims and survivors. The Commission convened a working group for standards
and has also consulted with the sector. Initially the Commission will provide minimum
standards, with optimum standards to follow.

5.11.These minimum standards, once agreed with OFMDFM should be built into the
criteria for group funding for 2012-2013.

5.12.The minimum standards should also be sent to groups in advance of their funding
applications to ensure that everyone if fully aware of the expectations being demanded
of the groups.

5.13.1t is essential that the minimum standards are applied to all work undertaken with
victims and survivors including work undertaken through PEACE funding.

5.14.1t is anticipated that the introduction of minimum standards will confirm for many groups
their own practice and ensure a professional delivery for the well-being of all victims
and survivors.

5.15. Pathway of Care
It is essential that by April 2013, the new Service should establish a ‘pathway of care’
to provide clarity between the Service and service providers regarding victims/survivors
seeking assistance and how they subsequently travel between the
community/voluntary and statutory systems. Consideration would include linkages to
GPs and other agents of Primary Health Care.

6. THE WAY AHEAD FOR 2013-2015

6.1. The Commission believes that 2012-2013 is essentially a transition year for groups.
Much of the work during the year will prepare groups for the following two years. We
would wish to see the funding under one scheme but with different programmes within
the scheme. Again, we would relate this funding to the proposed assessment model
with one programme and three schemes within that programme i.e. Social Assessment,
Financial Assessment and Medical Assessment. Groups would then be in a position
to apply for funding to address the level of support they wish to deliver.

6.2. There needs to be a transition period to enable engagement with the sector as groups
move towards providing services to victims and survivors on behalf of the VSS and
being funded for that provision.

6.3. The VSS will address these transitional issues and will work with the sector during the
transitional period and undertake the necessary work identified within this advice that



6.4.

groups will need to undertake throughout 2012-2013 to continue to receive funding
during 2013-2015. There will be certain procedures and processes that groups need
to commence e.g. the registration of individuals, and provision will need to be made to
address these possibly through SSF’s running costs. This work will prepare the sector
for change as it moves to a coherent, coordinated approach to services for victims and
survivors.

The Commission considers these changes will build upon current good practice and
will facilitate the evolution of the Service.

7.CVS RECOMMENDATIONS

7.1.

7.2.

7.3.

7.4.

7.5.

7.6.

7.7.

7.8.

SSF for 2012-2013

OFMDFM should ensure that any relevant information from the analysis of the 18
month funded groups is taken into account prior to the final determination for next
year’s funding for groups.

A comprehensive analysis of the allocated and actual spend of the Strategic Support
Fund (SSF) should be undertaken in April 2012

There should be one call for applications

The categories below which CRC are currently using for funding of groups, based on
the CNA, should remain the same in the next round of funding. I.e.

Mental Health and well-being;

Social Support;

Personal and Professional Development;
Truth, Justice and Acknowledgement;
Trans-generational/Young People; and
Organisational Development.

Organisational Development for next year’s funding should be incorporated into the
running costs for groups

The Commission would recommend that funding for Welfare Support activities which
is currently administered by CRC through the Social Support Activities, should
continue.

There should be a separate analysis of the Personal and Professional Development
Programme Activities to give a more accurate allocated spend to the Social Support
Activities.

The DGS should be run in parallel with the SSF
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7.9. The monitoring and evaluation of funding should be against the Commission’s
proposed model of assessment

7.10. Funding should be for one year with two years funding to follow
7.11. CVS would recommend the following timeframe:

Design of open call — Nov'11

Call for applications — Dec 2010

Assessment of Applications — Dec/Jan

New contracts begin April ‘12 and continue to March’14 with a midterm
review

7.12. The funding for the SSF scheme should be £7 million
7.13. Standards for 2012-2013

Groups receiving funding must demonstrate that they are meeting the minimum
standards as determined by the Commission.

7.14.1t is essential that the minimum standards are applied to all work undertaken with
victims and survivors including work undertaken through PEACE funding.

8. Concluding Remarks

8.1. The Commission considers these recommendations will build upon current good
practice and will facilitate the evolution to the service.

8.2. The recommendations are based on the CNA Phase Il Paper on current analysis of
Social Support provided to Victims and Survivors June 2011 findings, feedback from
groups and taking account of Recommendation One from Deloitte 2010 in a review of
PEACE Ill, Theme 1.2 Acknowledging and Dealing with the Past, “increasing incidence
of trauma/mental health related issues ...associated with dealing with the past. There
remains a continued rationale and need for providing support to sustain and develop
the capacity of Victims and Survivors and wider society to deal with the transition to
peace and reconciliation.”

8.3.CVS anticipates that these recommendations will continue to support the identified

priorities of need within the sector and prepare groups to deliver services within the
framework of the Victims and Survivors Service.
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Appendix 1

Need

Services

Please tick as
appropriate

Health and well-being (includes mental and
physical health)

Complementary therapies

Counselling

Psychotherapies

Psychiatric help

Chronic Pain Management

Social Support

Befriending

Respite

Social Networking

Confidence Building

Pastoral Care

Individuals’ Financial Needs

Direct Financial Assistance

Truth, justice and acknowledgement

Remembrance

Story telling

Cultural Diversity

Advocacy

Support for truth recovery and justice

Welfare Support

Advocacy support

Benefits advice and assistance

Debt advice

Accommodation advice

Trans-generational (transmission of shared
trauma and its impact on the mental health of
young

Counselling

Psychotherapies

Complementary therapies

Education

Training and personal development
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Appendix 2
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