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Foreword

This comprehensive report examines the history, nature and outcomes of the relationships

between the former Eastern Health Board (now the three new Area Health Boards established

in 2000 under the Health {Eastern Regional Health Authority} Act 1999) and the funded voluntary

organisations.  

The report is timely coming after the publication of the White Paper, Supporting Voluntary

Activity, and the establishment of the White Paper Implementation and Advisory Group, which is

jointly chaired by the Departments of Health and Children and Social, Community and Family

Affairs.  

Dr Freda Donoghue and the research team undertook an extensive consultation process and

the response from the organisations exceeded expectations.  I would like to take this opportunity

to thank everyone who gave so willingly of their time and energy to contribute to making the

consultation process a success and in particular the members of the Consultative Committee.

Also I would also like to pay tribute to the authoress of this report Dr. Donoghue for her

enthusiasm and commitment.  The resulting report provides a relevant view of statutory-

voluntary partnership in action and recommendations on how such partnership can be improved

in the future.  

It is important that this report is not seen as an end in itself but as part of a continuing

programme for improvement.  This report clearly demonstrates the further potential for conjoint

working by the three Area Health Boards in partnership with voluntary agencies.  The voluntary

sector has contributed enormously to the development of many different services in the Eastern

Regional Health Authority area and I am confident that based on the conclusions and

recommendations of the report it will be possible for us all to move forward in a spirit of

partnership and mutual understanding in the interest of service users.

Pat Bennett

Assistant Chief Executive Officer

Childcare and Disability Services incorporating Health Promotion

Forw
ard
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Executive Summary

• The objective of the study reported in this document was to examine the relationships 

between the former Eastern Health Board (now the new three Area Health Boards 

established in 2000 under the Health {Eastern Regional Health Authority} Act 1999) and 

voluntary organisations that it funded.  

• The study examined the sources of funding available for voluntary organisations in the former

Eastern Health Board area and, from a sampling frame of  ‘smaller’ voluntary organisations,

randomly sampled 58 organisations for participation in the study.  In addition, 18 

representatives from the former Board were also interviewed.

• The report provides an historical and policy context for the relationship between the former 

Board and the voluntary sector.   The literature review in Chapter One concludes that a lack

of a policy characterises the relationship between the Board and the voluntary sector, related

facets of which are explored throughout the body of the report.

• The report examines the history, nature and outcomes of the Board’s relationship with 

voluntary organisations.  Successful components of both relationships in general and the 

Board’s relationship with voluntary organisations are also discussed.  Finally, the future of the

relationship is explored and the role of service agreements is examined.

• The report examines the history of the relationships between the Board and voluntary 

organisations and indicates that there are four main routes to starting the relationship.  It is 

of note, however, that the length of the relationship between the former Board and voluntary

organisations is not a determinant of the strength of the relationship.

• In exploring the nature of the relationship, liaison, communication and the relationship over 

time are examined.  Frequency of communication was found to be central to perceptions 

about the success of the relationship but more than half of respondents reported 

communication as infrequent or non-existent.

• A lack of procedures was found in relation to communication, liaison, formal reporting and the

renewal of the relationship.

• In place of procedures, therefore, the role of key individuals within the Board had assumed 

great significance.  Many individuals were cited as important in the relationship that voluntary

organisations had with the Board but the impact of such individuals on the relationship was 

not always positive.  Moreover, respondents were aware of the role that individuals had 

played and some were not happy about the relationship’s dependence on individuals rather

than procedures.

• Funding received by voluntary organisations ranged from £2,000 to £2,412,000 in 1999.  The

median grant received was £65,500.  The higher ‘earning’ voluntary organisations were in the

field of learning disabilities while grants to organisations working with the homeless were the

lowest.

• The support provided by the Board ranged from less than one percent to 100 per cent of the

income of voluntary organisations in the study.  The median proportion of income received in

grant aid from the Board was 49 per cent.

• The benefits noted by both voluntary organisations and Board respondents alike were said 
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to be significant.  Voluntary organisations focused on the fact that funding enabled their work

to be done, helped them to exist and provided legitimacy and recognition.  Advantages to the

Board were said to include fulfilling the Board’s statutory obligation and providing good value

for money.  Such advantages were also attributable to what were perceived as the special 

characteristics of voluntary organisations.  

• Funding was said to be effective overall.  Both parties’ respondents, however, thought that 

more resources could be provided in order to help organisations provide for more needs than

they were currently meeting.

• Clarity about the relationship and parity of esteem were identified, by Board and voluntary 

organisation respondents alike, as the most important components in any relationship.  

These components, however, did not feature very strongly in the relationship that voluntary 

organisations had with the Board.

• In solving problems throughout the lifetime of the relationships that voluntary organisations 

had had with the Board, communication was cited as key to both the problems that were 

identified and the solutions that had been found.  Recommendations for improving the 

relationship, according to all respondents, centred on structures to facilitate greater 

communication and consultation.

• Board and voluntary organisation respondents were overwhelmingly in favour of service 

agreements, which they thought would provide a clarity about and structure for their 

relationships.

• Joint training on service agreements was viewed as necessary by both parties.

• Feedback on Building Capacity - Strengthening the Links was positive overall but voluntary 

organisation respondents tended to see the document as aspirational while Board 

respondents regarded it as a useful first step.  Both parties thought that the document needed

to be developed further but voluntary organisation respondents were more sceptical about 

the commitment of the Board.

• The report recommends that the three Area Health Boards develop a policy on its relationship

with voluntary organisations.  Such a policy would define, articulate and clarify the roles of all

parties within the relationship.

• It is recommended that the policy address relationship building through putting in place 

mechanisms for liaison, procedures for the smoother operation and renewal of the 

relationship and protocols that establish communication, consultation and joint planning 

processes.

• The report recommends that the policy be designed in consultation with the voluntary sector

and that it provides a context to demonstrate why each party is important in the relationship.

• The significance of Section 65 funding was noted both in the literature and in the report.  The

report argues that the relationship between voluntary organisations and the Board does not

occur, however, on the basis of the ‘meaning’ of Section 65, that is, whether the service 

provided by a voluntary organisation is similar or ancillary to that provided by the Board.  On

the contrary, voluntary organisations are funded on their basis of their providing a service that

is needed and one that exists within the continuum of care and equity of provision.   

2
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The report  recommends addressing this issue in the course of a policy on the relationship 

between the Area Health Boards and the voluntary sector.

• The report recommends that the policy contain procedures and protocols to address the 

maintenance of standards and accountability.  While measurement of the Board’s support is

important, the policy must also address the outcomes of the relationship and the role that 

evaluation can play in assessing those.

• The report recommends that a central location in each Area Health Board be identified in 

order to ‘house’ the implementation of such a policy.  This last recommendation is in line with

proposals contained in the recent White Paper, Supporting Voluntary Activity, which 

recommends the establishment of voluntary activity units in each Government Department.
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The Social Development Department, in the former Eastern Health Board (EHB),

made a decision in 1999 to conduct a study on relationships with voluntary

organisations in its area.  The study’s objective was to examine the relationship

between the former EHB and voluntary organisations in receipt of Board funding and to

seek feedback on a leaflet, Building Capacity - Strengthening the Links, developed by

the Social Development Department, which outlines the main principles underlying

service agreements.

The study comprised two main phases, quantitative and qualitative: a) to provide a

profile of voluntary organisations in receipt of Board funding during 1998 and 1999 and

b) to explore the dynamics of the relationship between the Board and voluntary

organisations from the perspective of both parties to that relationship.  

Building Capacity – Strengthening the Links sets out a number of principles, which will

inform service agreements and, therefore, the relationship, between voluntary

organisations and the new Area Health Boards in the future.  A new service agreement

template has been developed comprising views of staff from voluntary organisations

and which takes into account the recommendations of an Institute of Public

Administration (IPA) Action Learning Group in the early 1990s.  The new service

agreement template will be piloted in the near future.  The principles outlined in Building

Capacity – Strengthening the Links are also contiguous with the principles, policies and

strategies outlined in the Social Development Policy Statement.  The development of

such arose because a number of stumbling blocks to the smooth operation of the

relationships between voluntary organisations and the Board had been identified by the

Social Development Department through the Integrated Services Process, Local Drugs

Task Forces and the Area-Based Partnerships.  As a result, it was decided to conduct

an in-depth exploration of the relationship in order to provide recommendations for the

future development of that relationship.

Preface
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1.1 Introduction

The Irish healthcare system is distinguished by the important role played by the

voluntary sector.  This role has had a long history and predates the establishment of

statutory provision.  The advent of statutory provision in healthcare, with the setting up of

the Department of Health in 1947, saw the start of what was to become a long

relationship between the state and the voluntary sector.  This relationship possibly first

gained some legislative recognition with the 1953 Health Act, notably with the provision

of Section 65 funding.  As will be seen later, however, this has not led to any development

of the debate on the appropriate roles to be adopted by both state and voluntary sectors

in the provision of healthcare in Ireland (NSSB 1982, Faughnan 1997, O’Ferrall 2000).

Almost 50 years later, moreover, the absence of a national policy framework has also had

an effect on the relationship and on the lack of formal mechanisms for the operation of

such.

The lack of a policy framework and procedures for the maintenance and management

of the relationship does not mean that there has not been any recognition at the level of

the state of the prevailing situation.  In 1982 the National Social Service Board (then the

National Social Service Council and part of the remit of the Minister for Health) noted that,

in order to develop the relationship between the voluntary and statutory sectors in

personal social services (which include healthcare), an overall policy and plan were

required.  To this end, the agency made a number of recommendations in order to fulfill

one of its terms of reference, that is, to promote greater co-operation between statutory

and voluntary sectors and thereby, presumably, improve service provision (NSSB 1982).

The recommendations made by the NSSB will be examined later but suffice to say, at this

stage, that the literature indicates the importance of the relationship between the two

sectors (NSSB 1982, 1986, Faughnan and Kelleher 1993, NESF 1995, Salamon 1995,

Donoghue 1998, to name just a few) and also the importance of examining the

relationship from the perspective of both sides (Kramer 1994, Faughnan 1997).

The relationship that will be explored in this study is that between the former Eastern

Health Board (now replaced under the Health {Eastern Regional Health Authority} Act

1999 by three Area Health Boards and which, for ease of reading, will be referred to as

the ‘former EHB’ or the ‘Board’ throughout this report) and voluntary organisations that

that agency funds.  There is a variety of grants through which funding has been made

available to voluntary organisations by the Board, namely, Section 65, Section 101, 

Context for the Study
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Department of Health grants, and the National Lottery.  Section 65 of the 1953 Health Act states

that voluntary organisations may receive grant aid from the Department of Health2 if they provide

services that are ‘similar or ancillary’ to those provided by the state.  Under the 1970 Health Act

this grant making function passed to the individual health boards.  The 1991 Child Care Act

allows for the granting of so-called Section 10 grants to voluntary organisations providing child-

care or child-related services.  Voluntary organisations, which before that date had received

Section 65 funding for child-related services, were transferred to Section 10 grants thereafter.

The National Lottery, established in 1986, meanwhile, provides funding for a number of voluntary

organisations throughout the country. These grants are allocated to individual organisations by

the Department of Health or are allocated by the Board from the ‘block’ National Lottery grant

given to it by the Department.  The Department of Health also provides direct grants, which are

channelled through the individual health boards.  

The majority of Board funding to voluntary organisations is provided by Section 65 grants

followed, in order of importance, by Section 10 grants.  In 1998, for example, almost three

quarters (72%) of the value of grant aid derived from Section 65 grants while Section 10 funding

amounted to 20 per cent of Board grants.  Department of Health grants totalled seven per cent

and National Lottery grants one per cent.  Clearly, therefore, Section 65 grants represent a major

form of funding and also the main conduit through which the relationship between the Board and

voluntary organisations is articulated.  As will be seen, however, this may not necessarily be

recognised by voluntary organisations themselves and they may not have as clear a perception

of funding channels. This brief introduction to the funding channels available, therefore, serves

to highlight some of the issues which will be dealt with in the body of this report.

Before moving on to an examination of both the historical and policy contexts to the voluntary-

statutory sector relationships as articulated between the Board and voluntary organisations in

the eastern region, it is of benefit to indicate the importance of public sector funding for the

voluntary organisations under scrutiny.  As will be seen in Chapter Two below, the specific focus

of this study is on so-called ‘smaller’ voluntary organisation.  This means that ‘larger’ voluntary

organisations such as the public voluntary hospitals do not fall within the scope of the study.

Their exclusion from this study’s remit is not intended as an indication that their position in the

voluntary sector is somehow invalid (cf. Department of Social Welfare 1997).  Their relationship’s

structure and history are different from those of the ‘smaller’ voluntary organisations, although

similar issues, part of the dynamics of state-voluntary sector relationship, in general, can arise

(see O’Ferrall 2000).  The definitional questions will be discussed at some length in Chapter

Two.  

Finally, it is worth noting that public sector income is of great importance to smaller voluntary

organisations in receipt of grant aid such as Section 65.  In 1995, a separate study on the non-

profit sector in Ireland indicated that Section 65 grants to social services organisations

comprised over half of all public sector income and one third of all sources of income (Donoghue,

Anheier and Salamon 1999, secondary analysis).  In other words, funding provided by the

Department of Health, through a variety of routes, is significant to these organisations, and, as

will be shown later, may be the only, or the major type of public sector funding which such

organisations receive.
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An exploration of voluntary-statutory relationships in healthcare, therefore, is not only timely

and worthwhile but serves to augment other recent work in the area (most notably O’Ferrall

2000).  It also provides a perspective from healthcare in the context of the recent White Paper

on the voluntary sector, Supporting Voluntary Activity (Department of Social, Community and

Family Affairs 2000).  In addition, this study should provide a policy focus for the three new Area

Health Boards in the Eastern Region.

1.2 The Historical Context
The Health Act 1970 provided for the setting up of eight health boards in the country, which

were formally established in 1971.  Under the 1970 Health Act, responsibility for the

management and administration of Section 65 grants also passed to the individual health boards

from the Department of Health and with that the voluntary-statutory relationship, which had, up

until then, been characterised by a relatively hands-off approach took on a new dynamic.  This

section examines two main strands (i) voluntary-statutory relationships in general; (ii) the specific

relationship of the former Board with voluntary organisations as it operates through the different

types of funding available. 

1.2.1 Voluntary-Statutory Relationships 
The voluntary-statutory relationship, in general, has been characterised by a number of

different eras, as has already been noted (Faughnan and Kelleher 1993, O’Donovan 1995,

Donoghue 1998, O’Ferrall 2000).  In the early years of the modern state, the principle of

subsidiarity held sway in the realm of voluntary-state relationships.  This has also been

described as a hands-off policy but, in general, it was assumed at policy-making level that the

state only intervened in the provision of welfare services where other primary welfare providers,

such as the family, community, parish or voluntary organisation, had been seen to fail.  

From about the middle of the 20th century, the second era in statutory-voluntary relationships

began with a gradual expansion of the state into areas traditionally served by the voluntary

sector.  In the field of healthcare, which has a long tradition of state-funded voluntary endeavour,

the first developments by the state were made in relation to the voluntary hospitals.  Public

voluntary hospitals, which are still quite common in the eastern region, were established from

the mid-18th century and became an important feature in the early voluntary sector landscape.

Their interaction with the state gained some momentum from the 1930s, when the government

recognised the funding crisis that many voluntary hospitals faced in an effort to update and

provide modern hospital treatment.  The consequent establishment of the Hospitals

Sweepstakes, which proved to be very successful, was one solution to this problem and led to

a new dynamic in voluntary-statutory relationships. In 1953, the Health Act established statutory

support for all hospital services so that the majority of health services could be provided to

patients free of charge.  

More importantly, from the perspective of this present study, the 1953 Health Act, in recognition

of the vital role played by voluntary organisations in the provision of personal social services,

contained an allowance for the funding of such activity through Section 65 grants.  Voluntary-

statutory relationships from this time on began to become closer.  Both the Department of Health

funding of voluntary hospitals and Section 65 grants to voluntary organisations raised an issue, 
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however, which still remains at the heart of voluntary-statutory relationships, that is the autonomy

and independence of the voluntary sector.  As will be seen later on, this issue is still very

germane to voluntary-state relationships.

Throughout the 1960s, 1970s and into the 1980s funding by the state increased to voluntary

organisations through the provision of Section 65 grants.  In the 1970s the relationship took a

further turn with the establishment of the eight health boards and the transfer of Section 65

funding arrangements from the Department of Health to the regions.  The late 1970s through the

1980s and 1990s were characterised by a rising community sector, organisations that are based

at community level with a strong advocacy and campaigning focus.  Their distinctiveness from

the traditional voluntary sector, combined with lobbying of urgent social problems, particularly on

drugs and unemployment, eventually gave rise to different forms of state funding and state

programmes.  The most notable development was the Community Development Programme,

run through the then Department of Social Welfare (now Department of Social, Community and

Family Affairs) and, with that, increased Departmental activity in the whole arena.  This

development was also reflective of the fact that responsibility for the production of a charter (and

subsequent policy) on voluntary activity also moved from the Department of Health to the

Department of Social Welfare (Donoghue 1998).

Throughout the 20th century, therefore, the state moved from a position of distance to one of

‘enabling’ (cf. Kramer 1994).  The relationship between the voluntary sector and the state began

to come increasingly under scrutiny although it is only very recently that the Irish government has

begun to address this (Department of Social Welfare 1997, Department of Social, Community

and Family Affairs 2000).  The next section will examine this policy context but first attention

turns to the funding sources that underpin the relationship and through which the relationship

finds expression.

1.2.2 The Funding of Voluntary Organisations
by the Board

Traditionally, as already noted, one of the main sources of funding for voluntary organisations

by the Board is through Section 65 of the 1953 Health Act, which states the following:

‘A Health Authority may, with the approval of the Minister give assistance in any one or more of

the following ways to anybody which provides or proposed to provide a service similar or

ancillary to a service which the Health Authority may provide (a) by contributing to the expenses

incurred by the [voluntary]…body; (b) by supplying to the body fuel, light, food, water or other

commodity; (c) by permitting the use by the body of premises maintained by the Health

Authority and, where requisite, executing alterations and repairs to and supplying furniture and

fittings for such premises; (d) by providing premises (with all requisite furniture and fittings) for

use by the body.’

Section 65 grant aid is one of the most important sources of public sector income for voluntary

organisations funded in the Irish healthcare system.  As can be seen, Section 65, usually

associated with cash support, also includes provision for in-kind support.  Later it will be seen

that such in-kind support may not necessarily be recognised as a support by voluntary

organisations and, furthermore, some voluntary organisations may not even be aware of the

grant line through which their funding comes.  For the present, however, what is of interest about 
8
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Section 65 funding is the use of the wording ‘similar or ancillary to’ as no definition exists on what

such wording means. In 1982 and later in 1986 the National Social Service Board (NSSB), noted

the absence of a definition of Section 65 and the implications of this for the operation of the

relationship between the state and the voluntary sector (NSSB 1982, 1986).  Again, in 1989 the

Commission on Health Funding noted the lack of an agreed definition of Section 65 and the

implications of this for statutory-voluntary relationships throughout the country as, the report

suggested, Section 65 has been and is subject to quite diverse interpretation by the various

health boards.  Section 65 grants were also criticised for their discretionary nature, their

availability on a year-to-year basis and the absence of procedures for reporting relationships and

standards of accountability (Commission on Health Funding 1989: 341).  Yet, despite this, in

1991 Section 10 of the Childcare Act established grant aid for voluntary organisations providing

childcare services, once more using the term ‘similar or ancillary’ to denote the type of

organisation that would be eligible for support.  Such organisations had, prior to 1991, received

Section 65 funding so, in practice, these organisations were transferred from Section 65 to

Section 10 funding.  Furthermore, in the legislation setting up the new Eastern Regional Health

Authority, the terminology was again used and once more without the provision of a definition

(O’Ferrall 2000).  

The lack of a definition, and the note made of such, are not mere academic concerns.  The

NSSB in 1982 noted the variation in activities funded through Section 65 and the lack of criteria

for organisations applying for and receiving such funding.  Ten years later, Faughnan and

Kelleher (1993) indicated that such features were still characteristic of voluntary-state

relationships underpinned by Section 65 funding.  The study to be presented in this report will

also explore this issue to see if the situation has changed and if the recommendations made by

the NSSB are still pertinent and relevant.

Apart from Section 65 and Section 10 grants, the relationship between voluntary organisations

and the state in the field of healthcare is also supported financially through direct Department of

Health funding and through National Lottery grants.  The latter are typically small, many not

amounting to more than £10,000 and most amounting to less than £5,000; the majority are also

once-off payments.  Direct Department of Health grants, on the other hand, are generally larger

than National Lottery grants but, from the establishment of the new ERHA, will pass to this

Authority for administration and, therefore, out of the Department’s direct responsibility

(Department of Health 1994, 1996, Eastern Health Board 1997).  Again the implications of this

transfer for the relationship between the Board and voluntary sector were reflected in the

interviews and will be dealt with at a later stage in this report.

Apart from the provision of premises to a number of different voluntary organisations, the Board

may also provide personnel either operating as Board representatives on the voluntary

organisations’ management committees (Faughnan and Kelleher 1993) or on secondment to the

voluntary organisation.  Support, therefore, is provided by the Board at a number of different

levels and, indeed, at a number of interconnected levels.  The multi-layered approach of such

support deserves to be unpacked in order to explore and acknowledge it.  This

interconnectedness, as will be seen later, has sometimes led to a lack of recognition on the part

of the voluntary organisation of the extent of the Board’s support because of its multi-faceted

nature, although the Board’s role as a supporter is recognised.  This study aimed, in part, at

exploring that in order to see whether or not the relationship between these two agencies could 
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be made more effective.  Importantly, this study has also focused on the perspectives and

experiences of both sides in this relationship which, as Faughnan and Kelleher noted in 1993 is

a ‘prerequisite for developing coherent and relevant frameworks’ (Faughnan and Kelleher

1993:22) for the mutual operation of both.  This study aims, furthermore, to make a contribution

to the future management and operation of that relationship and to build upon the literature on

policy and commentary of the relationship that currently exists.  It is to that literature that

attention now turns.

1.3 Policy and Procedures
The central feature of the relationship between the Board and ‘smaller’ voluntary organisations

is that of the articulation between the two ‘sides’.  As already noted, the lack of procedures on

standards of accountability and on criteria for funding contributes to an absence of clarification

of roles within the relationships.  Despite the long history of a voluntary-state relationship in the

provision of healthcare, O’Ferrall (2000) argues, the articulation, definition and clarification of

roles have never been addressed or agreeably solved.  At the heart of all of this is the autonomy

and independence of the voluntary sector and perceptions about the way in which the

relationship can or could affect these.  Such concerns, of course, are not new3 and have also

arisen in the context of the recent White Paper on voluntary activity and its predecessor the

Green Paper (Department of Social, Community and Family Affairs 2000, Department of Social

Welfare 1997).  They can also be related to the principle of subsidiarity, which once governed

state-voluntary relations in Ireland.  As relationships between the state and the voluntary sector

became ‘warmer’, the Catholic Church, for example, used the subsidiarity argument to, as

O’Sullivan (Tim 1998) puts it, ‘defend’ its rights against perceived encroachment by the state.

Young (2000) characterises such aspects of state-voluntary relationships as adversarial.  As will

be seen, though, state-voluntary relations in Ireland are also multi layered (Young 2000).

Despite the fact that clarification of roles between the two sectors is not a new issue, policy

documents pertinent to state-voluntary relationships have failed to grasp this in any sustained

manner although some effort has been made.  The role of the voluntary sector is acknowledged

in the Health Strategy, for example (Department of Health 1994) and the integral part played by

voluntary organisations in public health provision is recognised.  The Strategy also notes that the

independence of the voluntary sector plays an important role in its ability to complement

statutory service provision.  Yet, the Strategy does not, then, develop a perspective on how to

define and manage the different roles adopted in such complementarity.

Enhancing the Partnership (Department of Health 1996), which was developed in consultation

with the voluntary mental health agencies, also sought to address the issue of the autonomy and

independence of the voluntary sector. The independence of such agencies is praised and their

autonomy is again noted as worthy of nurturing. 

In the absence of an agreed national framework for the operation of relationships between the

two sectors4,  however, the articulation of this autonomy and independence is going to continue

to be a moot, if not sore, point. 
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4The White Paper, Supporting Voluntary Activity, does not cover all voluntary and community organisations in Ireland but focuses quite
specifically on organisations with an anti-poverty remit.  There is a possibility, too, that the White Paper may be perceived as a policy on the
relationship between the Department of Social, Community and Family Affairs and certain voluntary and community organisations rather than on
voluntary-statutory relationships in general.

3For example, similar concerns were expressed about voluntary secondary schools when the so-called Free Scheme was introduced in 1967
(see Brown 1986, Donoghue 2000).
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5While the literature notes the importance of the contribution made by voluntary organisations (Commission on State Funding 1989, Faughnan
and Kelleher 1993, Department of Health 1994, 1996, Haslett and Ruddle 1998, O’Sullivan, Tim 1998), it is the state that is credited with
recognising and articulating this distinctive contribution (O’Sullivan, Tim 1998).  The voluntary sector, it seems, has been relatively silent on its
input to the collaboration.

Indeed, in this context, it is of great interest to note that in Britain, recent moves from a grant to

a contract culture are perceived as a threat to the autonomy of the voluntary sector (Kendall and

Knapp 1997).  Clearly, therefore, the voluntary sector’s autonomy is an issue that will be around

for a long time yet, and, as will be seen later, arose during the fieldwork for this study.  

The lack of structural mechanisms for state-voluntary relations in healthcare, long noted by

observers (Faughnan and Kelleher 1993, O’Sullivan 1994, O’Donovan 1995, O’Ferrall 2000),

has meant that appropriate roles that could be adopted have not been clarified (NSSB 1982,

NESF 1995, Faughnan 1997, O’Ferrall 2000). In 1989, the Commission on Health Funding made

explicit note of the importance of the voluntary-statutory relationship but did not develop any

policy on the voluntary sector’s role in health service provision.  Similarly, the 1994 Health

Strategy, while again noting the importance of the voluntary sector, did not discuss the

appropriate roles that each sector could adopt5.  Earlier, The Years Ahead had also made explicit

note of the role that voluntary organisations played in the care of older people (Working Party on

Services to the Elderly 1988) but its recommendations on improving and developing the

relationship had not been implemented almost ten years later (Ruddle, Donoghue and Mulvihill

1997).  Mulvihill (1993), and later Haslett and Ruddle (1998) have emphasised the need for more

effective and representative involvement in service planning and delivery, which would be

generated by a structure to support such involvement. 

Aside from the lack of a framework for the articulation of the relationship between the voluntary

and statutory sectors in healthcare, the absence of structural mechanisms operating within the

relationship itself and the lack of clarity about the roles adopted by both sides have all got

implications for the operation or practice of the relationship.  In 1991, the Board itself identified

a number of areas that needed to be addressed.  These included confused expectations of staff

operating on both sides, Board staff adopting different approaches to selecting organisations for

funding, an exclusive focus on finance as if it was central to the relationship and the issue of

control and autonomy within the relationship.  O’Sullivan in his study of the Midland Health Board

(O’Sullivan 1994) noted that that health board had experienced difficulties in the standards

between voluntary organisations and some difficulty in monitoring these.  Several years later, the

Board noted the absence of, as it was put, ‘a formal interface’ (EHB 1997) for the articulation of

the relationship between the two sectors.  

The fact that the relationship takes place in the absence of standardised procedures,

clarification of roles, frameworks and structures is not merely a criticism of the state sector.  As

the literature makes clear, both sides in the relationship have expressed difficulties with this.

Certainly, for the future management and operation of the dynamics of state-voluntary relations,

clarity is required so that each party can contribute in a mutually-beneficial fashion, or in what

Salamon (1995) refers to as a complementary partnership (see also Young 2000).



Finally, the literature on voluntary-statutory relationships notes the primacy of position taken by

the former Board.  Faughnan and Kelleher (1993), for example, stated that the statutory agency

with whom contact was most frequently made by voluntary organisations in the eastern region

was the Board.  O’Ferrall (2000), too, notes the importance of the Board as the largest in the

country but also as the one health board in whose geographical location most voluntary hospitals

are located.  For this reason, O’Ferrall sees the former Eastern Health Board as playing a pivotal

role in voluntary-statutory relationships.  

1.4 Recent Developments
The relevance of the present study finds resonance in recent developments that have taken

place in the former Eastern Health Board.  In March 2000 three Area Health Boards were

established under the Health (Eastern Regional Health Authority) Act 1999.  This development

was outlined in 1997 (Eastern Health Board 1997), and, for the purposes of this study, an

important factor in this development was the transfer from the Department of Health to the

Authority and the Area Health Boards of responsibility for the funding of previously directly-

funded voluntary organisations.  As Enhancing the Partnership has noted (Department of Health

1996), mental health agencies went through a similar change in recent years and some concerns

were expressed among those agencies about the proposed move.   Possibly the most notable

concern was the replacement of the direct link, which such organisations had with the

Department of Health, by what was perceived as an indirect link via the health boards.  This was

envisaged as lessening the power of such agencies to make an impact on policy making and

planning.  

Enhancing the Partnership was one attempt at trying to assuage such concerns.  Several years

earlier, O’Sullivan (1994), writing about the Midland Health Board, noted that mental health

voluntary organisations viewed the direct link to the Department of Health as important for the

strength of their national policy input and their advocacy role.  In other words, moving from direct

to what was perceived as indirect funding would be of concern because it would entail not only

the development of new relationships but also the feeling that voluntary organisations would

have less influence in their new relationships.  In this era of social partnership and the general

attention that is paid to what partnership means such a concern would have great resonance.

Given the proposed shift for all voluntary organisations in the eastern region from the

Department of Health to the three Area Health Boards, this issue arose in the fieldwork for this

study and will be explored in some detail later.  Certainly, for the moment, it is worthwhile noting

that in any study of relationships’ positions, or the perceived positions within relationships,

external influences can have great significance for the dynamics and, thereby, for the operation

of the relationships.  If the relationship is of importance, therefore, such developments must be

taken with care and consideration as Enhancing the Partnership attempted to do with voluntary

mental health agencies.  

The need for statutory agencies to work more closely with voluntary and community

organisations was also emphasised in the reports of the Ministerial Task Force on Measures to

Reduce the Demand for Drugs (1996, 1997).  The establishment of 13 Local Drugs Task Forces

in 1997 can be seen as one example of such co-operation at community level in the attempt to

combat drug use.  Meanwhile, the provision of an integrated response by statutory agencies in

the field of social and health care services has become a far greater priority, most visible in the

establishment of the Integrated Services Process overseen by the Cabinet Committee on 
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Social Inclusion.  The piloting of ISP in three areas in Dublin has been given support by the

Board, which has been stated at policy level in the Social Development Policy Statement

(Eastern Health Board 1999).  A core aim of Social Development in the Board is ‘to promote

inter-sectoral and inter-disciplinary collaboration’ (Eastern Health Board 1999:18) and its policy

contains a commitment to working with national or regional organisations including voluntary

organisations (Eastern Health Board 1999: 23).

The areas of priority identified in the Social Development Policy Statement include family and

child care, community development, homelessness, and support for drug users.  These are all

areas where voluntary organisations have a strong presence.  The continued commitment of the

Board to working with voluntary organisations has, therefore, been made clear.  A lack of

procedures, strategy and a policy on the way in which such a collaboration will work in areas

other than disabilities, which is covered by Enhancing the Partnership, is also apparent.

For this reason, amongst others, the Department of Health appears to regard service

agreements as a useful tool in the smooth operation of state-voluntary relations (Department of

Health 1996).  In fact, the Health Strategy had earlier also expressed the opinion that

accountability (both within and between the parties in the relationship) would be easier to

achieve with the move from direct Department of Health funding to ‘indirect’ funding via the

health boards (Department of Health 1994).  This position has been adopted by the Area Health

Boards (Eastern Health Board 1997) and the present study explored the concept of service

agreements from the perspective of both voluntary providers and Board personnel.  Service

agreements are not a new concept for the Board, having been suggested by an IPA Learning

Group in the Board in the early 1990s.  A template used to explore the principles underpinning

service agreements has been developed from a template suggested by this Group.  

Internationally, a similar debate has focused on the use of contracts (see for example Kendall

and Knapp 1997) and the development away from grant making.  As Kramer noted in 1994, from

the early 1990s there has been a huge growth of interest in what is termed ‘purchase of service

contracting’, which is the main method of financing and delivering the personal social services in

the US and is becoming increasingly important in Europe and Britain.  The state has become

more of an ‘enabler’ where the funding and production of social services have been

administratively separated.  He sees this as an important development because, he says,

voluntary organisations are being used to implement public policy.  The history of the voluntary

sector in Ireland demonstrates (Donoghue 1998), however, that voluntary organisations have a

long tradition in the implementation of public service and policy and, therefore, the separation

between the funding and production of social services is not a new phenomenon. With such

arrangements, according to Kramer, a growing interdependence between the state and the

voluntary sector has resulted internationally but a problem has been the fact that little planning

or evaluation of the shift in the relationship between the two sectors has occurred.  What has

happened, in effect, he says, is pervasive blurring of boundaries between the public and

voluntary sectors leading to a growing interdependence and mutual dependence.
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Here we see, once more, the same issue arising, viz. the autonomy and independence of the

voluntary sector.  Indeed, this finds expression in the international literature in the issue of control

of the voluntary sector through state funding, or, as is more likely, fear of increased control

through state funding.  Kendall and Knapp (1997) writing about the development in Britain from

a grant to contract culture argue that the autonomy of voluntary organisations will be put under

threat. Yet Kramer (1994) had earlier stated that the state and voluntary sector will continue to

act in varying degrees of interdependency albeit in a culture of contracting.  This point too was

made very recently by Young (2000) who regards state-voluntary sector relations as a multi-

layered phenomenon.  The voluntary sector can operate as a substitute for, a complement to, or

in adversarial mode with the state and may, indeed, operate in all three ways.

The international literature also indicates the potential problems with accountability, and not

only the financial accountability of the individual voluntary organisation but also from the

perspective of service provision.  The need for equity, universalism and entitlements, which are

usually seen as inherent to a ‘public’ service may be perceived as a problem when the service

is provided by voluntary organisations (Kramer 1994).  

Concerns, therefore, about the voluntary-statutory relationship arise on both sides of the

relationship.  It is interesting to note, however, as Faughnan and Kelleher (1993) have said about

the Irish situation, that reflecting and exploring the concerns of both parties to the relationship

have rarely, if ever, been addressed in research (see too Kramer 1994).  Similarly, while

problems and constraints tend to be emphasised, as Kramer puts it, the opportunities are rarely

highlighted. Salamon (1995) adopts an interesting view on this, however, as he sees the

voluntary-state relationship as complementary and one which is ‘…a reasonable adaptation to

the respective strengths and weaknesses of the voluntary sector and the state’

(Salamon 1995: 6). 

1.5 A Model for the Future?
Salamon’s writings bring us to the penultimate section of this chapter, which is intended to posit

the concept of a model of collaboration between the Board and the voluntary sector in the future.

Partnership is now an oft-quoted and over-used description, which, at many times, probably

lacks meaning.  With social partnership in Ireland still seen as the blueprint for a successful

socio-economic future (see Programme for Prosperity and Fairness 2000), this report is not

necessarily the place to address that concept.  It is, however, opportune to explore other possible

models of collaboration so that the Board can operate in as effective and efficient a manner as

possible with the voluntary organisations that it supports.  

Salamon (1995) refers to relationships between the voluntary sector and the state as

partnerships but adds that this ‘…is not of course, to suggest that they are wholly harmonious’

(Salamon 1995: 12).  Young (2000), going further, argues that voluntary-state relations can be

modelled along the lines of substitution, complementarity or conflict.  O’Ferrall (2000),

meanwhile, concentrates on the development of more co-operative arrangements and cites

Costan’s work (Costan 1998) where eight types of state-voluntary sector relationships are

presented. O’Sullivan (Eoin, 1998) refers to the relationship as a ‘circular dependence’ and

believes that the challenge for voluntary organisations in the future will be the maintenance of a

separate identity and philosophy.   The literature, however, is quite clear that the management

of voluntary-state relations is becoming increasingly important (O’Ferrall 2000).
14
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This report will examine the Irish data not just to see what model of collaboration is evident but

also to see if recommendations can be made which will make the relationship more beneficial to

the parties within it.

1.6 Summary and Conclusions

It is possibly an opportune time to make explicit the contribution made by both the state and

the voluntary sector in order to inform the way in which both can work together in the future. This

introductory chapter has indicated not only the timeliness of this report but also its usefulness in

the changing context of healthcare administration in the eastern region.

The literature in Ireland and internationally notes the changing dynamics between the state and

the voluntary sector and importance of managing those changes.  This report is intended to

provide an exploration of voluntary-state relations in one area in Ireland in order to help inform

policy for the effective management and operation of that relationship in the future.

The structure of the report, therefore, concentrates on different aspects of the relationship’s

operations.  Chapter Two will examine the methodological approach adopted in the collection of

data.  Chapter Three will explore the structure and history of the relationship between the Board

and the voluntary organisations it supports.  That chapter will focus on the way in which

organisations are chosen for funding and the criteria used in such decision making.  The liaison

process and consultative mechanisms will also be examined.

Chapter Four examines the nature of the relationship, that is, how the relationship is managed

and the process and procedures in place for so doing.  Communication will be examined and the

relationship’s development over time.  Methods of monitoring standards and accountability will

also be looked at in this chapter.

Chapter Five explores the outcomes of the relationship, how effective the support is and what

the benefits are of the relationship.  Chapter Six looks at the successful components of the

relationship, whether any problems have been experienced and how these were overcome.

Chapter Seven looks specifically at service agreements and perceptions of their usefulness.

Chapter Eight provides conclusions and recommendations based on the analysis and

interpretation of the field data.
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2.1 Introduction
The aim of the current study was to investigate and explore the relationship between the

former Eastern Health Board and the ‘smaller’ voluntary organisations that the Board

funds.  In order to identify the field, therefore, a number of issues arose which needed to

be clarified at an early stage.  Chief amongst these was the issue of definitions given the

study’s focus on ‘smaller’ voluntary organisations.  First of all, the question of what

constitutes a ‘smaller’ voluntary organisation and what defines it as different from a

‘larger’ voluntary organisation needed to be answered.  This also begged the question of

what a ‘larger’ voluntary organisation is and of how the Board differentiates between the

two types.  Related to these explorations was the question of the definition of a ‘voluntary

organisation’, and, as will be seen later, this became pertinent when drawing the sample

of organisations for inclusion in the final analysis.  

We will start with this last question first before moving onto its application in the context

of the Board and the way in which the difference between ‘smaller’ and ‘larger’ voluntary

organisations was defined.  Finally, the profile of voluntary organisations sampled and

selected for interview will be presented.

2.2 The Definition of ‘Voluntary Organisation’
Although voluntary organisations have a long history in the provision of healthcare in

Ireland a definition of ‘voluntary’ is difficult to find.  According to O’Ferrall (2000) the

definition of what a voluntary organisation is has not been addressed in Irish health policy.

Interestingly, Enhancing the Partnership, issued by the Department of Health in 1996,

noted that voluntary organisations could be defined as ‘…formal organisations which are

non-statutory, self governing, non profit making, of benefit to the public and use

volunteers to a greater or lesser extent’ (Department of Health 1996: 18).  

The question of definitions has, however, been a vexed one and is an area which, it

appears, state agencies have not been willing to address in any concerted or coherent

way.  The recent White Paper grapples to some extent with the question and notes the

diversity of types of organisations within the sector (Department of Social, Community

and Family Affairs 2000).  As a working definition the White Paper adopts a description

of the sector based on Faughnan’s classification (Faughnan 1990) and notes the shared

values and identified needs of the different kinds of non-market non-state organisations.

The White Paper represents a development of the early Green Paper’s stance

(Department of Social Welfare 1997) as it recognises that the definition question is

difficult and needs to be addressed further. 

Methodology of the Study
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The use of a broader definition of voluntary organisation in Enhancing the Partnership is

interesting, therefore, for a number of reasons.  As will be discussed in a short while, it is derived

from an earlier version of what has come to be known as the structural/operational definition

(Salamon and Anheier 1996).  This definition is now being used on a greater scale than

hithertofore and previous work has applied this to the Irish context (Donoghue 1998, Donoghue,

Anheier and Salamon 1999).  Enhancing the Partnership’s use of a form of this definition is also

interesting because the definition allows for the inclusion of voluntary hospitals and major mental

handicap agencies as a legitimate part of the Irish third sector.  They are not relegated to a

marginalised quasi-public sector status (as had happened in the Green Paper, for example).

This argument is not merely academic, either, for as O’Ferrall (2000) indicates, it is the voluntary

independent nature of such organisations which contributes to the dynamic of voluntary-state

relations.  To relegate organisations such as these to the public sector, or to a quasi-public

sector, is to ignore the nuances and implications thrown up by the articulation of these two

sectors.  Given the focus of this current report on such issues, it is crucial to adopt a definition

that allows for such recognition at the outset.

Accordingly, building on previous work in the area and following on from the definition applied

by Enhancing the Partnership, this study defines voluntary organisations (following Salamon

and Anheier 1996) as:

• organised

• non-governmental

• non-profit distributing

• self governing

• involving some degree of voluntary input

Voluntary organisations are organised in that they have a formal structure.  As will be seen

later, although criteria for the application of Section 65 grant aid are not laid out in any great

detail, voluntary organisations are required to have a charity number, to be a company limited by

guarantee and to produced audited accounts.  In other words, proof of their organisational entity

is required.  Voluntary organisations are non governmental, that is, they are not part of the

government or state apparatus.  They are non-governmental organisations (NGOs), a term

commonly used in association with development or overseas organisations.  As will be shown

below, this characteristic was important when selecting the sample of voluntary organisations as

in some instances a project involving collaboration between a state agency and funded by the

Board was not selected for inclusion because it did not satisfy this criterion.  Voluntary

organisations are non-profit distributing.  Like a statutory agency, a voluntary organisation does

not distribute profits to shareholders.  It can make a profit – which is probably not very likely, or

guaranteed to amount to very much – but it has no shareholders to whom such profits can be

distributed.  Being established as a company limited by guarantee can be seen as a legal

recognition of this status.  

Voluntary organisations are also self governing, autonomous entities and they are in charge of

their own affairs.  This is an interesting criterion when examined in the light of voluntary-state

relations and the central issue (as outlined in Chapter One above) of independence and 
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autonomy within the relationships.  Those arguments notwithstanding, voluntary organisations

have their own boards and management committees to decide on their strategic direction and

focus.  Finally, voluntary organisations involve some degree of voluntary input.  While there is

debate at present about the decrease in the percentage of volunteers in Ireland (Ruddle and

Mulvihill 1999, Donoghue, Ruddle and Mulvihill 2000), many voluntary organisations are

dependent upon some kind of voluntary input to safeguard their existence.  For public voluntary

hospitals and so-called ‘larger’ voluntary organisations, such voluntary input may take place

solely at the level of the board or in fundraising rather than at the level of provision of services.

So-called ‘smaller’ voluntary organisations may be more dependent than ‘larger’ voluntary

organisations on volunteers.

The structural/operational definition is useful because it encompasses the structure of the

voluntary organisation as well as its organisational characteristics.  As such, it is a more

sophisticated definition than many used at policy level up until now.  The structural/operational

definition was adopted for a number of reasons in this study, therefore, firstly, the definition takes

into account the structure of the voluntary sector, that is its formal organised state and the fact

that it is non-governmental.  Secondly the definition encompasses the nature of the

organisations’ operations, that is the fact that voluntary organisations are non-profit distributing,

self governing and autonomous and they involve varying degrees of voluntary input.  The

definition thereby addresses issues raised in the literature such as the statutory/non-statutory

difference, the provision of a public service, and the voluntary organisation’s autonomy and

independence.  Third, such a definition, apart from having been included in some form in a

previous document published by the Department of Health, has the benefit of being non-

exclusionary.  This is useful at a time when the definitional issue has not been satisfactorily

addressed elsewhere (see Department of Social, Community and Family Affairs 2000,

Donoghue 1998) and when there is a real need, as O’Ferrall (2000) has emphasised, to define

what is meant by the ‘voluntary sector’.6

This definition provided a starting point for the current study, and provided a basis for the

identification of formal voluntary organisations (rather than informal voluntary activity). Although

Salamon and Anheier (1996) refer to the nonprofit sector, in Ireland, this sector is generally

known as the voluntary sector, or, more recently, as the voluntary and community sector

(Department of Social Welfare 1997, Donoghue 1998).  This sector provides many essential

services such as education, healthcare and social welfare and has played a role in such

provision for many decades. As such, the sector includes organisations as diverse as schools,

colleges, hospitals, social service voluntary organisations, voluntary organisations operating in

the fields of mental, physical and sensory disability, health care, economic, community and social

development, poverty relief and human rights.  Many, if not most, of these organisations are

charities.

2.3 The Definition of ‘Smaller’ Voluntary Organisation
The original objective of the study was to examine the relationship between the Board and so-

called ‘smaller’ voluntary organisations that are funded. The 1999 list of grant allocations made
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by the Board was used as the sampling frame for the current study and was also used in order

to identify the population under scrutiny.  In 1999 there were 260 grant allocations made by the

Board to the voluntary sector.  The number of voluntary organisations in receipt of grants was

greater than 260 however as several of the grant allocation categories included grants made to

a number of different organisations and not just one.  For example, the grant allocations for 1999

include three made to the home help services, allocated on the basis of their administrative

areas rather than to separately-identified single voluntary organisations.  The grant allocations

also included equipment grants, which also did not identify the individual recipient voluntary

organisations.  The grants made under these allocations were composed, in the main, of Section

65 grants, followed by Section 10 grants and Department of Health grants.  Recipients of

National Lottery grants only were not included in this list as many of those grants are made on

a once-off basis.

In 1999, £82.687m was allocated in grant aid to the organisations that comprised the original

database.  The following table gives a breakdown of these allocations according to the

Programme under which they were made.

Table 2.1: Grant Allocations 1999

For the purposes of this study the grant allocations in 1999 included a number of ‘anomalies’.

For example, 11 hospitals were funded (receiving a total of £4,079,500) for services in addition

to their direct funding from the Department of Health.  The focus on ‘smaller’ voluntary

organisations meant that organisations such as hospitals needed to be identified in order to

apply standardised criteria in the definition of ‘smaller’.  It was decided, therefore, to exclude a)

hospitals; b) places of institutional or residential care; c) once-off projects and programmes; d)

grants to so-called ‘holding companies’ that are in sub-contracting arrangements with the Board;

e) grant allocations where the recipient organisations could not be identified with ease.  The

rationale for so doing was that such organisations, albeit in a legitimate relationship with the

Board, were in a possibly different relationship with the Board.  Although they could be supplying

‘services similar or ancillary to’ those provided by the Board, they were not necessarily subject

to the same conditions which govern Section 65 funding as identified in the literature (see

Chapter One).  For example, Section 65 funding is discretionary and a relationship based on

such funding could be presumed to be different from that of a hospital whose funding basis,

although not its level of funding, could almost be said to be institutionalised in the health care

system.

Excluding such organisations, however, does not mean that issues pertinent to any statutory-

voluntary relationship are not applicable to them.  As O’Ferrall (2000) has indicated, there may

be many features of statutory-voluntary relations common to voluntary organisations whatever
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Programme N % £ %

Children and Families 84 32.3 15,162,000 18.4

Community Services 22 8.5 12,702,000 15.5

Disability Services 111 42.7 49,911,212 60.5

Health Promotion 43 16.5 4,462,194 5.5



their size or funding source.  An exploration of the situation particular to so-called ‘smaller’

voluntary organisations, however, was intended to raise issues specific to their situation.

2.4 Sampling ‘Smaller’ Voluntary Organisations
Working from the baseline sampling frame of 260 organisations identified above in Table 2.1

and applying the criteria for exclusion, 141 organisations remained.  In other words, of the

original 260 grant applications, 119 were excluded, according to the criteria above, amounting to

funding totalling £52.559m.  The remaining 141 organisations received £31.127m in 1999 or

36.4 per cent of 1999 grant expenditure.  The sampled organisations received over 50 per cent

of grant allocations but only just over one-third of grant funding in comparison with those that

were excluded which received 46 per cent of allocations but 63.6 per cent of grant funding.  Table

2.2 provides a breakdown of the final sampling frame of 141 voluntary organisations. 

Table 2.2: Final Sampling Frame

The breakdown of voluntary organisations in the final sampling frame can be further

disaggregated by Sub-Programme as shown in Table 2.3.

Table 2.3: Final Sampling Frame by Sub-Programme

From this sampling frame, a random stratified sample was chosen for follow-up qualitative

interviews; the sample was stratified by Programme and randomly selected within each

Programme.  The purpose of such a sampling exercise was to reflect proportionately the

breakdown of voluntary organisations per Sub-Programme.  The final sample selected for

interview reflected this breakdown.  To select the final sample it was necessary to consider

confidence levels, margin of error and sample size.  Based on a population of N=141, a

confidence level of 95 per cent, which is the norm for social surveys and a margin of error of 50

per cent, plus or minus ten per cent, the final sample came to 58.   A breakdown of the

Programme and Sub-Programme under which those organisations are funded is shown 

in Table 2.4.
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Programme N %

Children and Families 56 39%

Community Services 9 6%

Disability Services 43 32%

Health Promotion 33 23%

Programme Sub-Programme N % N %

Children and Families Child Care & Psychology 34 24% 56 39%

Women’s Health 22 15%

Community Services 9 6%

Disability Services Learning 17 14% 43 32%

Physical & Sensory 26 18%

Health Promotion AIDS/Drugs 16 11% 33 23%

Homeless 8 6%

Mental Health 9 6%
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Table 2.4: Voluntary Organisations Selected for Interview

2.5 Profile of Organisations

The 58 organisations randomly selected for in-depth interview represented 41 per cent of the

sampling frame of ‘smaller’ voluntary organisations in receipt of Board funding in 1999.  They

received 38 per cent of that funding, or £11,400,403.  A breakdown of funding received by the

organisations interviewed is given in Table 2.5 below.

Table 2.5: Organisations Interviewed by 
Sub-Programme

The recipient voluntary organisations that participated in the interviews comprised a range of

national, regional as well as local organisations.  As Table 2.6 indicates, while there were a

number of larger organisations (most notably, the single organisation that received £2,412,000

in 1999) the majority of organisations were ‘smaller’.  Half of those in receipt of grant funding in

1999 and involved in the interviews for the study received less than £65,500. Sixteen of the 58

organisations interviewed received £20,000 or less in 1999.
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Programme N Final Sample Sub-Programme N Final Sample
N N

Children & Families 56 23 Child Care & Psychology 34 14

Women’s Health 22 9

Community Services 9 3 9 3

Disability Services 43 19 Learning 17 8

Physical & Sensory 26 11

Health Promotion 33 13 AIDS/Drugs 16 6

Homeless 8 3

Mental Health 9 4

Total 141 58 141 58

Voluntary Organisations N £ 1999

Child Care & Psychology 14 2,620,000

Women’s Health 9 748,000

Community Services 3 160,000

Disability Learning 8 5,078,500

Disability Physical & Sensory 11 1,517,000

AIDS/Drugs 6 886,903

Homeless 3 90,000

Mental Health 4 300,000

Total 58 11,400,403



These organisations compare to the larger sampling frame where the grants allocated ranged

from £2,000 to £4,433,000.  The mean grant received amounted to £213,671, but, more tellingly,

the median grant amounted to £60,000 (which means that half of those 141 organisations

received an annual grant of less than £60,000, while half received a grant of more than that

amount).  The final sample selected randomly for interview, therefore, was representative of the

sampling frame of ‘smaller’ voluntary organisations and each organisation chosen had an equal

probability of selection for analysis.

Table 2.6: Average Grants Received by Organisations 
Interviewed

*In this instance the median is the same as the arithmetic mean, that is, half of the organisations received a grant below

the stated amount and half received a grant above the stated amount.  The range of the value of grants allocated

necessitated taking the median in order to capture more accurately the ‘reality’ of the funding picture.

~ The mean is derived by dividing the total amount of grant funding by the number of recipient organisations.

In-depth structured and standardised interviews were conducted with representatives of each

of the recipient organisations.  These interviews lasted, on average, two to two-and-a-half hours

and were tape recorded.  In addition, 18 representatives of the Board, who were the Board

contact or liaison persons for the organisations in question were also interviewed on the

relationship and its dynamics.  Again, these in-depth interviews were also tape recorded and

lasted, like the interviews with representatives of voluntary organisations, at least two hours.

The Board representatives were at the level of Programme Manager, or Director of Services.

Copies of both interview schedules are included in the Appendices, while the topics that were

explored are outlined in Chapter One, above.
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Voluntary Organisations Range of Funding Median* Mean~

Child Care & Psychology (14) £16,000-£260,000 142,000 238,182

Women’s Health (9) £5,000-£325,000 30,000 83,111

Community Services (3) £10,000-£100,000 50,000 53,333

Disability Learning (8) £23,500-£2,412,000 352,000 634,812

Disability Physical & Sensory (11) £5,000-£607,000 36,000 137,909

AIDS/Drugs (6) £2,000-£500,000 104,451 147,817

Homeless (3) £13,000-£20,000 20,000 30,000

Mental Health (4) £6,000-£194,000 50,000 75,000

Total (58) £2,000-£2,412,000 65,500 196,559
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2.6 Summary and Conclusions
Voluntary organisations have been defined, for the purposes of this study, as formal, non-

governmental, non-profit distributing, self governing and involving some degree of voluntary

input.  Smaller voluntary organisations have been defined as those organisations that are not

hospitals and that do not provide institutionalised or residential care.  Once-off projects and

programmes were also excluded from the remit of this study.  The final sampling frame,

therefore, comprised 141 organisations that were in receipt of grant funding from the Board in

1999.  These organisations were drawn from all Programmes and Sub-Programmes within the

Board.  The most frequent grant received amounted to less than £100,000, and half of all

recipient organisations received less than £60,000 in 1999.  Fifty-six organisations received

more than £100,000, but, of these, only 22 received £300,000 or more.  Forty-one organisations,

on the other hand, received £20,000 or less.  In the sample randomly selected for interview and

whose substantive contribution comprises the data in this report, 16 of the 58 received £20,000

or less in 1999.  This corresponds to the percentage receiving such a grant in the sampling

frame.  Half of the organisations interviewed received a grant worth £65,500, which is a little

larger than the median grant of the wider sampling frame but is not significantly different.

This chapter has outlined the methodology employed in defining the population under study,

selecting the sampling frame and drawing the final sample from that for inclusion in the

fieldwork.  The ‘meaning’ of Section 65 grant funding and the way in which the relationship

operates between the Board and voluntary organisations that it funds, however, are not

apparent from the brief profile given here.  Attention now turns, therefore, to the structure and

history of the relationship between the Board and the voluntary organisations that participated

in the study, which is the subject of Chapter Three.
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3.1 Introduction

Funding and support for the relationships which the Board establishes with voluntary

organisations come, as already seen in Chapter One above, via several different sources.

The best known of these is the Section 65 grant, which was augmented on the passing

of the 1991 Childcare Act by Section 10 grants.  On the introduction of Section 10 grants

childcare voluntary organisations previously funded through Section 65 began to receive

Section 10.  In addition, voluntary organisations can be in receipt of national lottery

funding, which takes two routes.  Either it is allocated to individual organisations by the

Department of Health and routed through the Board, or it is allocated at Board level.

Voluntary organisations can also receive what, in interview, voluntary organisation

respondents usually referred to as ‘direct Department of Health funding’ or ‘core funding’,

which is funding approved or allocated by the Minister for Health or the Department of

Health and administered through the Board.  

This chapter will examine the structure of the relationships between the Board and

voluntary organisations within the above context.  First of all, the routes taken by the

parties to establishing the relationship will be examined.  This section will be followed by

a focus on the application and decision-making process.  The liaison process will then be

examined, which will serve as a precursor to Chapter Four, followed by the role of Board

representatives on the management committees of voluntary organisations.  Finally,

alternative routes to enhancing the relationship will be discussed.

3.2 Routes to Relationships
As will emerge throughout this chapter, the statutory-voluntary relationships explored in

this study are not as straightforward as appear at the outset.  Apart from a variety of

funding sources, the routes to establishing the relationships may also involve more than

two parties.  In other words, for several respondents in this study, the relationship has

been established with the intervention of a third party, namely the Department of Health.

Furthermore, for several respondents from voluntary organisations not only is the

relationship with the Department of Health crucial, but it is also a factor in their lobbying

that Department for additional funding or for influencing policy or decision making.

Four main routes to establishing the relationship were identified in interview with

respondents from both voluntary organisations and the Board.   Table 3.1 shows the

routes mentioned by respondents from voluntary organisations. 

History and Structure of
Relationships
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Table 3.1: Routes to Relationships

*One respondent did not know how the relationship had been established

The different routes to the establishment of relationships between voluntary organisations and

the Board are partly explained by the history of voluntary-statutory funding such as the move for

responsibility for Section 65 grants from the Department of Health to the Board in 1971 on that

agency’s establishment.  The explanation is only partial, however, as while some voluntary

organisation respondents were very aware of the move from the Department of Health to the

Board in the early 1970s, others were not at all cognisant of this development.  In other words,

since 1971 voluntary organisations have continued to apply to the Department of Health despite

the responsibility for Section 65 grants resting with the Board.  Furthermore, several voluntary

organisation respondents in interview did not regard the Board as a ‘key player’ in their

relationships but almost as a handmaiden to the Department of Health and, at times, a wilful

handmaiden.  Board respondents also noted that for such organisations, there was little if any

relationship with the Board and that all decisions relating to such organisations were made by

the Department.

3.2.1 Voluntary Organisations in Receipt of State 
Funding prior to 1971

Nine of the voluntary organisations interviewed had been receiving state funding prior to 1971,

six of these through the Department of Health, three through another Government Department.

There were other voluntary organisations interviewed that had also been in existence prior to

1971 but their state funding did not commence until later, (although in one case such funding

began in 1972).  These examples serve as a reminder of the development of what Faughnan

and Kelleher refer to as increasing statutory responsibility for social welfare services (see

Faughnan and Kelleher 1993, Ruddle and Donoghue 1995).

Two of the nine voluntary organisations had been funded by the Department of Justice and

were then transferred to the Department of Health.  Interestingly, one of these voluntary 
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How Relationship Established No. of Organs Route to Relationship

Board approached Board approaches voluntary
voluntary organisation 7 organisation

Voluntary organisation approached
Department of Health 7

Voluntary organisation
approached Minister for Health 4

Voluntary organisation approached Board 30               Voluntary organisation applies to Board

Voluntary organisation in receipt of

state funding prior to 1971: Voluntary organisation in receipt of
• Department of Health 6 state funding prior to 1971
• Other Government Department 3

Total 57*

Voluntary organisation approaches
Department



organisations only transferred to the Department of Health in the mid-1980s, and it was not until

the early 1990s that responsibility for the payment of that specific grant was transferred to the

Board.  (This voluntary organisation, [VO10], had already been in receipt of another Board-

funded grant since 1978.  Such a development may be seen as a streamlining of the funding

procedure, although the voluntary organisation’s respondent did not seem aware of any

decision-making in order to put such a procedure in place.)  The other voluntary organisation

(VO12) that used to receive grant aid from another government department came to the Board

via a similar route but did not know when the transfer from the Department of Health to the Board

had occurred and, like the previous respondent, why.

The other six organisations, several of whom were in the disabilities area tended to be fairly

well-known voluntary organisations established in either the 19th or early 20th century by

religious orders.  In several of these cases, the Department of Health and subsequently the

Board provided a capitation grant based on the number of referrals from the Board for service

provision.  One of these recipients, consequently thought that her organisation was ‘not funded

in the strict sense’ (VO44).  In the other cases, the grant either covered 100 per cent of the

operational costs or a major part of the organisation’s operations. 

Despite the length of time that these organisations had been in receipt of funding from the

Board, however, (for most of these organisations had relationships with the Board that were

almost 30 years in duration), a lack of comprehension about the type of funding and sometimes

its source emerged.  For example, in the case of one of the voluntary organisations that used to

be funded through the Department of Justice, the respondent noted that its original Board and

Department of Health grants were now paid with one cheque by the Board ‘but we don’t know

what it’s for’ (VO10).    The respondent from the other voluntary organisation (VO12), which

transferred from the Department of Justice, through the Department of Health and thence to the

Board, reported that the cheque merely arrived in the post and there was no liaison, meetings or

correspondence.  These issues will be taken up below but suffice to say at this stage that the

length of the relationship does not necessarily provide any indication of its strength.

Another indication that length of service does not necessarily correlate with the strength of the

relationship could be seen in two of the nine voluntary organisations who reported having a very

good relationship with the Board.  One of these organisations has established a close

relationship with the Board premised, it appears, on the fact that after the establishment of the

health boards the Board approached that voluntary organisation to set up a service which is now

based in joint-owned premises.  Yet, despite the reported closeness of this relationship and the

knowledge professed by the respondent about the route of funding, she did not know what type

of funding was received and that she did not think her organisation ‘ever came directly under

Section 65 funding’ (VO6).

3.2.2 Voluntary Organisations Approach Board
The most commonly-cited route by respondents to securing statutory funding was that of

voluntary organisations approaching the Board (30 voluntary organisations).  In several cases

this was described in fairly assertive terms.  One respondent said ‘We banged on the door of the

Eastern Health Board’ (VO23).  Another attributed his voluntary organisation’s eventual success

in getting state funding to ‘badgering and lobbying’ (VO51).  In this latter case, the voluntary

organisation lobbied national politicians in order to make a case for funding.  Several other    
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organisations (three) had been in receipt of Department of Health funding and had then

approached the Board.

Respondents from voluntary organisations adopting this route were more aware of the source

of their grants because they had played an instrumental role in either lobbying or applying for

them.  Awareness of the decision process was still low, however (see below) and in a number of

cases liaison did not occur as the cheque arrived as a matter of course and there was little

correspondence prior to or after its receipt.  The respondents also cited some difficulty on their

parts in garnering recognition for the services they were providing and in securing a consequent

funding agreement.  Several mentioned the lobbying process that they had entered into and the

routes they had sought in order to get funded.

Possibly the most strategic mode adopted was that taken by a number of voluntary

organisations working in one service area who decided to take a ‘community’ approach, that is

they applied as a group for individual projects but under a joint submission.  They met the

appropriate programme manager, mooted the idea with him, worked on their submissions and

then, on making the single joint submission, entered into negotiations with the Board.  This

approach was successful for that year and a subsequent year.  While part of this success could

be attributed to the relationship that such voluntary organisations had with the programme

manager in question it could also be attributed to the co-operation between the voluntary

organisations and their adoption of a joint strategy.  Indeed, a Board respondent (EHB14) who

had dealt with such organisations during this process thought that this approach was successful

primarily because it was community led.  He said that the criteria applied in the decision to fund

such organisations were a) that the proposal was from the ‘community’, b) that the decision

followed recommendations from the Department of Health, and c) the services being offered by

such organisations were now a specific remit of the Board.

Although the reasons why voluntary organisations approach the Board for funding will be

examined below, some link can be seen between the reasons and the route taken.  In most

cases, the needs had been identified and respondents felt that the service they were either

providing or were seeking to provide was the responsibility of the state.  One voluntary

organisation failing to get that recognition from the Board received finance from a religious order

for premises, which, according to the respondent, forced the Board to act and provide further

funding.  While this respondent stated that his organisation had now received financial

recognition he said that he thought earlier problems were due to the fact that a ‘mindset…of

planning and working with the voluntary was non-existent…[in the Board]’ (VO28).  This point will

be explored at greater length throughout this report but what is beginning to be identified is that

central to the concept of successful collaboration and partnership are the notions of mutual

respect and a sense of equality (see Chapter Six below).

Several (four) organisations approached the Board in order to gain financial recognition for the

service being provided by the organisation to ex-clients of the Board.  These voluntary

organisations received referrals from the Board before they received a Board grant (VO5, VO20,

VO29, VO44).  While one respondent said that the securing of Section 65 funding was ‘a logical

development’ (VO29), and another commented on its ‘nice working relationship’ with the Board

(VO20), these organisations had to engage in significant lobbying in order to receive such

financial recognition.  One organisation, however, by the time of interview was in receipt of what
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its respondent referred to as ‘full’ funding (VO5).  Respondents noted that front-line workers in

the Board already recognised the value of the work of their organisations, as was evident in the

referral process.  Voluntary organisations, however, also sought the much-needed financial

recognition.  A Board respondent similarly referred to the many facets of the voluntary-statutory

relationship.  According to him, as will be seen in Chapter Four, liaison occurs at the levels of

both strategy and operations (EHB1).  For voluntary organisations, therefore, recognition on both

levels was important and, indeed, was also noted by Board respondents (for example, EHB12).

3.2.3 Voluntary Organisations Approach the 
Department of Health

The ‘Departmental’ route can be said to take two forms, either through the Minister (four

organisations) or the Department of Health (seven organisations).  In the former, respondents

from voluntary organisations that had used this route stated that they had lobbied the Minister

for Health and, in one case, a Minister of State, and through the Minister received agreement of

funding.  The Minister can at her or his own discretion decide to fund voluntary organisations but

as the relationship that ensues is with the Board and, in future, will be with the three Area Health

Boards, this can have implications for its operations.  One voluntary organisation (VO18), for

example, had received funding via the Minister for Health and channelled through the

Department of Health and the Board.  This had led to some confusion, according to the

respondent, about the purpose of the funding.  He said that the funding was allocated by the

Department to the Board and then on to the organisation but ‘there was no written understanding

from the beginning and no exchange of letters, certainly not between us and the Health Board

prior to the money arriving’.  Without that communication, both the Board and the voluntary

organisation thought that the funding was for different purposes, which eventually ‘created some

tensions and resulted in a Mexican stand off’. The voluntary organisation was then transferred

to the Board ‘and from that point forward we began to have our discussions.  What was

interesting is that they had an understanding what the money was for, which was not the same

as our understanding’. Eventually the matter was resolved and a subsequent evaluation

‘provided a much sounder basis for us to continue our services’.  (As seen above, however, other

respondents indicated that even where the grant agreement has been with the Board, voluntary

organisations may still not be sure about the purpose of the funding.)

Similarly, respondents from the voluntary organisations that reported having lobbied the

Department of Health and having secured funding through that route said that their funding was

‘channelled through the Eastern Health Board’ (VO49).  This reveals much about the

relationships between the Board and voluntary organisations and the implications for such in the

restructuring under the Health {Eastern Regional Health Authority} Act 1999.  Respondents, for

example, either approached the Department or the Minister because, they stated, they wished

to approach the central locus of decision making.  In other words, they saw themselves as going

directly to those who hold the purse strings and the power.  As one voluntary organisation’s

respondent put it, the decision to fund her organisation was made by the Department and she

viewed it as ‘incidental that the funding comes through the Eastern Health Board’ (VO7).7
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Clarity was provided on this process by several Board respondents.  A Letter of

Determinationfrom the Minister for Health accompanies funding from the Department to the

Board each year.  This Letter of Determination can contain the names of voluntary organisations

that the Department or Minister has decided to fund.  In the words of one Board respondent such

a decision, and therefore the route to establishing the relationship, is ‘political’ (EHB18).

Another Board respondent noted that the Department of Health ‘instructs’ the Board on such

funding and in such instances the Board has ‘no discretion or decision-making authority’ (EHB9).

Understandably, therefore, voluntary organisations that have been funded through this route do

not regard themselves as having a relationship with the Board, nor do they see the Board as

playing any role apart from being a ‘conduit’ for funding.  One respondent from a voluntary

organisation said that the decisions made by the Minister had resulted in ‘a never-ending

saga…The real reason, possibly, is that the Minister allocated the money out of the Eastern

Health Board’s budget and never agreed it with them and so it is dragging its heels’ (VO11).

(Respondents from two other voluntary organisations in the disabilities area, (VO33, VO36),

stated that decisions to fund their services were made with no input from the Board.  Prior to the

implementation of Enhancing the Partnership, these organisations regarded the Board as

irrelevant but both are now actively involved with the Board through their membership of the

Central Planning Committee.)

In a centralised state like Ireland the decision to deal with only the Minister or the Department

appears to be pragmatic and strategic.  In light of a) the dissolution of the Board and the

establishment of the ERHA and three Area Health Boards, and b) the shift of responsibility for

funding for Health Services in the Eastern Region from the Department to the ERHA

(Department of Health 1996, Eastern Health Board 1997) such developments may be viewed

with some concern by voluntary organisations.  While Board respondents noted that the new

structures to be established under the Health {Eastern Regional Health Authority} Act 1999 mean

that these relationships will now be conducted directly within these new structures, the

establishment of relationship lines with such organisations will, therefore, require strategic

management.  As noted in Chapter One above, a similar situation was reported with

organisations in the disabilities field and Enhancing the Partnership was envisaged as one

solution to this problem.

3.2.4 Board Approaches Voluntary Organisation
The final route identified in interview was where the Board approached a voluntary organisation

to either provide a service in a Board-owned premises (VO1, VO4) or to continue providing their

service or an enhanced service because the Board was unable to do so (five organisations).

According to one Board respondent, if the Board is ‘developing new services which we don’t

want to provide in-house, we may and have approached organisations who have a track record

in that field…Where it’s a new organisation we would do a lot of checking out and sussing out’

(EHB1).   The need, in such instances, therefore, is identified by the Board.

Two of the voluntary organisations approached by the Board stated that they were ‘fully funded’

(VO13, VO14) and tended to see themselves as not in receipt of a grant, identifying grant aid

with being on ‘a budget’.  Communication was reported as ‘good’ between these organisations

and the Board but this was attributed by the respondents to their commitment to the relationship.  
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Furthermore, while representatives from the Board on the voluntary organisations’ management

committees were identified as contributing to a strong relationship, the loss of these in the two

years prior to interview was noted as a definite gap (see below).  

The Board respondents speaking about this route to funding mentioned the recognition for the

service that such organisations provide and the importance of the role that those organisations

play in certain areas of service provision.  The experience and expertise of voluntary

organisations were the reasons why the Board chose such organisations.  There was also a

realisation, as one Board respondent said, that ‘[w]e can’t do everything ourselves.  We rely on

the organisations’ (EHB1). 

3.3 The Rationale for the Relationship
As several respondents from the Board noted in interview, the Board funds voluntary

organisations on the basis of their supplying priority services and those that not provided by the

Board or elsewhere (EHB16).  In the succinct words of one Board respondent ‘[t]he Board motto

is you may do what you want, but we will only fund you to do what we want’ (EHB1).   Board

respondents, therefore, regarded the services funded by the Board and provided by voluntary

organisations as ‘good’ (EHB5).  Voluntary organisations were recognised as having the

appropriate expertise and were funded because the ‘Board cannot or does not provide such

services’ (EHB10).

Respondents from voluntary organisations, as can be seen in Table 3.2 below, stated that they

applied and were successful for two main reasons, the provision of a new service or the

continuation of an existing service.

Table 3.2: Why the Relationship was Established

Where respondents from voluntary organisations identified the continuation of service (27) as

the rationale for their relationship with the Board, both Board and voluntary organisation

respondents noted that this did not mean that the service existed elsewhere as usually it did not.

According to one Board respondent the Board ethos was to involve a high number of voluntary

organisations rather than provide all the services in house and ‘there are some outstanding

players in that…that would be involved for a long time that we encourage to keep going’ (EHB1).

Funding may serve to provide ‘recognition’ for a voluntary organisation (EHB12), and this was

cited by one respondent whose argument for applying for funding was that voluntary

organisations were doing the work of the Board and that they deserved support for the ‘important

work’ that they were doing (VO50).  This would imply that it is not only the provision of services

that are ‘similar or ancillary’ (as defined by Section 65) that is important but also the ability to

respond to identified needs.
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Indeed, voluntary organisations working in one service area noted how that area suffered from

a distinct lack of recognition and this perception was endorsed by a Board respondent.  The

services, he stated, were not being provided elsewhere and, although the need was great,

historically this area had fallen between two stools.  The Board respondent’s hope was that that

service area would now begin to receive more resources: 

‘The biggest problem in the past was inadequate funding.  Either we should do it ourselves or

adequately fund it, if we consider it should be done.  We need to decide what are our core

activities and fund them and trust the voluntary organisation.’ (EHB16)

The rationale for the establishment of the relationship between the Board and voluntary

organisations is attributable to the wording used in Section 65, that is the provision of services

that are ‘similar or ancillary’ to those provided by the Board.  As respondents from both sides of

the relationship made clear, the Board either cannot or does not provide such services and the

voluntary organisation is recognised as having a certain expertise, which the Board requires.  As

one Board respondent said ‘[w]e may and have approached organisations who have a track

record in that field’ (EHB1). Consequently, voluntary organisations’ respondents made

connections between their reasons for applying with the Board’s reasons for funding.  Without

exception, all voluntary organisations noted that they provided services or met needs not being

met elsewhere.  Where they perceived that they were receiving recognition from the Board either

due to being approached by the Board, or in securing funding, respondents attributed it to their

‘expertise’ or ‘specialism’ in a particular field.  Respondents from those organisations that had

engaged in significant lobbying and campaigning for funding were even more forthright about the

gap they were filling, presumably because recognition in financial form had been more difficult

to secure.

It is evident, therefore, that the Board funds more than the provision of services ‘similar or

ancillary’ to its own.  Where a need is identified and is not being met, the decision to fund such

a service is not made on the basis of Section 65 wording alone.  Such services, if not being

provided elsewhere, are not similar but different.  Secondly, such services comprise more than

‘necessary support to the primary activities or operation of an organisation’ (OED 1998).  In other

words, the role that voluntary organisations play may be ancillary because the Board has a

statutory obligation in the field of healthcare.  The need to work together, as one Board

respondent said, ‘the voluntary-statutory mix’ (EHB14) indicates that the definition of a rationale

for the relationship is long overdue (see O’Ferrall 2000).  This point will be elaborated further in

Chapter Five below.

3.4 Applications and Decision Making re Funding 
Voluntary Organisations

Table 3.3 indicates the main decision-makers cited by respondents from voluntary

organisations involved in their securing of funding from the Board. Board respondents,

meanwhile, noted that the Programme Manager made the final decision but that that decision

was based on information given by the Director of Services and other Senior Personnel.  In other

words, the responses made by both parties were not dissimilar.
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Table 3.3: Who Made the Funding Decision

27 respondents did not know who made the funding decision

While over half of the respondents (31) from voluntary organisations knew who the key decision

makers were, little was known about the way in which decisions were made and the criteria

applied by the Board in selecting voluntary organisations.  A respondent from one voluntary

organisation thought that the process was very rigorous because it involved the completion of a

questionnaire, submission of audited accounts, annual report and proof that the organisation

was a company limited by guarantee with a charity number.  The majority, however, noted that

they were required to submit proof of their operations but none, except the respondent above

mentioned a questionnaire.  Several mentioned an application form – which may well correspond

with the ‘questionnaire’ cited above – but not all respondents were required to complete this.  

One of the most interesting responses to this question came from a voluntary organisation in

one service area.  On recognising the lack of criteria applied by the Board for funding under

Section 65, the respondent from that voluntary organisation (VO48) said that the organisation

had devised its own template and had used that to apply for funding each year.  Other

organisations were similarly creative and submitted information about the organisation and its

activities in order to support their applications.  Others, and these tended to be the ‘older’

voluntary organisations, that is those that came through Route 1 above, did not submit anything

and the payment usually arrived as a matter of course in the form of a cheque in a brown

envelope, accompanied, as noted above, by little or no official correspondence.  

Indeed, the lack of information that respondents from voluntary organisations had about the

application process, criteria applied and the way in which decisions were made could be seen in

the findings that there was little communication between the Board on the success of their

applications.  As one respondent said:

‘There was a very heavy bureaucratic element in this.  We had no awareness of the decision-

making process except a brief communique from them to say that that funding application had

been granted.  Even when the cheques came subsequently there was very little information

about where the cheques had come from or what they were for.  We had to guess, from

applications made, what the cheques were for.  The Board asked for quite a lot of information,

whether our taxes were up to date and how we spent our money, but the information that we

got from the Board was negligible’ (VO37).

Most respondents from voluntary organisations noted a general lack of criteria and the absence

of service plans, except for those respondents in voluntary organisations whose services are 
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now governed by Enhancing the Partnership (mainly in the learning disabilities area).

Furthermore despite lobbying over a number of years for several projects, the success of some

voluntary organisations, in securing funding was never made known formally to them.  As one

respondent said (VO48), after strenuous campaigning and lobbying ‘lightning struck’, but the

respondent was never informed why her organisation had been successful.

3.5 Board Representatives on Management 
Committees

Respondents from nine voluntary organisations and seven Board respondents from the Board

said that Board representatives on the management committees of voluntary organisation had

been central to the liaison process.   At the time of interview only four organisations still had

Board representatives on their management committees while five respondents noted that they

had lost this support in recent years.  Two Board respondents noted that they were engaged in

the provision of such support at the time of interview.   

Representatives from the Board on the management committee of voluntary organisations

were said to contribute significantly to liaison with the Board and were reported to be an

invaluable asset in the relationship that voluntary organisations had with the Board.    Such a

presence at monthly management committee meetings meant that liaison and communication

between the Board and voluntary organisations was more regular and, in, some cases, that

routes to decision making were not only available to be regularly utilised but that such routes

were clearer.  One of the voluntary organisations whose respondent defined their relationship

with the Board as close and a partnership (VO6), stated that liaison with the Board was

significant and noted the importance of the representatives on their management committee.

Board respondents also noted the success of this relationship and called it a ‘real partnership’,

one Board respondent even referring to this organisation as ‘my heroes’ (EHB1).  

According to Board respondents, such representatives ensured consistent and regular

communication and according to one respondent who had been a representative, they were

invaluable in providing support and advice.  Furthermore, in the words of one Board respondent,

‘they ‘were good for making sure that the organisation was adhering to Board policy’ (EHB3) and

that the organisation was accountable. 

Another voluntary organisation respondent noted that his organisation used to have a

representative on their management committee who was ‘a huge part of the liaison’ (VO14) and

remarked on the loss of such in the past two years.  Indeed, regret was expressed by a number

of voluntary organisation respondents over the absence of Board representatives, whether such

organisations used to have a representative and now did not or had requested a representative

and had been refused.  For example, one respondent from a voluntary organisation said that he

had asked the Board to nominate a representative for his management committee but ‘this was

not taken up.  I mean, we want them there’ (VO3).

Several Board respondents said that the decision to withdraw representatives from the

management committees of voluntary organisations came as a result of a recommendation

made by an auditor from the Auditor and Comptroller General’s Office.  As a Board respondent

explained, ‘effectively the Health Board person is a director of a limited company and this can

cause problems if there is a suspicion of impropriety.  The Health Board could end up  
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investigating an organisation whose board includes an Eastern Health Board rep’ (EHB3).

Furthermore, such representatives were worried about their liability ‘particularly when money is

involved’ (EHB3). Service agreements, according to Board respondents, were now envisaged as

incorporating new forms of liaison that could replace in an effective way the loss of the

management committee representatives to voluntary organisations. 

Incidentally, only a few voluntary organisations did not regard Board representatives on their

management committees as a support.  Interestingly, one of the organisations that adopted this

view (VO4) consequently thought that it was difficult to influence policy making or decisions

through the two representatives.  As this organisation was acknowledged to be going through a

difficult time in its relationship with the Board it is probable that this respondent’s view of such

representatives was coloured by this.

3.6 Liaison Process
Table 3.4 below shows the key Board liaison personnel cited by respondents from voluntary

organisations.  As can be seen these are at the level of senior personnel within the Board.  

Table 3.4: Board Liaison Personnel

*Senior Community Welfare Officer

** Senior Executive Officer

***Specialised Liaison Person in area of Services for Older People

Knowledge about the decision-making process through which the voluntary organisation is

successful in receiving funding at first is also linked to the liaison process in general and the

way in which funding gets renewed.  Liaison reported by respondents from voluntary

organisations varied from no meetings, correspondence or communication (VO12, for

example) to annual meetings to agree on budgets following the applications made by voluntary

organisations.  Respondents from two voluntary organisations stated that they had service

agreements (VO22, VO23), although the Board liaison noted that service agreements had

been negotiated but not signed off at Board level (EHB7).  Several others in the disabilities

area referred to service plans and the part they played in the liaison process.  On the other

hand, there were several respondents who noted a lack of communication and regular contact

and said that they were only required to submit audited accounts.

34

R e f l e c t i n g  t h e  R e l a t i o n s h i p s

C
h

ap
ter 3

Director of Services 24

Programme Manager 8

No Liaison 7

Snr CWO*, Snr EO**, Snr Social Worker 6

Programme Manager and Director of Services 5

Manager of Service 4
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Others respondents from voluntary organisations identified liaison as happening through the

medium of monthly management committee meetings.  One (VO32) stated, as a result, that

‘they’re always there’ and another specified that the way in which ‘liaison happens’ (VO27) is

through such monthly meetings. A Board respondent, who at the time of interview was still a

representative on a management committee, commented ‘that’s where it…[liaison]…takes

place, I’m not aware of any other structures’ (EHB2), which also serves to emphasise the

importance played by such representatives in the relationship as already noted above.

Where there was little contact reported, the experience of voluntary organisations’ respondents

was that, in the words of one (VO25), there was ‘no relationship whatsoever’ and therefore no

liaison.  From the point of view of such voluntary organisations, their respondents said that it was

they who took the initiative in contacting the Board. (Indeed, even where liaison occurred at a

more significant level, the initiative to make contact was inevitably said to lie in the hands of the

voluntary organisations).  These respondents stated that they put a lot of effort into setting up

meetings.  Where voluntary organisations did not take the initiative, therefore, there tended to be

little or no contact.  Another respondent stated that he did not know any Board personnel or had

any awareness of the liaison process ‘[i]t is one enormous fog over there’ (VO53).  He described

the liaison as very little and ad hoc.  He said that it consisted of a phone call from the Board to

request an application, to which the voluntary organisation responded with an accompanying

letter which, in turn, was replied to several months later by the sending of a cheque from the

Board.  This organisation’s liaison point in the Board, who was only new to the post at the time

of interview, noted that liaison needed to be enhanced and that his intention was to improve and

increase communication (EHB16).

Where a key individual in the Board had shown interest in the voluntary organisation and had

proved helpful in the application process and in ongoing liaison, relationships were identified as

better.  Playing a crucial part in this interest was whether or not the Board individual had visited

the voluntary organisation.  This signified a higher level of interest and commitment by the Board

and was remarked upon in interview by respondents from voluntary organisations.  So, for

example, where there had not been a visit but plenty of phone contact, a voluntary organisation

might note that a liaison person ‘chats on the phone regularly’ but that the absence of a visit

contributes to an overall sense that ‘having a voice would make no difference…[in influencing

policy]…as the Health Board has no will to act’ (VO45).

Where, on the other hand, there had been a visit to the voluntary organisation, or there were

regular visits, these were generally viewed very positively by the respondents.   One respondent,

for example, noted that the Board liaison person always met the voluntary organisation in its own

premises and had instigated such a liaison by visiting the premises initially (VO22).  Others noted

that, when first making an application, a visit by Board personnel had given them the stimulus

and impetus to press ahead (VO20).  Yet another representative who expressed an intention to

develop his relationship with the Board along the lines of a ‘wider partnership and greater

collaboration, thought that ‘if funding reflected the relationship, it would be rather bleak’ (VO40).

This indicates the importance of liaison and contact, and serves to emphasise, possibly, the

‘bleakness’ of those whose relationships with the Board were only characterised by the receipt

of a brown envelope. 
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Several Board respondents also noted the importance of visiting voluntary organisations.

These noted that they tried to visit each voluntary organisation at least once per year, and many

organisations in their service area were visited twice per year, they said (EHB5, EHB6).

Where individuals play such an important role in the relationship (as noted in the literature too,

see Faughnan and Kelleher 1993) a change of personnel can have quite serious effects.  Not

only may those changes be negative, however, they may also be auspicious.  For example, one

Board individual was identified by a number of respondents as problematic from the perspective

of the development of the relationship between the Board and voluntary organisations.  When

this person moved out of the position, the new incumbent was described as ‘a breath of fresh

air’.  Such dependence on individuals, however, was also described by the same respondent as

‘a major fault in the system’ (VO46).

Indeed, this example deserves further exploration for when relationships are dependent on

individuals, problems that can arise, based on personalities, can make a relationship deteriorate

quite significantly.  Quite careful and considered management will then be required in order to

redress the imbalance. This can be explored in greater detail by examining the case of one

service area in the Board.  This example also serves to highlight potential issues for the

restructured Board given the perceptions of the building up of layers of liaison that were given in

interview.  There are two facets to this example, one which focuses on the centrality of

individuals in the relationship and the other which emphasises the perceptions of respondents

about whom they view as appropriate liaison points.  This final point, by extension, raises the

issue of perceptions about the new structure established under the Health {Eastern Regional

Health Authority} Act 1999.

A number of respondents from voluntary organisations in one service area described the

situation that ensued when there was a change of personnel from a liaison person whom they

regarded as open and facilitative of the relationship process.  The change of individual resulted

in different lines of communication being set up and a lack of meetings, which had, prior to that,

been held regularly under the incumbent’s predecessor.  Finally, the respondents in question

requested a joint meeting in order to go through some of the issues that they viewed as

problematic.  Their liaison in the Board sent his representative to this meeting rather than attend

in person himself, which was not viewed as helpful to the process by the attendees.  In fact, the

representatives of the voluntary organisations interviewed stated that liaison between the Board

and themselves was non existent at the time of interview and communication was at an all-time

low.  One respondent (VO51) referred to the process as ‘very woolly’ because the organisations

were dealing with an individual whom they regarded as somebody in lieu of their liaison and,

therefore one step removed from the decision-making process.  Furthermore, the problems with

the relationships were not being solved because there was a reluctance to deal with them in

what these respondents thought of as an appropriate and respectful manner.  

This serves to highlight the pivotal role played by individuals.  In other words, the relationships

with the Board were viewed as positive and ‘good’ under the previous liaison but in quite a

negative light with the present incumbent.  Furthermore, the liaison’s reluctance to meet in

person was viewed as problematic and as removing the relationships to a different level in the

decision-making hierarchy.
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This point focuses on the second facet to this example, as already noted above.  Where liaison

occurred at a level that was regarded as acceptable by voluntary organisations’ respondents, the

majority of respondents noted the position within the Board of such liaison personnel and

expressed concern about any changes in their contact points due to the restructuring of the

Board. The particular example cited above, indicates the concern that respondents from

voluntary organisations had when the liaison person is lower in the hierarchy than they would

like.  

Furthermore, it also relates to what respondents said about seeking to maintain their link with

the Department of Health and regarding such a link as pivotal to the success of their

organisation’s statutory support (see also Department of Health 1996).  In such cases,

respondents noted that they would continue to liaise with and lobby the Department of Health

because the Board was not viewed as powerful enough.  Board respondents were not unaware

of this perspective.  One respondent (EHB1) made specific reference to it and to the reluctance

of such voluntary organisations to deal with the Board because it is perceived to be at one step

removed from the locus of power.  In the context of the restructuring of the Eastern Region, this

concern merits attention for the restructuring into Area Health Boards will be perceived as adding

new layers onto the lobbying process and thereby removing voluntary organisations further away

from the centre.

In this context it is interesting to note that only one respondent from a voluntary organisation

mentioned that they would prefer liaison at a lower level.  The reason given for this was that it

was difficult to secure direct contact with the current liaison person because she was too busy

and communication channels ended up being quite complicated.  The voluntary organisation’s

respondent thought it was ‘almost impossible’ to find out about the decision–making process

(VO56).  This respondent, however, also expressed concern with the restructuring because the

liaison channels had the potential to be even more convoluted because of the size and

organisational structure of the new proposed Authority.

3.7 Enhancement of the Relationship

3.7.1 Consultative Mechanisms

The supportive relationships that voluntary organisations have with the Board are not the only

forums for interaction between such agencies.  Respondents from voluntary organisations

mentioned a host of other mechanisms through which communication or the potential for such

could occur between the Board and voluntary organisations in the Eastern region.  In total, 28

voluntary organisations were involved in other consultative mechanisms, while 30 were not.  

In general, the impression appeared to be that most of the bodies were effective in achieving

their objectives. The bodies that were mentioned by respondents from both the Board and

voluntary organisation were the Central Planning Committee to which several of the disabilities

organisations belonged to, the Local Drugs Task Forces, the National Children’s Strategy, the

Homeless Initiative and ISP.  These bodies or processes involve input by members of voluntary

organisations and the Board and while these were noted as particularly effective, they also

entailed the meeting of Board and voluntary organisation respondents outside of their main

relationship.  As one respondent said ‘Since ISP the Health Board is everywhere’ (VO22).
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3.7.2 Routes to Policy
Respondents from 35 voluntary organisations made a note of routes to influencing policy.

According to these, 17 noted that the consultative mechanisms mentioned above were used and

were effective.  Four other respondents, however, said that such mechanisms had only had a

limited effect.  Eight further respondents thought that routes to policy were possible through their

links with the Board. Four respondents mentioned circumventing the Board and going straight to

Department of Health and thought that this was a more appropriate action for them to take as

they were representative of national organisations.  Yet, there were 23 respondents who said

that there were no routes available to them to influence policy. For some of these respondents

they were either too involved in service provision or else too young organisationally to have

thought about influencing policy. 

Board respondents noted that the main routes to influencing policy for voluntary organisations

were lobbying the Minister or the Department, politicians or the media. Four respondents

mentioned the ‘adversarial role (EHB1) that voluntary organisations could play in ‘lobbying’ or

approaching the media.  Several Board respondents also mentioned, however, the steps that

had been taken to involve voluntary organisations in the development of Board policy.  For

example, one respondent (EHB8) noted that the Board’s policy was to involve voluntary

organisations on older people when drawing up policies in that area.  Similarly, another

respondent (EHB9) noted that voluntary organisations had been involved in the development of

palliative services in the Board.  It was also noted that the care groups that were being

introduced will include representation by voluntary organisations.  Another Board respondent

(EHB12) noted that one voluntary organisation (VO42) had been invited to sit on policy forums

held by the Board.  This organisation’s respondent concurred, saying that his relationship with

the Board was ‘evolving at the moment’ and stated that his organisation had had an input to the

Board.  As a consequence, he thought that such efforts made by the Board were a sign that ‘the

health board are inclusive’ (VO42).

3.8 Summary and Conclusions 
This chapter has presented findings on the different routes through which the relationship is

established.  As shown above, there are four main routes taken by either the Board or voluntary

organisations.  The rationale for the relationship’s establishment was also discussed.  Voluntary

organisations are seen to provide particular experience and expertise and, in general, provide

services in areas that are not being catered for by other groups.  As argued above, and as will

be taken up later in Chapter Eight, it is not whether services are ‘similar or ancillary’ therefore

that is significant, although such a description defines the role that voluntary organisations may

adopt in relation to the Board.

Respondents from voluntary organisations appeared to be very unclear about the decision-

making process and the liaison that occurred between the Board and voluntary organisations

showed a certain dependence on key individuals in the Board.   This reliance on individuals to

carry the relationship has already been pointed out by Faughnan and Kelleher (1993), and the

situation appears to have changed little in the eight years since their study.  What is also

beginning to emerge, and central to the structure and history of the relationships, is that there

are few standardised procedures for conducting and managing the relationship.  Those that

were identified appear to be ad hoc or relevant to an individual within the Board rather than an

essential part of Board policy.
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Respondents from both the Board and voluntary organisations noted the part played by Board

representatives on the management committees of voluntary organisations.  Meanwhile, almost

half of all organisations involved in the study were also involved in other forums where the

potential of such to enhance their relationship with the Board, outside of the immediate one

under investigation in this study, has probably still to be more fully realised.

The next chapter looks at the nature of the relationship, and will focus more specifically on the

processes and procedures that are in place for the management of the relationship.  This should

serve illuminate further issues that have already begun to emerge.
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4.1 Introduction
This chapter examines the processes and procedures of the Board’s relationship with

voluntary organisations.  Communication within the relationship will be the starting point,

focusing on its frequency, content and the procedures that are in place to facilitate it.  The

relationship’s progress over time will then be examined including the way in which the

relationship has been renewed.  Finally, attention will be given to the maintenance and

monitoring of standards, accountability and expenditure.  This section will also include an

examination of the procedures used to measure the Board’s support of voluntary

organisations.

4.2 Frequency of Communication
The frequency of communication between both parties in the relationship appeared to

be predicated, in general, on the submission of audited annual accounts by the voluntary

organisation followed by a meeting to discuss the annual budget being agreed by the

Board.  Some organisations, however, do not have such meetings while others have

more than an annual meeting with the Board.  According to respondents from voluntary

organisations, therefore, communication between the Board and voluntary organisations

ranged from what respondents referred to as ‘regular’ and monthly (seven respondents)

to those organisations that only met once a year with the Board (14) or less than that (11).

There were also several respondents that reported that they had had no meetings (seven

respondents), and one of those had had no meetings or communication of any kind.  This

respondent (VO44) reported that accounts were returned on a monthly basis and that

‘[t]his system was set up 20 years or so ago and there has been no contact since.’ The

organisation’s respondent added ‘there have never been any problems with this on either

side.’ Her Board liaison concurred with this saying that there had been no meetings with

this voluntary organisation as the relationship was based on the payment of a fee for a

service provided (EHB12).

One of the other respondents that reported having no meetings was a representative of

a new organisation that had only been in receipt of Board funding since March 1999.  The

respondent said, however, that apart from there being no communication ‘nor do I know

who I’d liaise with’ (VO7). 

The Nature of the
Relationship
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Table 4.1 Frequency of Communication

According to several of the Board respondents (EHB1, EHB3, EHB11) communication occurs

at two levels, that of strategy and that of operations.  Most of those interviewed from the Board’s

side were representatives of the strategic level (14), the remainder were on the operational level

(four).  The frequency of communication, therefore, appeared to vary according to this level and

according to the way in which the relationship was progressing.  For example, some Board

respondents referred to instances where there were either ‘problems’ or a new service was being

developed when communication and liaison would be more frequent.  In some cases, however,

(EHB14), a problem in the relationship had led to there being less communication and it was

being actively reviewed at the time of interview by the respondent in question.

The Board’s respondents therefore reported a range of frequent communication, which was

dependent at the level at which they operated.  Those at strategic level met voluntary

organisations on fewer occasions than those at operational level but even at strategic level there

was an interest in ensuring that communication was regular.  As one respondent said (EHB7), if

things were going smoothly then meetings would occur infrequently throughout the year ‘but

enough to ensure that things are okay’.  

Communication at local level was reported to be far more frequent, occurring between front-

line workers over case loads, referrals and individual cases.  Furthermore, those organisations

with EHB representatives on their management committee mentioned the frequency of

communication in these instances, particularly where the representatives attended monthly

meetings.  This was said to contribute to the strength of the relationship and ensured that the

relationship was functioning as noted in Chapter Three above.  One Board respondent who was

a representative on a voluntary organisation’s management committee (EHB2), thought that

these meetings were very beneficial to the success of the relationship and led to regular

communication and thereby the enhancement of the relationship.

Those respondents who reported that communication either consisted of an annual meeting or

was ‘infrequent’ or ‘sporadic’, tended also to remark that there was no relationship between them

and the Board.   Two of those organisations that had no relationship with the Board stated that

their relationship was with the Department of Health but would be with the Board in future.   The

relevant Board respondent (EHB9) noted that his communication with these organisations

happened only once a year and agreed with the respondents from the voluntary organisations

that their relationship was, in fact, with the Department although that would change with the

establishment of new structures in the Eastern Region.  

Another respondent, however, whose formal meetings were infrequent with the Board, said that

he tended to meet with the Board at various ‘functions or launches’, and reported that the  
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More infrequent (<1 meeting/yr) 11
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relationship was ‘collegial’ (VO18). The Board’s respondents stated that they were in touch with

voluntary organisations regularly and that they tried to go to any open days or launches hosted

by such voluntary organisations. ‘There can be a good relationship with people and they can be

supportive to us then…A year would never go by that you wouldn’t hear from them’ (EHB6).  The

voluntary organisation’s respondent added that both parties were ‘in touch at least once a

month…and there is a kind of collegial relationship which is very positive, which we find very

healthy…whereas at the start we were all a bit wary of each other’ (VO18).  As will be seen later,

the closeness of this relationship was also attributed by the respondent to his dealing with the

Board a lower level than the Programme Manager which, he said, led to greater accessibility

although that level may not have much ‘clout’.  In other words, frequency of communication was

facilitated by increasing accessibility, which resulted in an improvement of the relationship.

Indeed, it is possible to draw some link between the frequency of communication cited and the

status of the relationship, as reported by respondents from voluntary organisations at the time of

interview.  Those respondents who reported fairly frequent communication (meetings more than

twice a year and other communication) were more likely to state that their relationship had

improved than those who reported less frequent or no communication. 

Table 4.2 Frequency of Communication and Status of 
Relationship

This pattern between frequency of communication and an improvement in the relationship

could also be detected in the responses of the Board.  Several of the Board’s respondents noted

that if there were problems then the number of meetings would increase (EHB4, EHB5),

although in the case of one Board respondent problems between voluntary organisations and

the Board had resulted in communication at the time of interview being ‘less so than before’

(EHB14) and he was actively attempting to redress this situation.  Another respondent noted that

recent Board communication had tended to be quite negative (VO4).  Several Board

respondents (EHB1, EHB4) said that meetings at strategic level with this organisation tended to

be more ‘sporadic’ (EHB1) than with other organisations and that attempts were being sought to

improve the frequency (EHB4) and thereby the status of the relationship.  In a further example

of the link between the relationship’s status and the frequency of communication, another Board

respondent (EHB5) noted that if an organisation was experiencing problems he would have daily

contact with them.
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None (7) 2 5

Total 29 10 8 6 5
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It appears, however, that smaller voluntary organisations had less frequent meetings with the

Board than larger organisations (VO12).  It seems that those organisations that are in receipt of

more funding will have more effort expended on their relationships as two Board respondents

indicated.  One stated that ‘in general the more funding given, the more required by the Board’

(EHB17).  The other respondent said:

‘I’m not too worried about that…[voluntary organisation]…that we give £600 to.  There are

simply too many organisations to have meetings with every one, but only the very small

voluntary organisations would not have one meeting per year…As needs be, it depends…I

might physically want to walk the land’ (EHB1).  

In other words, not only does there appear to be a direct relationship between frequency of

communication and the status of the relationship but this may also be related to the size of the

organisation.

Several respondents from voluntary organisations, however, stated that they ‘actively keep in

touch’ with the Board, and attributed their communication process to such initiative.  One

voluntary organisation’s respondent who reported that communication was monthly (by

telephone with at least one annual face-to-face meeting), stated that the relationship between

that organisation and the Board was ‘open…If we think there is money around we will beat a path

to their door’ (VO39).  

Communication was said to be initiated, therefore, mainly by voluntary organisations.  There

were a number of respondents, however, who reported that they only received a yearly phone

call from the Board.  Such phone calls served as reminders to the voluntary organisations in

question to submit their annual applications for funding or to send in audited accounts.   These

respondents did not take the initiative themselves to contact the Board and so communication

was very infrequent.  

4.3 Procedures for Communication
The submission of annual audited accounts (which would then be followed by the annual

meetings mentioned above), was reported as the only procedure for communication.  None of

the respondents from voluntary organisations reported any other procedures in place for

facilitating communication.   Some respondents from voluntary organisations stated that they did

not know whether any procedures existed, while others stated that there was nothing written

down or nothing formal.  One respondent from a voluntary organisation, however, said that the

annual meeting had become a routine ‘He drops in for lunch, actually’(VO54).  The liaison person

from the Board dealing with this organisation could be said, therefore to have developed a

procedure of sorts.  It is of significance though that this type of procedure was not referred to as

standard practice with the other voluntary organisations of this Board liaison person.

Furthermore, such a routine had not been standardised across all the service areas and

voluntary organisations in receipt of funding from the Board.

The Board respondents confirmed that there were no standardised procedures in place.

Several stated that there were no procedures (EHB7, EHB8, EHB12, EHB14, EHB16), while 
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several others noted that the only procedure was the submission of audited accounts followed

by an annual meeting.  As one Director of Services said ‘there is no protocol for it, it’s very largely

a case of needs be’ (EHB1).  

4.4 Content of Communication
Given that the sending of audited accounts was the only procedure for communication between

the parties in the relationship, funding issues comprised the main content of such

communication.  Service planning and related issues were the second most frequently-cited

focus of meetings or communication.  Several respondents also mentioned communication

between them and the Board representatives on their management committees concerning, for

example, ‘things that go wrong, advice, and that’s been very good’ (VO2).

Respondents from voluntary organisations who reported little or no communication noted that

either they received a phone call requesting their application forms, or else there was absolutely

no communication (VO7, VO12, VO25, VO44).  One of these respondents (VO44), who did not

report having any problems with the lack of communication, as noted above, ran an organisation

that had a long history with the Board.  She stated that there was ‘no relationship with anybody

on the Board itself’, although on receiving referrals from Board staff would write a report and

submit that to the staff member that had made the referral.  In other words, there was

communication at the operational level, which comprised case information but no communication

at strategic level.  This respondent, therefore, did not discuss service planning or financial

provision with the Board but this, as noted above, appeared not to be a problem for either the

voluntary organisation or the Board.

Board respondents noted that much of the communication was about budgets and financing,

and these were the subject of annual meetings for all voluntary organisations.  At the operations

level, the focus appeared to be on service provision and, outside of the annual meetings, this

and service development were the main foci of communication at strategic level.  One Director

of Services, for example, noted that ‘invariably’ communication was about money and quality of

service.  He said that the voluntary organisation would discuss money while he would discuss

quality of service ‘and sometimes never the twain shall meet’ (EHB1).  

4.5 Formal Reporting 
Formal reporting procedures were said to consist of the submission of audited accounts and

annual reports, if available.  Both Board and voluntary organisation respondents noted that these

were the only formal reporting procedures that were required.  In addition, for those voluntary

organisations providing residential services, monthly returns on bed occupancy rates were also

said to be required in order to qualify for capitation grants.  In addition, Board respondents who

were representatives on the management committees of voluntary organisations mentioned the

circulation of monthly minutes.  It was noted, however, that apart from the fact that management

committee representatives from the Board are not in place any more (see Chapter Three above),

one current representative said that there were no formal procedures for feedback from those

representatives to the Board (EHB2).  

Forty of the 58 respondents from voluntary organisations reported that they submitted audited

accounts.  There were several organisations that were only in the process of being set up as

limited companies so they did not have audited accounts; where there were no such accounts 
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to sign off, respondents said that the Board requested income and expenditure reports.  Other

respondents reported sending in monthly returns (for capitation grants), while there were a few

respondents, mentioned above, who said that there were no formal procedures.  For example,

one stated that there were no formal reporting procedures and that the ‘cheque just comes’

(VO53).  The Board respondent who was a liaison point for this voluntary organisation noted that

apart from audited accounts, little else was required, but that he was interested in looking at

outcomes and whether they bore any relation to the objectives of the budget being sought.  In

other words, this respondent (EHB16), while only new to his post, was interested in

implementing more formal procedures in order to put the relationship on a more structured

footing.  This point will be taken up below (Chapter Seven), when service agreements are

discussed.

Apart from audited accounts, which is a standardised procedure, the Board may also be sent

annual reports (although respondents varied on whether or not they were required to do so by

the Board, several said they sent them for information purposes to the Board).  Board

respondents noted, too, that annual reports were not necessarily a requirement but that several

voluntary organisations proffered such (EHB6, EHB12).  Only one respondent mentioned having

received Board guidelines on ‘reporting procedures, record keeping and accounts’(V020),

although her Board liaison personnel did not state that these were part of standardised

procedures.

Respondents from several organisations said that they had submitted activity reports.   Several

respondents from voluntary organisations also mentioned having to send in service plans since

1999, although the requirement for such did not appear to be standardised across all service

areas but was common in the area of disabilities (and due to the influence of Enhancing The

Partnership).  The Board respondent (EHB10) noted that in 2001 service agreements, of which

service plans would form a part, would be a legal requirement in that area (see Chapter Seven

below).  It was anticipated that these would lead to more formalised reporting procedures.

Board respondents also noted that those organisations whose primary relationship was with

the Department of Health (see Chapter Three above) did not have any required procedures with

the Board (EHB9).  One of these organisations’ respondents said that he submitted an activity

report to the Department of Health but not to the Board (VO33).

None of the organisations interviewed had been involved in a Board-initiated evaluation.  Any

evaluations that had been carried out were at the instigation of the voluntary organisation (and

funded through a variety of sources), or had been part of a wider evaluation of a service area.

4.6 Relationship over Time

4.6.1 The Length of the Relationship

The majority of organisations interviewed, as can be seen in Table 4.3, were ‘new’

organisations and had only been in receipt of Board funding since 1990.  This, perhaps, is a

reflection of their ‘smaller’ size and the selection process that occurred when sampling (see

Chapter Two).
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Table 4.3 Length of Time in Relationship with Board

One Board respondent, when discussing the length of the relationship, noted that there were

two types, one, the more ‘traditional’ type which in this case referred to those organisations

funded prior to 1971, and the newer type.  Over time changes had occurred not only in the two-

way relationship between the Board and voluntary organisations but also in the role played by

the Department of Health.  As noted already, voluntary organisations whose funding was agreed

at Departmental level, usually in the Letter of Determination from the Minister, did not, in general,

perceive themselves as having a relationship with the Board, and the Board respondents took a

similar view.  Yet, several organisations had made the change, over time, from the Department

to the Board and, as a result, a more direct relationship had been established although in the

case of the more ‘traditional’ organisations this relationship appeared to be quite passive.  

According to one Director of Services: 

‘The Department of Health for many years held the kitty for some organisations, and even

when the Board got a lump sum and were told “pay…[voluntary organisation]”…[but]…it

relates to no particular service, it relates to no output, what’s it for?  I don’t know.  So, we called

it core funding or administrative overheads’ (EHB1).  

It appears, furthermore, that if a ‘traditional’ type voluntary organisation then develops new

services the organisation moves from the more ‘traditional’ to the newer model.  As the same

Board respondent said in relation to another voluntary organisation 

‘Again it’s an ancient organisation, they get…[£x]…from us, we can only call it core funding, I

don’t know what they ever got it for…but I was able to say to them, “Regardless of your core

funding…if you take on X number of assessments, which can be done by a whole-time

equivalent social worker, I will pay you for the social worker and all the associated

overheads”’.(EHB1)

4.6.2 Changes in Funding over Time
The majority of voluntary organisations reported an increase in their funding from the Health

Board over time.  For several of these organisations such an increase had only happened

recently and two respondents, for example, mentioned that they ‘didn’t know why’ such

increases had occurred (VO49, VO52).  A Board respondent in this area (EHB17) noted that the

increase in funding to one of the voluntary organisation (VO52) related to the Board taking over

responsibility from the Department of Health and the building of new premises.
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Table 4.4 Change in Funding over Time

The Board respondents also noted that, overall, there had been an increase in funding to

voluntary organisations.  Yet, within that overall increase there were several respondents that

reported fluctuations in their funding over time.  These, for example, had been in receipt of the

same level of funding over a number of years and had then received increases to offset deficits

that had occurred and the increases reported, therefore, only represented this.  Among those

who experienced no change in funding, there were a number whose funding had risen over 10

or 20 years but the rise had been so small that it had not even kept pace with inflation.  For

example, one respondent reported a rise from £1,000 to £3,000 over 10 years (VO55), and

another reported an increase from £5,000 to £9,500 over 30 years (VO53), which does not

represent an increase in substantive terms.  Indeed, the respondents of those organisations

noted this.  Another respondent stated that her organisation had not received any increases

apart from increments, which, in her opinion, did not represent an increase (VO58). This was

noted too by a Board respondent, ‘It isn’t index linked very often and if we’re not topping up

voluntary organisations on a regular basis, they’re going to get into a shortfall situation.  There’s

an imbalance there’ (EHB1).  This respondent attributed this to not receiving enough resources

from the Department, once more indicating the role that the Department plays in the Board-

voluntary organisation relationship.

Speaking about developments over the past number of years, one Board respondent said 

‘Because there was no actual service agreement, unless they were really awful things would

roll on from year to year…So in some ways it was the more you spent the more you got, if you

were very prudent you didn’t…If you overspent you might get an increase in the next year.

There was a tradition as well with the section 65s not go give a 100% grant’ (EHB3).  

Many voluntary organisations, this respondent stated, now receive near-full funding because

the Board, she said, does not think it is a good idea for professionals to have to get involved in

fundraising. 

When asked about resources, the majority of voluntary organisations’ respondents did not

mention resources other than funding.  Those who said that resources were increased (seven

respondents) mentioned training, information, premises and seminars.  Board respondents also

mentioned the provision of training, particularly joint training (EHB1, EHB5) and greater support

through the provision of extra Board staff to work in service provision with the voluntary

organisations.  All of the respondents who mentioned a decrease in resources said that they had

lost Board representatives on their management committees.
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Table 4.5 Change in Resources over Time

One respondent who acknowledged the extra resources that the Board had provided her

organisation with over time noted, however, that there had been a recent change in the provision

of such resources:

‘…a large number of (now senior) front-line Health Board staff…were involved

in…(VO48)…in the early days as volunteer workers.  These staff continue to give of their

time and expertise generously.  Newer front-line workers, however, who have no connection

with the organisation are now invoicing us for the service they have given.  I don’t know if

this is because they don’t know any better, or whether it is new Health Board policy.  If it is

that, I was not aware that the Health Board allowed its staff to moonlight.’ (VO48)

What this indicates is that there is, perhaps, a lack of procedures in this area.  Indeed, this

could also be seen in the responses to the loss of Board representatives on management

committees.  For several voluntary organisations these were regarded as quite vital and

provided a link for communication between the Board and the organisation.  Voluntary

organisation respondents appeared unaware of the decision taken at Board level to withdraw

such support (indeed so did one Board respondent), and they did not know why they no longer

had a representative or if there were any plans to put a replacement procedure in operation.

Once more this appears to link in with the lack of clarity about procedures governing the

relationship that is beginning to emerge in the findings so far.  Another example illuminates this

further.  One respondent from a voluntary organisation said that he had received partial funding

for a number of staff in his organisation.  A phone call from the Board requesting information on

such staff gave him the impression that these staff were regarded as Board staff.  It appears,

therefore, that a lack of communication about the Board’s role in funding these personnel led to

resentment on the respondent’s part about the presumed assumptions being made about the

staff and whether they ‘belonged’ to the Board or to the voluntary organisation.

4.6.3 Change in Relationship over Time
Respondents described a variety of changes in their relationships with the Board over time and

not one that could be quantified easily because of the fluctuations.  As relationships with the

Board also occur at different levels (the strategic and operational levels, as noted in Chapter

Three above) some respondents reported changes at some levels and no changes at others.

Table 4.6 Change in Relationship over Time
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Twenty-nine respondents reported an improvement in their relationship over time, some of

these stating that their relationship had improved significantly and had become closer.  There

were a further eight respondents who remarked that the relationship had deteriorated although

for three of these it was related to a period of deterioration, when the voluntary organisation went

through a difficult time in its relationship with the Board.  One respondent said, for example, that

he thought his organisation had become more assertive and did not approach the Board ‘cap in

hand’ any more.  He added, that the organisation viewed itself ‘as a professional organisation

going to a partner agency.  There are still, however, some fundamental flaws in the relationship’

(VO1).  This respondent thought that his organisation had gained some autonomy and

independence from the Board over time because it was in receipt of funding from the other

health boards.   

This organisation’s liaison in the Board noted that, in his view, the relationship between the

Board was becoming more formalised and there was now a lot more clarity.  He, like the

respondent above, also referred to the increase in professionalism in the area.  ‘The sense I

have is that the voluntaries are quite happy to be brought into line in terms of greater clarity in

terms of what we want.’ (EHB1)

Those that reported having a good relationship spoke of the recognition that they now received

from the Board.  One respondent, whose organisation has been in receipt of Board funding for

16 years stated that:

‘I have always felt that it’s a two-way street and that it is a very good relationship.  This is

because the Board would be very au fait with what the organisation does.  The organisation

has a good reputation nationally and internationally and tries to promote best practice and

inclusion.  This has provided dividends in that the Board knows when funding is requested the

organisation will get a sympathetic hearing…The importance of strong personal relationships

cannot be over-emphasised.’ (VO30)

This organisation’s liaison in the Board made very similar comments.  He stated that over time,

with an expansion in the voluntary organisation’s services, the Board had co-operated closely

and the relationship between the two organisations had become much stronger.  He said, as a

result, that the relationship had become more positive (EHB10).

Other respondents spoke of an ‘intense change, and a tremendous growth in understanding’

(VO5), which had led to the relationship being ‘cemented now’ (VO15).  The latter respondent’s

liaison in the Board commented: 

‘By visiting the service over time we get to know the organisation and the voluntary

organisation’s personnel get to know us.  They know that you know, if they’re meeting them a

couple of time, the service that’s being provided.  So, they can’t pull the wool over the eyes.’

(EHB6)

This respondent noted that relationships were good with very few problems.

Improvement in the relationships between the Board and voluntary organisations was based

on improved communication.  Even if there was no increase in the number of meetings, phone 
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communication had improved and respondents reported that they had moved onto a different

footing.  This appeared to be due to either the voluntary organisation itself becoming more

‘demanding’ and ‘professional’ (VO1) or the Board becoming more ‘amenable’, ‘aware’ and ‘in

the community’ (VO31).  In any case, improvement was related to increased understanding and

greater awareness on both sides of each other’s roles and limitations. 

One Board respondent remarked on the way in which the Board and voluntary organisations

had become closer: 

‘These organisations are virtually working with the Board.  The services provided by these

voluntary organisations are included in the service plan for the Board…There have been

conflict issues that we have had to manage with the organisations, we have had to get them

to agree that we will have to have equity and partnership.  They depend on the Board more

and more for funding and the Board depends on them more and more to run a good

service.’(EHB17)

Another attributed the ‘vast’ improvement to the Homeless Initiative (VO54), in other words,

structures that lie outside of the Board’s immediate relationship with voluntary organisations but

that had an impact on the dynamics, as discussed in Chapter Three above.  Other respondents

pointed out the effort that they, themselves, had put into improving the relationship, one

respondent noting that she had worked to build up respect and trust with the Health Board

(VO26).  A Board respondent also noted the energy he had put into making the relationship work

and that as a result of close co-operation over an issue which affected the voluntary organisation

primarily, the respect engendered by the event had had huge implications for the success of the

relationship, in his view (EHB7). 

Such improvements had not occurred in all service areas or in the relationships for all

respondents.  At least three of the respondents from voluntary organisations noted that the

relationships were personality or people based and this could lead to problems.  One

respondent, whose relationships with different Board personnel varied, stated that ‘it basically

boils down to people; some are total bullies, others are professionals.’ (VO4).  

Another respondent said ‘Let me be perfectly honest.  I think that if we didn’t want to have a

relationship with the Eastern Health Board, we wouldn’t see them from dawn till dusk…I think we

are probably lucky to get one meeting a year’ (VO17).  This quote again indicates the effort put

by voluntary organisations into maintaining and sustaining their relationship with the Board.

Indeed, Board respondents noted that a lot of the communication was initiated by voluntary

organisations at strategic level although at operations level the Board would be as active as

voluntary organisations in communicating.

Another respondent, whose relationship had improved from ‘…the start…[where] …we

understood one thing, they understood another’ said that he now dealt with those who were

‘relative juniors, structurally speaking’ rather than with the Programme Manager.  ‘There’s a trade

off; they’re much more accessible but they have less clout…The thing has become more

systematic.  We at least have a clear understanding of what the relationship is.’ (VO18)

Apparent in many of the interviews, therefore, was the sense that by working on the 
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relationship, it could improve, or, at the very least, be maintained.   Board respondents attributed

changes in the relationships to greater formalisation, clarity and communication.  As one

respondent said, ‘we can talk and debate without necessarily agreeing’ (EHB16), which, in his

view, was a sign of the maturity of the relationship.  Another Board respondent who, at the time

of interview, was involved in attempting to re-dress several problems in the relationships with

voluntary organisations, noted that despite the problems, there was more communication and

greater awareness, which, he thought, meant an overall improvement (EHB14). 

For those that remarked no change, there were either positive or negative perspectives on that.

One respondent referred to it as a ‘paper relationship’ (VO44), while another said ‘[t]hey see us

once a year and don’t think of us from one year to the next’ (VO46).  Yet, another stated that,

although there had been no change over time, the relationship was okay and straightforward

(V021). 

Chapter Three has already noted the importance that individuals play within the relationship

and cited the case of one service area that had been through a difficult time in the months prior

to interview.  The respondents concerned noted that there had been some deterioration in the

relationship over time and there was a sense of unease with the relationship’s status at the time

of interview. 

Another three respondents noted that there had been deterioration and subsequent

improvement.  These tended to be attributed to personalities within the voluntary organisations

themselves, or else to misunderstanding about service provision (VO51). 

Among those who said that they had no relationship were organisations that had already

identified the Department of Health as their contact (two respondents).  One Board respondent

remarking on the way that relationships had not changed referred specifically to organisations

funded by the Department of Health.  He said that the Board, in this instance, was merely a

facility to transfer funds to the voluntary organisation in question (EHB9).

4.6.4 Renewal of Relationship
The relationship was renewed as ‘a matter of course’ according to 40 of the 58 respondents.

No evaluations had been carried out by the Board, although several voluntary organisations

noted that they had either conducted or were, at the time of interview, conducting their own

evaluations.  Depending on whether their relationship was ‘good’ or not, however, and whether

communication was ‘open’ with the Board, such respondents did not necessarily pass on their

results to the Board.  One respondent (VO31) noted that there was ongoing evaluation of the

service area in which she worked and that her organisation was involved in that.  Again,

however, the only evaluations that were mentioned as Board-initiated tended to be based on a

service area rather than on an individual organisation.  The majority of the relationships were, as

a result, viewed as being renewed automatically and the submission of annual audited accounts

was the only procedure identified by respondents as pertinent to the renewal.

All of the Board respondents also said that the relationship was renewed as a matter of course.

In the words of one respondent, the relationships were renewed ‘on a rolling basis’ (EHB1).

Others referred to the ‘automatic assumption’ that the relationship would be renewed, or that the

‘funding will roll over’ (EHB17). Several respondents from voluntary organisations described the 
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renewal of the relationship in similar terms.  As one respondent said, once the funding was

received ‘…unless you misbehave very badly you will continue to be funded’. (VO15)

There were different perspectives on whether or not ‘matter of course’ was viewed positively or

negatively.  For one organisation, for example, the relationship was renewed as a matter of

course and was likened, in a positive way, to ‘a cosy marriage’ (VO23).  This respondent noted

that the relationship used to be adversarial and conflictual but was now more of a partnership.  

For others, however, the automatic renewal of the relationship was viewed negatively.   One

respondent referred to the annual meetings, where the relationship would be renewed as ‘a

matter of course’ as ‘more like a summons’ (VO4).  Another respondent referred to the

relationship as ‘distant’ (VO55), and another said that there was ‘no relationship really’ (VO57).

On the whole, therefore, the ‘matter of course’ renewal of the relationship was not viewed too

positively and evaluations were mentioned as having the potential to be a useful tool in the

relationship’s renewal (see below).  This was also the view of several of the Board respondents.

According to one: 

‘An automatic assumption exists that the same allocation of funding will be available as the

previous year.  It is a very bureaucratic, political system that would be very difficult to break.

In general, therefore, the organisations apply for add-on funding each year with the only real

requirement being that of audited accounts.’ (EHB18)  

Another respondent stated ‘Once you’re in, you’re in, unless somebody does something major

bad…That’s what I’m working to change’ (EHB4).  While Board respondents also noted that the

norm up until the time of interview had been not to conduct evaluations, several mentioned

evaluations would become more common, particularly if service agreements were developed.

Indeed, respondents from several voluntary organisations mentioned Enhancing the Partnership

and that service agreements, once they were implemented, would, most likely, include formal

evaluations.  

Other respondents mentioned the Homeless Initiative and the work that had been done in that

forum on getting procedures and mechanisms for evaluation and statutory-voluntary

relationships to work (VO53, VO54).   The Board liaison also noted the role played by the

Homeless Initiative in enhancing the Board-voluntary organisation relationship ‘All agencies

recognise we’re in this together’. (EHB16)   

Respondents from three of the organisations interviewed said that their organisations were too

recently funded to speak in any meaningful way about the renewal of their relationships.  Other

respondents mentioned their having to make a fresh application each year and due to the nature

of their relationships with individuals in the Board tended not to see the renewal of the

relationship as a matter of course but one that they had sought to change.   One respondent from

an organisation whose ‘battle to establish itself’ had resulted in gaining recognition for its role

had, prior to interview, been awarded a three-year funding period for one of its programmes: ‘It

was a pleasant change for the Board to insist on a long-term programme.  This means a lot

because we can plan over three years.’ (VO24)

Two organisations mentioned the change proposed in the structure of the EHB and the effect 
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of this on both their relationship and its renewal.  For example, one respondent noted that as far

as the financial relationship was concerned he thought it was good but ‘[a]part from this there is

no relationship with the Board.  After the break-up of the Board we received funding from the

north-eastern region recently and we were trying to establish what area this covered and the

Board couldn’t tell us’. (VO37)

Another respondent stated that she had attempted to find out how her organisation’s

relationship would be renewed:  ‘This is a question which I have tried to ask and which they have

been unable to answer.  I work on the basis that I am going to get at least…[£x]… and a bit more

if I can squeeze it out of them.  Mysterious’ (VO25).  The Board liaison noted that while this

organisation’s primary relationship had been with the Department the new structures in the

Eastern Region should improve communication and the fostering of a more direct link (EHB9).  

4.7 Monitoring Procedures

4.7.1 Maintenance and Monitoring of Standards and 
Accountability

When respondents were asked about the ways in which the Board ensures the maintenance

and monitoring of standards and accountability, the response in general was that, apart from

audited accounts, there were few procedures in place to deal with monitoring.

Table 4.7 Monitoring of Standards and Accountability

Several of the respondents who noted that there were no monitoring procedures mentioned

that trust was important.  One respondent said ‘They trust us, I suppose’ (VO10), while another

noted that she worked in a community organisation that was ‘worthy of trust because it was a

community organisation and accountable to a management committee.’ She added: ‘They’re

only giving us money…we’re doing the work…I really don’t think it is a matter of policing us, I

think they should be policing themselves’ (VO22).  Another respondent said, however, ‘[t]hey

don’t… [monitor]…a lot of trust is involved, which is not a good thing as it can be abused’. (VO54)

Again the position of the Board representatives on management committees was noted by

those who thought that they played a valuable role in the relationship.  One voluntary 
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‘It doesn’t’ 20

Audited accounts 17

Don’t know 8

Board representatives on management committees 3

Inspectorate on Childcare 3

Service Agreements/Service Plans 3

Appraisal form 2

Enhancing the Partnership 1

Disability Database 1



organisation respondent stated that the ‘Board have an active and real involvement in the board

of management.  If we didn’t have that, there is no structure to measure the qualitative part of

the service, as there is no evaluation’. (VO27)

Several respondents mentioned the role of the Inspectorate on Childcare, and another

respondent noted that that Inspectorate could play a role but stated that it was not independent

of the Board, which she saw as a problem (VO4).  Indeed, another (VO14) also noted that the

Inspectorate was not independent, however that body was said to be ‘very very thorough’ by

another respondent (VO6).  The Inspectorate was also mentioned by three Board respondents,

one of whom attributed to that body the progression towards the development of ‘much tighter’

monitoring from ‘pretty ad hoc’ standards. (EHB4)  

Board respondents noted that the maintenance and monitoring of standards tended not to be

formal.  One respondent said ‘We’re learning it’s a bit haphazard’ (EHB14) but many noted that

with the adoption of service agreements such monitoring would improve.  It would include

evaluations and review, and according to one respondent (EHB12), new services now had

evaluations built into their budgets.

While acknowledging the informality of much monitoring at present, Board respondents thought

that a certain level of effectiveness was still being maintained.  One respondent, noted that

although monitoring was loose and informal it was still effective (EHB17).  Furthermore, the

position of front-line workers was credited with helping to maintain standards.   As one Board

respondent stated ‘The users would be very quick to let us know if the service was sub standard.

We would hear from the public or from the health professionals that would be dealing with the

public that would have referred the client to that service’ (EHB6).  Another said ‘The quality of

services is fairly closely monitored.  If the alarm is raised in the local area they would flag it in

here and corrective action would be taken…It’s not as formal as ticking off a service agreement,

but we’re getting closer and closer to that’. (EHB1)

While many respondents from voluntary organisations (17) mentioned the position of audited

accounts in the monitoring of standards, most of these noted that the use of audited accounts

were, in their view, not sufficient.  ‘[t]his has nothing to do with why one spent the money in such

and such a way, and how this has affected the quality of life of the individuals’ (VO30).  This

respondent’s organisation had conducted several reviews of its services and planning and had

also engaged an independent evaluator, the results of all of which he had passed on to the

Board. Another respondent thought that audited accounts were just merely a statutory

requirement.  He added, ‘[t]he Board is totally unaware of the kind of work that we do’. (VO37)

Respondents from two organisations mentioned having to complete different forms.  One

(VO57) stated that a questionnaire accompanied the funding application each year, while

another (VO31) said that she had been sent an ‘appraisal form’ when the organisation had

applied for a 12-month ‘contract’.  This appraisal form included both quantitative and qualitative

measures.  No other respondent from voluntary organisations mentioned these, which is again

an indication that such forms are not part of a standardised procedure applied across all service

areas in the Board.

54

R e f l e c t i n g  t h e  R e l a t i o n s h i p s

C
h

ap
ter 4



R e f l e c t i n g  t h e  R e l a t i o n s h i p s

4.7.2 Specific Follow-Up Procedures Related to 
Expenditure

Respondents were also asked about specific follow-up procedures on the expenditure they had

received in the past year and, again, the ways in which the Board had ensured the accountability

of the organisation.  Not surprisingly, audited accounts were cited by the majority of respondents

(both Board and voluntary organisations) along with, where applicable, monthly returns (for

those organisations in receipt of capitation grants) or information on funding for emergency beds,

for example (VO54).  Several respondents thought that expenditure was scrutinised too closely

and was taken out of context.  For example, one voluntary organisation (VO46) did not receive

an increase that had been requested because the organisation’s accounts had showed a surplus

for the previous accounting year.  The respondent pointed out, however, that this surplus referred

to a specific grant that the organisation still had to offset against expenditure.    Another

organisation (VO11) had encountered a similar response and its respondent noted the ‘on-going

saga of capital costs’, payment of which was still outstanding at the time of interview two years

after being agreed.  This organisation’s respondent stated that she would have welcomed the

opportunity to explain their accounting and budgeting procedures with her Board liaison person

and that in the absence of being able to do so the organisation’s application for a funding

increase had not been successful.  

Other respondents thought that there was very little flexibility.  It appears that respondents, in

general, thought that their expenditure, therefore, was being closely monitored.  Consequently,

one respondent said (VO44): ‘They are paying for an essential service - that would cost them a

lot more to provide themselves - from an organisation with voluntary status.’ In the words of one

Board respondent, however:

‘Budgets are sent in and we say yea or nay.  I suppose the interaction is a bit more healthy

now, you know.  I suppose it’s not simply us administering money, willy nilly.  I think people

realise we have a fairly clear idea what we want them to do for it and that we won’t give them

money for stuff we don’t want them to do.’ (EHB1)

Several respondents from organisations in the disabilities area mentioned that they were now

required to submit service plans, which were to be used by the Board in relation to monitoring

its expenditure. One respondent noted that the Board had issued ‘draft guidelines’ for the

submission of service plans ‘approximately two years ago’ (VO34).

4.7.3 Procedures to Measure Accountability
Procedures for accountability were, however, another matter.  The focus on quantity and on

quantifying costs was mentioned by a number of respondents.  The majority view was that apart

from the fact that there were no formal procedures, accountability embraced more than just the

quantitative side.    One respondent said ‘I suppose it’s all taken at face value…they know the

work we do, whether they understand it is another thing’ (VO10).  Another respondent said that

there were ‘no’ procedures like other organisations such as ADM’ (VO11).  Indeed, Board

respondents themselves acknowledged that apart from the submission of audited accounts and

other reports, already mentioned, there was little else.  Again, however, the importance of front-

line workers in the monitoring of accountability was emphasised (EHB1, EHB5,  EHB11).
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Those respondents that had mentioned trust (see above), again noted the importance of this.

One respondent said that the ‘health board would know that the voluntary organisation is willing

to work hand in hand with…[it]’ (VO20) and another said, ‘it’s a small country and if we weren’t

fulfilling our mandate, word gets back’ (VO52).   Similarly, a Board respondent said ‘We know the

organisations well and would have done a lot of work prior to awarding funding to make sure the

organisations were reputable.  We trust the voluntary organisations we fund’. (EHB6)

4.7.4 Procedures to Measure Board support
Probing the issue of procedures to measure Board support in greater depth was more

enlightening.   The majority of respondents (34) said that there were no procedures to measure

support, and a further third (18) stated that they were not aware of any procedures.    While there

were several respondents who mentioned audited accounts or monthly returns, there was also

one respondent who mentioned ‘reviews by the Health Board’ (VO20).  This respondent had

already noted that the Board had issued guidelines in relation to formal reporting procedures

(see above). This respondent stated, furthermore, that the Board had a system to analyse the

voluntary organisation’s statistics.  This respondent, however, also mentioned the importance of

trust in the relationship, which would indicate once more not only the lack of standardised

procedures but also the dependence on informal monitoring.

Table 4.8 Procedures to Measure Board support

The majority of Board respondents (12) stated too that apart from what has been mentioned

above by respondents from voluntary organisations, there were no formalised procedures.  One

exception to this majority view said, however, that the submission of statistics and the holding of

regular meetings amounted to procedures in his opinion (EHB7).  Another respondent, EHB10,

stated that the adoption of service plans and the disabilities database were procedures that were

working very effectively.  What is clear from both parties’ respondents, however, is that if

procedures were said to exist, these were not standardised across all service areas. 

Respondents from voluntary organisations thought that, in general, the reason for the lack of

procedures was because the Board was under resourced.  Some voluntary organisations

attributed this to the fact that the Board had grown in size without a concomitant increase in

resources: ‘I imagine things were being done on the hoof’ as the Board used to be ‘nice, tight,

easily linked with’, whereas now the Board is ‘huge’ (VO14).  Other respondents attributed it to

the Board’s organisational structure and its inability, as a consequence they said, to meet needs,

to be aware of community issues, or to develop sustainable relationships with the voluntary

sector.
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Board respondents also said that a lack of resources contributed to the absence of formalised

procedures.  Most respondents, furthermore, from both voluntary organisations (46) and the

Board (12) thought there was a need for the Board to put in place procedures to measure its

support.  This was attributed by respondents from voluntary organisations to the need for

transparency and accountability in relation to public money (17) and also the effectiveness of

service provision (17). One respondent, for example thought that there no procedures because

the Board was 

‘…too busy or understaffed.  Procedures would be fantastic.  The accounting side is so tight,

it keeps a good eye on things.  Good to make sure when money is received that work is

being done to a standard that is acceptable.  It is important that…clients/users of

services…are not short-changed in any way.’ (VO45)

Several respondents thought that it would help voluntary organisations to plan their own

services as it could provide them with knowledge about whether they were going to receive

funding, and if they were being effective, while others thought that such procedures would be

useful for measuring unmet needs.  A focus on qualitative and quantitative measures was said

by respondents to be necessary in order to address both financial accountability and service

effectiveness.  ‘It should be part of a plan as to what is needed and to a certain standard.  The

rights and responsibilities attaching to the health board and to us: that’s the kind of relationship

we would like to have’. (VO53)

Board respondents thought that procedures would give greater clarity to the relationship and

would lead to greater awareness of each party’s expectations.  Procedures would also lead to

an improvement in both quality and cost effectiveness (EHB4), which echoes the wishes

expressed by respondents from voluntary organisations.  It would also lead to a de-

personalisation of current practices: ‘Procedures are necessary so both sides can see what is

happening.  There is a danger in acting on assumptions as these can be extreme, either good

or bad.  Procedures would bring in an objective measure that would overcome personality

clashes.’ (EHB16)  

One Board respondent sounded a note of caution, however.  While she was in favour of the

need to have procedures, she thought that the responsibility for drawing up those procedures

had not even been debated at Board level.  Such discussion needed to happen, she thought, in

order to put clarity and structure on the Board’s relationships with voluntary organisations and to

give each party a sense of the context within which each was operating (EHB18).
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4.8 Summary and Conclusions
This chapter has examined the processes and procedures at play in the relationship between

the Board and voluntary organisations.  Communication was reported as not very frequent and

a link between the frequency of communication and the relationship’s status was evident.  More

than half of respondents (34) reported communication as infrequent or non-existent and of those

who reported an improvement in the relationship over time (29), 23 said that communication

occurred at a rate of more than two meetings per year.

Communication tended to focus on financial matters while service planning came second.  The

position of finance was linked to the only procedure identified by Board or voluntary

organisations’ respondents, that is the submission of audited accounts followed by the annual

budget meeting.  

The strongest finding to emerge from an assessment of formal reporting procedures was that

apart from the submission of audited annual accounts there were no other procedures in place.

It appears that individuals within the Board might have different requirements of the various

voluntary organisations under their remit but reporting procedures, if they existed, were not

uniform or standardised across all service areas in the Board.

Most respondents reported receiving an increase in funding over time.  Resources other than

funding were not noted as playing a significant part in the relationship.  The relationship was said

by majorities on both sides to be renewed as a matter of course and, again, a lack of procedures,

apart from a dependence on the submission of audited accounts, was evident.

The focus in this report now shifts from the procedures to measure the Board’s support to a

discussion of the outputs of the relationship.  Attention will move, in Chapter Five, to the

importance of the relationship a) in financial terms and, more significantly, b) as indicated in the

perceived benefits to both parties.
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5.1 Introduction
This chapter examines the outcomes of the relationship between voluntary

organisations and the Board.  Both the quantitative side of the relationship will be

discussed as well as the perceptions of both parties within the relationship of its benefits.

5.2 Amount of Funding
As already shown in Chapter Two above, £11.4m was provided by the Board to the

voluntary organisations that participated in this study.  This support ranged from £2,000

to £2.4m in 1999 and the median grant provided amounted to £65,500.  The higher

‘earning’ voluntary organisations were in the learning disabilities field, while grants to

organisations working with the homeless were the lowest.

5.3 Proportion of Income provided by Board
The support provided by the Board ranged from less than one per cent (0.75%) to 100

per cent of the income of voluntary organisations in the study.  The mean proportion of

income received in grant aid from the Board was 46 per cent.  The median was 49 per

cent.  

5.4 Details of Expenditure
The majority of funding received by voluntary organisations was spent on service

provision.  According to respondents from both the Board and voluntary organisations a

major portion of this was spent on salaries followed by other operating costs. Six

respondents from voluntary organisations also mentioned expenditure on training and

several (four) mentioned equipment, including aids and appliances.

5.5 Benefits to Voluntary Organisations from the 
Board’s Support

Table 5.1 Benefits to Voluntary Organisations

Outcomes of the
Relationship
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Enabling work to be done 14

Existence 13

Legitimacy and recognition 12

A significant boost 7

Security 5

No benefits 4

Very little 3



The benefits gained by voluntary organisations from the support provided by the Board were,

on the whole, reported as quite significant.  Thirteen respondents from voluntary organisations,

for example, stated that they only existed with state funding.  One respondent said that the gain

to her organisation was ‘Everything…It wouldn’t have happened without funding’ (VO7).  Several

other respondents said that they would not ‘exist’ without Board funding.   One respondent,

whose organisation received 82 per cent of its income from the Board in 1999, stated: 

‘I don't think we'd have been able to develop to the extent that we have developed had we not

had the support, the kind of partnership that we’ve had with the Board.  I recognise that other

organisations might find this surprising because others have had more tricky relationships.  I

think we’ve been fortunate in the people that we’ve worked with as well…Development and

moving forward really.’ (VO6)

Board respondents also referred to the ‘good partnership model’ that has resulted from its

support of this voluntary organisation and added ‘Overall, we’ve got very positive things from

such voluntary organisations.  From others, I would say the experience would be negative’.

(EHB3)

The respondents from voluntary organisations who made very favourable comments about the

funding they had received from the Board did not merely comprise organisations that had

received a large majority of their income from such a source.  For example, one respondent

whose organisation received one third of its income in 1999 from the Board stated that the

funding received from the Board ‘was imperative to our survival’ (VO15).   Yet another

respondent, whose organisation had received 40 per cent of its funding from the Board in 1999,

described that support as ‘invaluable’, which helped the organisation to provide services to

almost meet demand. (VO42)  

A Board respondent concurred with this opinion, saying that without the support provided by

the Board ‘some of them couldn’t function, they wouldn’t be able to provide the service as well

as they do and they’d probably have to charge fees’. (EHB6)

A further seven respondents from voluntary organisations described the Board’s support as

providing the organisation with a significant fillip.  One respondent whose organisation had

received about half of its funding in 1999 from the Board said that the Board’s support ‘gave us

an important leg-up to address young people at risk in the community’ (VO3).  Another

respondent, whose organisation also received half of its 1999 income from the Board said that

the benefit had been a great boost as the organisation had received not only financial support

but also advice and information.  ‘They are always there for you, the relationship is great.’

(VO31).

Fourteen respondents thought that the support provided by the Board was important in that it

enabled the organisation to continue providing services or, as in the words of one respondent,

the funding ‘enables a certain amount to be done’ (VO12).  These respondents recognised the

benefit from receiving finance which ‘freed’ up other resources within their organisations, which, 
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according to one respondent ‘helped ensure the viability’ of the organisation (VO47).

A few respondents tended to be less sanguine about the benefits received although they did

recognise the advantage gained by their organisations.  One respondent, while positive about

the achievement of certain projects with the Board’s funding, noted the difficulties that could arise

if there was a decrease in the finance received:

‘A lot of the funding received was a lot lower than what the project was costed at, therefore,

the organisation often has to match the funding, which can often be difficult.  A huge difficulty

is that if a project is costed at £100,000, for example, and the organisation only receives a

proportion of this, say, £40,000, it is impossible to go ahead with the original proposal although

this is often what is expected.  There is no discretion about what is achievable at a given level

of funding.’ (VO24)

An important benefit identified by 12 respondents was that Board funding had bestowed

legitimacy on their organisations.   Such respondents reported that the receipt of Board funding

had not only led to a certain freedom in releasing other resources within the organisation, as

cited above, but also gave the organisation a credibility when seeking funding from other

sources.  According to one respondent whose organisation had received over one-third (35%) of

their income in 1999 from the Board:

‘The very fact that we are recognised as a legitimate voluntary body by the Health Board is of

benefit to us.  When you have a lot of people giving a lot of their time voluntarily it is essential

that the people who are receiving all the money for such recognise what the voluntary body is

doing.  We are not duplicating anything that the Health Board is doing themselves.’ (VO37)

Another respondent (VO11) stated that the support from the Board, which amounted to 31 per

cent of that organisation’s income in 1999, ‘lent kudos and weight to the project’ and was

‘essential’ in securing other funding.  Respondents from organisations, such as this one, felt that

state recognition bestowed a certain level of confidence on the organisation.  They also thought

that state support contributed to changing attitudes within the organisation itself so that the staff

recognised the service they were providing a service for the Board and, therefore, felt a sense

of empowerment.  

Two of the Board’s respondents focused on these benefits as well.  According to one, the

funding ‘…created confidence in the voluntary sector that they were recognised and this

permeated out into the community’ (EHB14).  Another Board respondent spoke about the

confidence gained from the recognition provided by Board support (EHB12).

Apart from legitimacy, respondents from voluntary organisations also cited the security gained

from the receipt of such funding.  One respondent whose organisation received 18 per cent of

its funding from the Board stated that such ‘regular core funding’ gave security because she

believed it was ‘highly unlikely it will go down or be pulled’ (VO9).  She believed that that led to

an improved service to the members of the organisation while also enhancing the quality of

service to end users.
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Board respondents noted the improvement in both level and quality of service provision.

According to one respondent, support to voluntary organisations resulted in more focused and

targeted delivery of services (EHB1).  Another noted that support of voluntary organisations led

to the operation of a reliable and professional service (EHB7). 

5.6 Benefits to the Board from Supporting Voluntary
Organisations

When asked about the benefits to the Board of supporting organisations such as theirs,

respondents from voluntary organisations thought that, in order of preference, the Board

benefited from the cost effectiveness of funding services provided through voluntary

organisations (22) and that a voluntary organisation had specific characteristics that make them

more suitable for the delivery of such services (17).  Respondents also thought that voluntary

organisations were fulfilling the Board’s statutory obligations (13), and were providing a services

that the Board was either unable to or would not want to provide (five).  While only one reported

response is given per organisation in Table 5.2, in fact, most respondents cited a number of the

above benefits, the most oft-cited being the cost effectiveness of the mode of delivery and the

‘special’ characteristics of voluntary organisations.

Table 5.2 Perceived Benefits to Board from Support

Respondents, for example, said that voluntary organisations could deliver services more

cheaply than the state.  Respondents referred to their being ‘great value for money’ (VO12), or

‘they…[the Board]…get a very cheap service’ (VO54).   One respondent said: ‘I am reluctant to

call it funding…[The Board]…is merely paying for a service that it doesn’t want to provide

itself…They got a…service for a fraction of the cost that it would have cost them to provide the

service for themselves’ (VO44).  Another respondent said that the value of the service being

provided through voluntary organisations was also that the Board benefited from not having ‘the

hassle of running it’ (VO23).  She associated that benefit with the need for the voluntary

organisation to hold onto its autonomy: ‘The real problem for voluntary organisations is

autonomy.  We would like to be able to make decisions without their…[the Board’s]…approval.’

Board respondents also noted the cost effectiveness of providing services in this way.  For

Board respondents, however, the value associated with services being provided through

voluntary organisations rather than by the Board was closely related to the specific expertise and

experience of voluntary organisations. 

Associated with the perspective that the Board benefited from the provision of a cheaper

service was that voluntary organisations brought something ‘special’ because of their

characteristics as voluntary organisations.  Respondents from voluntary organisations, for

example, referred to their having a particular ethos, expertise, flexibility and the ability to work in

an innovative way.  As one respondent said: ‘They’re a huge dinosaurial institution and we’re a

little whippet running around getting things done.’ (VO3)
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Another respondent said ‘I would say that they…[the Board]…would be proud of us…not only

are we for everybody, we’re seen to be for everybody’ (VO15).  Yet another respondent, again

making use of animal imagery similar to the respondent above, said ‘They benefit probably far

more from building a relationship with us, than just seeing us as little lambs just pottering around

out there on the ground’ (VO22).  Board respondents noted that voluntary organisations could

be more flexible (EHB3) and as they were closer to the ‘grassroots’ were not as ‘bound by

bureaucracy’ as the Board (EHB4). 

Respondents from voluntary organisations referred to their organisations as closer to either the

‘problems in areas’ (VO3), as being ‘better placed’ to deliver services (VO48), or as having a

‘closeness to their client group’ (VO37), all of which respondents thought made their

organisations more appropriate for the delivery of services that the Board was either unable to

provide to a similar level. As one respondent put it: ‘We were a sign of things to come, that is the

expectations of the consumer…We brought a new language to the Board’ (VO39).

Board support was also seen as having what respondents from voluntary organisations termed

a ‘knock-on’ effect, which further contributed towards the cost effectiveness of the service for

which they were being funded.   This ‘knock-on’ effect was described as pertinent to the provision

of other statutory services, where for example one respondent described his organisation as

engaged in ‘prevention’ (VO16), which serves to have a ripple effect into other services provided

by either the Board or other statutory organisations.  

It is noteworthy that all of these benefits are not discrete as respondents were making links

between them all.  Several respondents, for example, referred to their organisations fulfilling the

Board’s statutory obligations and then linked that to the cost effectiveness benefit or to their

‘special’ characteristics.  

‘The Board has a statutory responsibility to provide services to…[voluntary organisation’s

clients.  Voluntary organisation]… provides an essential and innovative, client-centred service

to clients who otherwise would not receive any service at all.’ (VO32)  

Another respondent said, ‘If…[Voluntary Organisation]…weren’t doing it, the Health Board

would have to do it themselves’ (VO57).   Yet another respondent said that while the statutory

obligation to provide such services lay with the Board, it was more cost effective to fund his

organisation because it is flexible, proactive and had the expertise (VO43).  

Board respondents acknowledged the benefit of meeting their statutory obligations in this way.

One respondent for example said ‘The health board probably gained a lot.  We have

responsibilities under legislation.  The voluntary sector helps us discharge those responsibilities

in a more effective and efficient way than we could do ourselves’ (EHB16).

At the same time, respondents from voluntary organisations also acknowledged that the state

may either not be in a position to deliver such services or else be unwilling to provide them.  One

respondent stated that her organisation delivered services ‘that the Health Board doesn’t do and

wouldn’t be able to do’ (VO48). Whether this was because the organisations are able to target 
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their services at unmet needs (VO40), or it was ‘easier for the Health Board to contract out’

(VO29), there was also some sense that the value of working in partnership, which could be

seen as central to the ‘meaning’ of Section 65, was not being recognised by the Board.  As one

respondent stated: 

‘The Health Board’s view is that…[Voluntary Organisation]…do a reasonably professional job

and we do things they wouldn’t be able to do themselves.  The Health Board must figure out

how much they want to work in partnership with the voluntary sector.’ (VO28)  

Board respondents were also of the opinion that partnership was important.  On the one hand

it was acknowledged that there was a need to work together, as one Board respondent said

‘Without them, really, life would be very difficult…the alternative to funding these organisations

is to set up the service’ (EHB6).  On the other hand, the complementary role of voluntary

organisations was recognised, ‘it is part of a jigsaw and without all the pieces the service would

fall asunder’ (EHB8).  The voluntary statutory-mix was regarded as healthy and part of the

provision of a continuum of care (EHB14).

As already noted in Chapter Three above, these findings again emphasise the need to revisit

the ‘meaning’ of Section 65 (and Section 10) and their focus on ‘similar or ancillary’ (O’Ferrall

2000).  An implicit correlation was being drawn by respondents between what voluntary

organisations contributed to the relationship and the definition of Section 65 funding.  The focus

of Section 65 on ‘similar or ancillary’, in other words, may under-represent the service provided

by voluntary organisations in the statutory-voluntary relationship.  Partnership, or even an

effective collaboration, implies more than just being ‘similar or ancillary’ and the respondents

from both sides of this statutory-voluntary relationship indicated that the parties view the role of

voluntary organisations as encompassing more.  This point will be returned to in Chapter Eight.

5.7 Effectiveness of the Funding
When asked whether respondents thought that the support they received from the Board had

been effective to the voluntary organisation, a majority of respondents from voluntary

organisations (45) concurred.  Those in agreement, however, were divided between those who

thought that the support had been significant (30) and those who adopted a more qualified

stance to the value of the support (15).  Similarly, the vast majority of Board respondents (17)

thought that the support had been effective, and of those three qualified their responses.  Two

of these, as with 12 of the voluntary organisations’ respondents, noted that funding was not

sufficient (EHB3, EHB16).

Table 5.3 Perceptions of Effectiveness of Funding 
Received

The effectiveness of the funding in helping the voluntary organisation provide services that it

sought to provide was mentioned by respondents (VO14, VO25, VO30), while others again 
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noted the good value, or add-on value, for the Board (VO36, VO37, VO48).  Other respondents

stated that their organisations would not have been in a position to provide services without the

Board’s input (VO45, VO46, VO47).  Others noted that Board support had enabled their

organisations to receive matching funding or enter partnerships with other agencies (VO39,

VO49).

Respondents who gave a more qualified agreement tended to state ‘Insofar as we’ve got, yes’

(VO1), but noted that the funding received was not enough and that its discretionary nature was

a problem.  As one respondent said:‘What would be marvellous is if we knew we were getting it’

and she cited the insecurity of year-to-year funding which militated against her organisation’s

ability to ‘…do any real forward planning…[and]…meet changing local needs…There’s a large

question mark now over funding levels because of the changes in Board structure’ (VO20).

Another respondent said that without the Board’s support (which comprised 82 per cent of her

organisation’s income in 1999) her organisation would not have been able to provide a service.

She added, however ‘I always have a question…you can’t judge value in relation

to…[clients]…but it’s much much dearer per client in the two…centres…than it is in the

other…[family centres]’ (VO6).  She wondered whether the funding being received could be

spent differently.  Her response, therefore, related to both policy to do with her organisation’s

clients as well as the qualitative assessment of the support provided by the Board.  

Respondents who did not think that the funding their organisations received had been effective

focused on the amount of funding that they received which in their view was not sufficient.

The median proportion of income received by those organisations whose respondents

perceived the Board’s support to be very effective was 50 per cent.  Those who gave a qualified

yes, received a median of 40 per cent of their income from the Board.  This compares with those

who stated that the funding was not effective who received a median of 25 per cent of their

income from the Board.   These findings must be qualified, however, by noting that within each

group there was also a wide range of funding received.  So, for example, among those who

thought that the funding received was very effective the range received was 0.75 to 100 per cent.

Similarly, among those with a qualified yes, the range was seven to 100 per cent.  There is a

possibility, however, that those in receipt of more funding tended to have a closer relationship

and this may be possibly connected to the energy put into communication and liaison as

indicated in Chapter Four above.  

5.8 Needs

5.8.1 Identifying Needs

Respondents from voluntary organisations reported that their organisations identified needs

through different means.  Principally, these were consultation and feedback processes (22),

research (15), referrals (11) and strategic planning (4). 

The consultation and feedback processes mentioned by respondents took different forms.

These ranged from those respondents who said that their organisation worked closely with the

community who identified needs (VO14), for example, to those who stated that they engaged in 
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wide consultation with various stakeholders (VO15), and those who elicited feedback from

national meetings (VO9).  As one respondent said: 

‘In general, the community usually makes us very much aware of the needs.  Other times we

would have held community consultations…or we go and approach the agency people, key

people in the area, even the priests of the parish.  We’ve been known to go to mass to talk to

people…We would do quite a lot of consultation.  But sometimes, I mean, it’s just screaming

outside the door at you.’ (VO21)

Other organisations engaged in some kind of formal research, either doing their own surveys

(VO40, VO42, VO55), or evaluation (VO58, for example).  Another organisation kept its own

statistics on their clients and identified trends through those (VO20).  

Those respondents who mentioned referrals as the principal method through which they

identified needs, stated that such referrals came through Health Board professionals.  The four

organisations that cited strategic planning were also engaged in a type of feedback process as

such planning involved stakeholders.

5.8.2 Meeting Needs
Respondents stated that their organisations attempted to meet needs through two main routes,

service provision (24) or service development (31). Differentiation between service provision and

service development was made where respondents cited the process of changing and

developing services to meet identified needs rather than just the provision of services.  For

example, while some organisations mentioned service provision, others gave specific examples

of the way in which they had developed services to meet needs.  One respondent cited the

establishment of a task force and setting up an information and support help line (VO19), another

mentioned strategic working with area-based partnerships and national federations:

‘So the way we can meet the needs is, we cannot provide services, but we try to provide

strategic responses, we try to build community organisations so that they might be able to

provide services, and we try to target the statutory service providers in the areas we identify

so that they can make their programmes more accessible to…[client group].’ (VO49)

Another respondent whose organisation was engaged in service provision said: 

‘If we were proactive we couldn’t cope…There is probably a whole population of women who

could benefit from our service but who don’t use it.  The reasons they don’t use the service are

social stigma, they don’t want other people to know, they don’t want to go public.’ (VO23) 

In recognition of the fact that her organisation was being ‘reactive’ rather than proactive, she

said that the organisation was engaged in research in order to begin the process of developing

services.
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5.8.3 Perceived Success in Identifying and Meeting 
Needs

The majority of respondents thought that their organisations were successful in identifying and

meeting needs but a distinction was apparent between those who qualified their statements.

Thirty respondents thought that their organisations were successful, while a further 24 thought

that although successful at identifying needs, it was necessary for their organisations to do more

to meet needs.  The former group attributed their success to their ability to provide and develop

services.  For example, one respondent said that his organisation had a successful record of

service provision (VO5), while another stated that the success of the organisation could be seen

in the ‘spiralling growth in membership’ (VO9).  The Board liaison (EHB5) for these organisations

noted that in his view such organisations were successful because they constantly adapted their

services.  Other respondents attributed their success to their organisation’s ‘huge amount of

experience and expertise (VO33) whereas another respondent said that the ‘turnaround’ in

identifying needs through to meeting them was about eight weeks, as ‘ideas are brought from

the ground through the Director to the Board’ where decisions are made (VO48).

The responses of Board representatives were fairly similar to those of respondents from

voluntary organisations and most Board respondents thought that many of the voluntary

organisations were successful in both identifying and meeting needs.  Several, however, noted

that identifying needs was easier than meeting needs and, in the words of one respondent

(EHB6), ‘without health board funding, they…[voluntary organisations]…couldn’t meet needs’.

Those respondents from voluntary organisations who could attribute success in identifying

needs but thought that the meeting of needs was a little more difficult also thought that resources

played a crucial part.  For example, one respondent who thought that her organisation had

attempted to identify and meet needs to the best of its ability said ‘we’d never be able to meet

all the needs’ (VO21) and thought that in order to do so a co-operative approach between her

voluntary organisation and the Board was one route towards greater success.  A Board

respondent similarly noted that ‘gaps always arise and there are always more needs to meet’

(EHB14).  A respondent from a voluntary organisation said ‘to respond all the time is a question

of resources’ (VO28), while yet another said that it was very expensive to meet needs (VO29).   

Another respondent said: 

‘We’re good at identifying needs and given the resources we seem to be good at meeting

them.  The organisation was set up to meet unmet needs and that means developing services

that are not cost-recovery services, which means the organisation needs to get adequate state

funding in order to provide these.’ (VO18)

The Board’s liaison (EHB6) confirmed that from her experience of this organisation, on

reviewing their returns, it was successful in meeting its objectives.

Yet another respondent said (VO53): ‘We can’t do everything for everybody.  What we do, we

do well and if that means some people do not get a service, then we’re sorry.’ Again, the Board

liaison (EHB16) noted that this organisation’s high standards and experience made a valuable

contribution to its ability to meet needs.
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The three respondents who stated that they were not successful attributed this to either the size

of the social problems with which they were dealing or else their own limited resources.  One

said, for example, ‘but then no…organisation is successful.  We have made considerable

progress.  There’s always more you would like to do.’ (VO54)

5.8.4 Whether Organisation Could Do More
Even though more than half of the respondents would have been fairly positive about their

ability to identify and meet needs, a majority (49) stated that their organisation could do more.

Furthermore, those respondents who stated that their organisation could not do any more (eight)

tended to adopt a pragmatic approach in recognition of their limitations.  These latter

respondents focused on the provision of quality services and stated that to grow bigger would

detract from what they are already doing. One respondent (VO20) thought that while the

organisation needed to ‘be open to the changing needs…of the local community’, she did not

see how the organisation could do more and felt that it was better to maintain a quality service. 

Those respondents who thought they could do more stated, in general, that more resources –

whether funding, paid staff, volunteers – would be of benefit in helping them achieve such

objectives.  Three respondents made specific mention of their relationship with the Board in this

instance.  One respondent thought that his organisation’s relationship with the Board needed to

be developed ‘I think we have a responsibility to build a better relationship with the health

board…[we need to look at what]…services are provided and when we should be supporting

other service providers’ (VO8). 

Board respondents tended to be more satisfied with the voluntary organisations than the

respondents from such organisations themselves.  The majority opinion of the Board

respondents was that given the resources of voluntary organisations they were doing as well as

they could.  Furthermore, if there were greater resources available, then many Board

respondents thought more could be done.  As one Board respondent said ‘For the money we

pay them, we are getting a very good service’ (EHB10).

5.8.5 In What Ways Could The Board Help Organisations
To Do More?

When asked specifically to focus on the way in which the Board could support their

organisations to do more, respondents from voluntary organisations tended to concentrate on

two main areas.  Almost two-thirds (36) mentioned that more resources, such as finance, training

and the provision of premises, would be of benefit.  Eighteen respondents, meanwhile, focused

on enhancing the relationship between their organisations and the Board.  Only three

respondents mentioned the area of policy, planning and evaluation.

Indeed, among those respondents who said that more resources would be of benefit there were

also several who mentioned enhancing their relationship with the Board.  For example, one

respondent said: 

‘The Health Board should implement policies rather than having them on paper, for example

the Health Board have a policy that they will not discharge a person from hospital if they have
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nowhere to go, yet they do.  We want them to work in partnership with the voluntary sector to

solve problems.’ (VO53)

Another respondent mentioned finance, consultation and ‘a partnership approach to the whole

issue’ (VO58).  Another said ‘It’s easy to say more funding and that would give the health board

a good return for their money as we provide a good service cheaply’ (VO45).

Yet another respondent whose first reaction to this question was to state ‘more money’, also

mentioned having a ‘liaison person with the Board in relation to developing innovative responses’

(VO16).  

Board respondents focused on the provision of additional resources (eight) and improving the

relationship (six).  One Board respondent said: 

‘More funding is the easy answer…[But]…I would ask to what extent does the statutory sector

need to do more?  There are two arguments in response to this question.  One is that the

statutory sector should be providing the services themselves.  The second is that if the

voluntary sector want to do more and they have the expertise, so let them.  There should be

a debate on these questions, what are the priorities of need, what are the things that the

statutory sector should provide?’ (EHB16)

Another respondent (EHB3) said that ‘a mutual way of working together’ was needed.  While

another respondent concurred with this, saying: 

‘If both organisations had a deeper understanding of the context in which the other

organisation was operating then areas of common ground could be identified.  It is about

developing trust.  This concept is foreign to some of the larger, older organisations but also for

a large institution like the Board.  In addition, awareness of this type of approach needs to be

brought to all Board employees, especially those who may be in contact with these

organisations at a local level.  The attitude should be what can we do for each other.’ (EHB18)

The respondents from voluntary organisations who thought that the Board’s relationship with

their organisations should be improved mentioned communication, support, working in

partnership and joint planning.  One respondent said that it would be great benefit to have

‘[f]ormal procedures of communication, somebody, or some person or some contact located in

Dr Steeven’s would be helpful but we have never sought it’ (VO25).  Another respondent thought

that the Board needed to think more strategically about what partnership with voluntary

organisations means ‘ a sense of sharing is not there’ (VO46).  

5.9 Summary and Conclusions
This chapter has looked at the outcomes of the relationship in which the Board is engaged with

voluntary organisations.  As seen, the Board provided £11.4m in 1999 to the voluntary

organisations that participated in the interviews, which amounted to almost half of the income of

such organisations, overall.  

The benefits were acknowledged as significant for both sides in the relationship.  The benefits

to voluntary organisations were said to be facilitating the services that they provided, enabling 
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the organisations’ existence and conferring a sense of legitimacy and recognition on them.

Board and voluntary organisations’ respondents noted the cost effectiveness to the Board of

funding voluntary organisations for service delivery and the help that such voluntary

organisations gave the Board in fulfilling its statutory obligations.  Voluntary organisations were

seen by both parties to have special characteristics, which enabled them to be more effective in

service delivery than the Board.  

The support provided by the Board was, therefore, viewed as effective although both Board and

voluntary organisation respondents alike acknowledged that more resources could be provided.

Board respondents were more positive than voluntary organisation respondents about the ability

of voluntary organisations to identify and meet needs and both parties concurred that for the

organisations to do more further support from the Board would be of significant benefit.  

A large minority, therefore, of both Board and voluntary organisations respondents

demonstrated an awareness of the need to improve the relationship and to develop away from

its current status.  The following chapter will take up that theme and will focus on the successful

components of relationships and of the specific Board-voluntary organisation relationship.
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6.1 Introduction
Having concluded Chapter Five with an expressed wish by both parties in the Board-

voluntary organisation relationship to improve it, this chapter looks at successful

components of relationships.  Both relationships in general and the Board’s specific

relationship with voluntary organisations will be examined.  In addition, relationships that

such voluntary organisations have with other funding bodies will be assessed briefly.

6.2 Successful Components of Relationships
When asked to identify the components that comprised a successful relationship, 34 out

of the 58 respondents from voluntary organisations said that clarity was most important.

This involved setting out clear objectives and expectations, and each party knowing why

the relationship was in place.  One respondent, for example, said that both parties in a

relationship should be ‘dancing to the same tune’ (VO3), or, as another respondent put it,

they should not be ‘threatened with withdrawal of funding when they don’t dance to the

tune’ (VO4).  Some of these respondents referred to the need to have contracts, which

would provide clarity about the relationship, its objectives and also the expectations of

each party about the relationship.

The second most important component mentioned by respondents was the need to

have ‘parity of esteem’ (VO1), or mutual respect and a sense of equality.  Twenty-nine

respondents thought that this was a vital part of a successful relationship.

As one respondent put it: 

‘An analysis of the power dynamic…[is needed]…Often the word partnership can be

used as a substitute for control.  Accountability is often used as an excuse for this.  If

there is an attempt to control it will fail.  A clear definition of what partnership, trust and

accountability means for both the Board and the voluntary organisation is

needed…what is needed is open communication and agreed criteria - what are we

about, what are our objectives and leave the past behind’. (VO8)

Another respondent said: 

‘In any society where there is a good symbiotic relationship between the state and the

voluntary sector the critical factor is mutual respect and parity of esteem.  In Ireland,

the state has for too long viewed voluntary organisations as the poor relations, the

begging bowl people when in fact they should be viewed as a huge resource and a

primary tool for the delivery of strategic objectives’. (VO18)

Successful Components
of Relationships
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The third most important component of any relationship according to respondents from

voluntary organisations was communication, which according to respondents must be two-way

and must be facilitated within the relationship.  Twenty-three respondents mentioned this, one

saying: ‘There must be a change, a meeting of minds and that’s where the partnership comes

in…We were like dogs circling one another, we won’t tell them this and they won’t tell us.

Eventually it broke down over a cup of tea and you could do business’ (VO54).

Sixteen respondents mentioned trust, while eleven respondents noted that procedures and

structures for a relationship contributed to its success.

Board respondents, similarly, focused on clarity and agreement (10) as a major component of

successful relationships.  Both parties, it was thought, needed to be clear about where the

relationship was going and in agreement about what needed to be achieved.

The second most important component of a relationship, according to Board respondents, was

a sense of equality, expressed as mutual respect (five respondents), equal partnership (six

respondents) or mutual trust (eight respondents).  Similar to the view of the respondent from the

voluntary organisation above (VO18), one Board respondent said ‘The funding organisation

must not view the voluntary organisation as subservient.  The funder must not be an absentee

landlord’ (EHB7).

As with respondents from voluntary organisations, the third most important component cited

was communication.  This comprised both actual communication, ‘communication is the big one’

(EHB14), and ‘channels of communication…[which]…have to be built in from the start’ (EHB2).

6.3 Successful Components of the Board Relationship
When asked to identify the successful components of their relationship with the Board, of major

importance to respondents from voluntary organisations was the willingness to share and work

together, which was cited by 16 respondents.  Sharing that importance was the receipt of

funding, which 16 respondents also mentioned as of most importance.  (Interestingly, of those

who cited funding as of prime importance (11), seven respondents did not cite anything else of

significance in their relationship with the Board.)

Meanwhile, 12 respondents cited the openness and interest of the Board, while a further 12

respondents stated that they either had no relationship, or, in their view, the relationship was not

a success.  Fourteen respondents noted the position of individuals or ‘personalities’ and the

contribution that these had made to the relationship.  For 11 of these respondents, such

individuals had contributed in a positive way to the relationship that they had with the Board.

These respondents mentioned the ‘help’ that they had received from key individuals (VO2) and

the good working relationship with individuals that they had (VO5).  For yet another respondent,

close personal relationships with key Board individuals were the most important factor in making

the relationship work: ‘It’s not really the Board, they’re human people…and they want to help’

(VO15).

A further respondent who had had problems with an individual in the Board, noted that a

change of personnel had been a solution (VO30) and that the relationship that he now had with

the Board was good as a result of this change.
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Three respondents, however, stated that the role of individuals had had a detrimental effect on

their relationship.  Not only did these respondents remark on the deleterious impact of individuals

on their relationship but that a dependence upon individuals, or personalities, to make a

relationship work was not beneficial (see Chapter Three above).

Ten respondents noted the importance of trust in their relationship with the Board, while seven

respondents thought that acceptance and recognition of the value of their organisations’ work

was a contributory factor.

For Board respondents the most important components of their actual relationships were

mutual trust and respect (ten respondents), communication (six respondents), working together

(five respondents), agreement and understanding (five respondents).  One respondent, for

example, cited all of these in the development of his relationship with voluntary organisations

‘Improved communication’, from ’working together’ had contributed to developing a ‘trusting

relationship’. (EHB12)  Furthermore, mutual respect in the words of another respondent had led

to a situation which was ‘not them and us’. (EHB11)

6.4 Problems with Relationship
Communication within their relationship with the Board was the key area noted by respondents

from voluntary organisations (22) when asked about problems that they had experienced and the

solutions that had been found.  For several respondents, while the problem relating to

communication had been identified they were still awaiting a solution, although they could see

where the solution lay.  Communication, they thought, had to be regular and open and required

structures to maintain it within the relationship.

One respondent noted that: 

‘because of the lack of frequency of communication a relationship has never developed…It’s

unfortunate they haven’t got a handle on what we do…Whenever we hold a launch of an open

day all our other funders come and are thanked publicly but not the Eastern Health Board.  I

do think that’s unfair’. (VO11)

As another respondent said about the way problems had been solved: ‘this was overcome by

persistence and perseverance…we are not going away’. (VO29)

Respondents noted that communication was two-way, or should be, and that it was beneficial

for the voluntary organisation to listen to, or to understand the statutory agency’s perspective:

‘Communication, talking to people, meeting people half way.  It is very easy for somebody in

a voluntary organisation to point the finger.  If I can understand what his problem is then I might

be able to understand it more…If it is the problem of the statutory agency that they are not

getting enough funding from the Department, then perhaps there is something that I can do

about this as a member of a number of national organisation.’ (VO30) 
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Indeed, the Board liaison noted that this had been a problem in their relationship but it had been

resolved through communication and negotiation (EHB10).  Furthermore, the respondent

acknowledged that this, in turn, helped him ‘considerably’ in his negotiations with the Department

of Health.  From the Board responses on the way in which problems were solved, therefore,

communication was regarded as vital.  This together with working together to solve problems

were given priority by Board respondents.

The second most important solution cited by voluntary organisations’ respondents was the

need to have structures (12).  Several respondents noted that the lack of adequate structures

had contributed to their relationship not progressing smoothly.  Others ascribed this to what they

thought were the overly-bureaucratised workings of the Board, where structures for the

operation of the relationship were not clear.  Respondents working in the area of disabilities

mentioned the ‘new’ structures that were in place on foot of Enhancing the Partnership.  One

respondent said that he wanted to:

‘maintain the channels of communication, both formal and informal that we have

established…[VO36]…are concerned because they rely so heavily on the excellent working

relationships with particular individuals that if there was a change in personnel this would have

an extreme adverse effect.  Something like Enhancing the Partnership is invaluable when

either or both parties are in doubt with regard to a particular issue.  But effective personal

relationships are of paramount importance.’ (VO36)

A Board respondent also noted the importance of building up personal relationships: ‘Continuity

within voluntary organisations may not be quite what one would desire.  Every time there is a

change…[of personnel]…you have to be careful to re-establish a positive relationship.  This

needs constant monitoring.’ (EHB17)

Ten respondents from voluntary organisations noted that either building up trust and

understanding had contributed to, or else would contribute to, a more successful relationship.

Board respondents also noted that where differences lay in priorities between the Board and

voluntary organisations, working towards greater trust and understanding had helped in

improving the relationship (six respondents).

Not surprisingly, given the focus on personalities above, seven respondents from voluntary

organisations noted that solutions lay with either replacing individuals in the Board, or with

moving away from a dependence on individuals.  (This was only cited by one Board respondent.)

A respondent from a voluntary organisation said:

‘Most of the problems in the past involve not being involved in the decision making process

and not being able to follow through on financial commitments which, being a Section 65

agency, was not a good experience…A lot of these things have got tidied up in recent years

but this was more down to individual relationships rather than the structure.  I was determined

in any new structure to rectify the woes of the past and that is why we were particularly

interested in having a direct funded relationship with the new Authority in the Eastern

Region.’(VO30)
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Yet another said ‘In terms of the Board itself, and in terms of the administration I cannot clearly

identify any successful components.  Although some people in the past have been good to deal

with…I don’t think it’s a component.  You can’t draw a framework around this, it isn’t good to be

reliant on a personality’. (VO48)

Fifteen respondents stated that there had been no problems in their relationship with the Board,

seven of these, however, noted that there were no problems because they had either a limited

or non-existent relationship with the Board.  ‘Nobody in the health board has ever questioned the

work of…[VO44]…but, another way of looking at this is that no relationship existed’. (VO44)

Eight respondents from voluntary organisations and three from the Board, meanwhile, noted

that the problems that had been experienced were related to funding and had been solved by

negotiations and an increase in such.

6.5 Improvements
Following on from the solving of problems, respondents were asked how the current

relationships could be improved.  The most important improvement that respondents cited was

the need to put structures in place (33 respondents from voluntary organisations).  These

included structures for greater communication and consultation, Board liaison people and the

Board representatives on management committees.  

In addition to putting structures in place, sixteen respondents from voluntary organisations

thought that procedures were also important, including service agreements (eight respondents),

and the need to have written agreements.  This would bring clarity and would improve reporting

and feedback between the two parties.  One respondent noted that she approached the Board

in 1998 and asked for service agreements to be developed, ‘it was knocked on the head’.  The

following year her organisation drew up a draft agreement, submitted it to the Board ‘and heard

no more about it’. (VO48)

Board respondents also focused on structures and procedures such as service agreements

(five respondents), mechanisms for liaison (three) and the importance of the Board

representatives on management committees (two).

Respondents from voluntary organisations also noted the need to improve and increase

communication, consultation, feedback and the provision of information. One respondent noted

that ‘communication has improved significantly and we have a much more straightforward

relationship now, not like the game of poker it was in the past’ (VO51).  Greater dialogue was

required, said another respondent (VO41) in order to improve the relationship.  One respondent,

whose organisation at the time of interview had only recently begun to receive funding from the

Board, thought that a ‘start-up pack’ on the relationship, roles, expectations, liaison people and

structures would be very useful. (VO7)

Also related to improved communication and putting in place the structures for such were the

need to understand roles within the relationship, the importance of trust and the recognition by

the Board of the work of the voluntary organisation and vice versa, (14 respondents).

C
h

ap
ter 6

75



‘Without this understanding it is very difficult to decide who does what in any logical, coherent

or meaningful way.  A better understanding of the constraints put on local authorities and

statutory bodies by government departments would help voluntary organisations have a better

understanding of what is available’. (VO24)

6.6 Greater Effectiveness
When asked what changes could make the relationship more effective, 37 respondents from

voluntary organisations thought that procedures were necessary.  These would include service

agreements, protocols, involvement in planning, co-ordination and a policy on the way in which

the two parties could and would work together.  Respondents, in general, thought that the

relationship as it stood at the time of interview was a little ad hoc and that there was a need for

formal consultation and representation by the voluntary sector.  

‘Protocols need to be established to lay out how the two agencies can work together.  It is clear

that the problem with the Eastern Health Board as it stands is that procedures are based on

personalities, for example, good with…[X]…bad with…[Y]…Structures must be established.’

(VO1)

Related to this 13 respondents from voluntary organisations noted that increased

communication and liaison were necessary, both between the Board and voluntary organisations

and also within the Board.   As one respondent said, he wanted ‘more dealings!’ with the Board.

(VO50)

Another respondent said that communication needed to be increased:  

‘[w]e at least deserve the courtesy to be refused…[in applications for funding]…They won’t do

that, they know they can’t.  If you’re not going to do it, tell us, you’re not going to do it’.’ He

attributed this to the …perpetual crisis management atmosphere.  They seem to enjoy it.  They

use it as a cover because then there is less of an expectation on them.  It is used as a prop,

their inability to react to changing circumstances.’ (VO53)

Board respondents also focused on procedures and structures to enhance communication.

Service agreements and mechanisms to improve consultation were mentioned too.  

Nine respondents noted the importance of changes to funding, either making it more secure

and longer term or avoiding delays in payment to them.  Nine respondents also noted the

importance of regular reviews and evaluations.  

It should be noted, in this context, that the interviews were conducted when new Authority in

the Eastern Region had just been established (see Chapter Two).  This had some effect on

responses, and as one respondent from a voluntary organisation said: ‘It is in this state of in-

between at the moment and it will become more effective when they have the new offices set

up.  Until the new arrangements are fully functional then it won’t be as efficient as it 

should be’. (VO6)
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6.7 Other Funders
Respondents from 41 voluntary organisations stated that their organisations were in receipt of

funding from bodies other than the Board.  The majority of these sources were statutory

agencies (35), while six respondents noted their reliance on fund-raising and donations.  Yet,

respondents did not note many differences between their other funding agencies and the Board.

Only 20 respondents made a note of specific differences, the majority of whom (11) focused on

structures and communication, while a further four noted that their other relationship were more

focused and strategic.  

Nine of the Board respondents stated that they were aware of voluntary organisations receiving

funding from sources other than the Board.  Statutory sources were the main sources mentioned

as were some private and fund-raising sources.  Board respondents did not know whether

relationships between other statutory organisations and voluntary organisations were very

different from theirs but four respondents did think that the Board’s relationship ‘compared

favourably’ (EHB12). Meanwhile, six respondents from voluntary organisations thought that their

relationship with the Board was ‘fine’ while a further four thought that their relationship with the

Board was the ‘same’.

When asked to compare their relationships and what recommendations could be made from

their experience of relationships with other funding agencies, 28 respondents from voluntary

organisations (just under half of all respondents) made suggestions, the most pertinent of which

was the need to have structures and planning procedures in place (10). ‘This is the basis of a

good relationship because you know what they want and whether you meet their criteria, the

relationship then develops over time on this basis’ (VO8).  One of the Board’s respondents

thought that lessons could be learnt from the other relationship.  He thought that flexibility in

training agreements would be useful. (EHB10)

None of the voluntary organisations in receipt of funding from a multiplicity of agencies or

funders noted the existence of inter-agency co-ordination, and many of those did not think that

such co-ordination would be helpful.  In fact, the majority view was that the Board was most

probably aware of the existence of other funders, even if there were no formal co-ordinating

procedures, because the respondents’ organisations had to submit audited accounts.  A

significant proportion believed, furthermore, that formal co-ordinating procedures might be

detrimental to the voluntary organisation as making explicit the amount of support being received

elsewhere could prompt the Board to reduce its input.  ‘The statutory agencies shouldn’t use the

existence of another agency to avoid responsibilities.  The Health Board have a history of doing

this’. (VO47)

Board respondents, on the other hand, noted that there were no co-ordinating procedures

either between the Board and other statutory organisations or within the Board itself.  About half

of the Board’s respondents, however, thought that co-ordination procedures would be useful to

have.  The rationale for having such was attributed to the avoidance of duplication of services

(EHB12), or of funding (EHB6), and to improve service provision (EHB3).  As one Board

respondent colourfully put it:  ‘Yes, absolutely.  Don’t talk to me!  I’m going mad with this,

particularly when you consider that most statutories…[including the Board]…are involved in the

Integrated Services Process’. (EHB3) 

C
h

ap
ter 6

77



Several Board respondents thought that such procedures would be difficult to co-ordinate,

however, and according to one respondent, ‘Again, it is a question of whose responsibility 

it is’. (EHB18)

6.8 Summary and Conclusions
Clarity, parity of esteem (or mutual respect) and communication were identified by Board and

voluntary organisation respondents alike as the most important components in any relationship.

In the Board-voluntary organisation relationship, however, these components tended not to

feature as strongly, at least on the part of respondents from voluntary organisations.  Where

Board respondents were concerned, mutual trust, communication and working together had

been most important in their relationship with voluntary organisations.  For voluntary

organisation respondents, a willingness to work together, the interest of the Board in their work

and the importance of key individuals had contributed to the success of their relationship with the

Board.  Funding was also cited as a very important factor.

The section on problems in the relationship, however, provided further light on the above.

Communication was cited as both a key problem (lack of communication) and as a key solution.

Indeed, the improvements recommended to make the relationship better and more effective

were cited as: structures to facilitate greater communication and consultation; procedures for the

relationship such as service agreements; and mechanisms for liaison.  All of these, Board and

voluntary organisation respondents agreed, would make the relationship work much better.

While the Board compared fairly favourably to other funders of voluntary organisations, it was

noteworthy that lessons to be learnt from the experience of other relationships focused on the

importance of structures and planning procedures, all of which, it was agreed, contributed to

greater clarity.  A lack of inter-agency co-ordination was noted and its importance was

mentioned, although Board rather than voluntary organisation respondents were far more

favourable of this.

Given the significance attributed to procedures such as service agreements by both voluntary

organisation and Board respondents, it is opportune that the next chapter examines that very

issue.
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7.1 Introduction
One of the stated functions of the Social Development Department in the Eastern

Regional Health Authority area is the creation of supportive environments for statutory

and voluntary effort in the eastern region (Eastern Health Board 1999).  To this end, the

Social Development Department drafted a leaflet in early 2000, Building Capacity –

Strengthening the Links, setting out the principles which would inform service

agreements, and thereby, the relationship between voluntary organisations and the new

Area Health Boards.  Part of the current study, therefore, sought feedback on Building

Capacity in the approach to the pilot phase of a service agreement template.

Service agreements have had a history in the Board having been recommended under

the new structure in the Eastern Region (Eastern Health Board 1997).  Similarly, their role

in the relationship between voluntary organisations and the state in the field of disabilities

was recognised in Enhancing the Partnership.  Two of the voluntary organisations

randomly selected for interview in this study were involved in the development of service

agreements in disabilities and their respondents (VO33, VO36) cited the importance of

those agreements as a tool for governing and managing the relationship between the

Board and voluntary organisations.  This chapter, therefore, presents findings from

interview on service agreements, in general, and on the Building Capacity leaflet, in

particular.

7.2 The Need for Service Agreements
Respondents from voluntary organisations were very much in favour of having service

agreements.  Forty-nine respondents stated that there was a definite need to have

service agreements to cover the relationship between them and the Board.  Seven

respondents were unsure about service agreements, while only two respondents did not

favour the idea at all.  One of these respondents thought that service agreements might

mean the loss of independence particularly where the confidentiality of its clients was an

issue (VO10).  The other respondent thought that service agreements were not a good

idea ‘at the moment’ for either her voluntary organisation or the Board as she said she

‘did not know where the Board is heading’ (VO44).

Those respondents from voluntary organisations who were in favour thought that

service agreements would, most importantly, provide a structure for the future operation of

the relationship.  Service agreements would provide clarity and would set out the aims and

objectives of the collaboration between the parties.  ‘Absolutely…I totally agree with it.

That’s more for our benefit than the Board’s. A damn good idea…A description of mistakes

and what needs to be done.  When I heard of it, I thought “you’ve got it all right”. (VO2)

The Future of the
Relationship
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A service agreement would provide a structure by which the voluntary organisation and the

Board could move forward according to one respondent.  This would be an ‘…objective

mechanism by which organisations can apply for funding, run services and we know what the

goalposts are, and they’re not shifting all the time.  That’s key.  And they…[the Board]…know

what they are buying into.  That’s key for them’. (VO8)

The clear expectations and mutual understanding that would result from service agreements

were a reason to implement service agreements another respondent thought.  He added a

proviso, however:

‘Service agreements will only work if they are set up in a constructive fashion and in

consultation with the voluntary organisation.  Relationship is key to this.  There is a suspicion

out there that service agreements are a way to lose projects they no longer want to

fund…[But]…it would put a structure in place for contact, reporting procedures, so difficulties

could be remedied quickly and effectively’. (VO16)

All but one of the Board’s respondents thought service agreements were necessary.  The one

Board respondent with reservations said she would need to know more but they were ‘possibly’

a good idea (EHB6).  As with voluntary organisations’ respondents, Board respondents also

focused on the clarity that would be brought to the relationship by the application of service

agreements.  One respondent said that they would be good ‘so everybody knows where they

stand’ (EHB5).  Both parties, Board respondents said, would know what was expected.  One

respondent noted, for example, that up until now ‘there hasn’t been clarity of purpose.

Everything’s fine until the going gets tough then people head for the hills…[so]…it creates a

sense of responsibility and an understanding of the obligations on both sides’. (EHB1)  

Similarly, a respondent from a voluntary organisation said that a service agreement would be

useful in clearly identifying the purposes of the funding: 

‘It would be helpful.  It would clearly identify what the funding is for.  We could cost the service

and bid for it on a contract basis with the health board, the lines would be clearer as to what

is required.  Under Section 65 you don’t know from year to year what you are going to get.’

(VO31)

Another respondent (VO28) thought that the clarity provided by setting down the aims and

objectives of a collaboration in a service agreement would be helpful because it would signal

moving away from reliance on personalities:  ‘It would be helpful.   It is state money - if my

relationship with…[Director of Care]…goes down the tube, if there is a service agreement then

the service is more stable’. (VO28)  

This, another respondent thought, would also be a positive development away from what she

saw as the current arbitrary nature of their relationship with the Board:

‘I’m sick of the arbitrary nature of our dealings with the Health Board…[so]…we devised a service

agreement and pushed for its implementation…because they have every advantage for us…I

recognise that…[Programme Manager]…was good to deal with but I feel that this is not good

enough, because with a change in attitude or a change in personnel where are we left?’. (VO48)
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As yet another respondent said:  ‘If Health Board personnel change, if there is a service

agreement in place it gives more stability’. (VO29)

The clarity and mutual understanding which respondents thought might result from the

application of service agreements would also lead to a sense of joint responsibility and would

help assure future quality of the service being provided.

‘To have everything set out and to make sure everybody is working off the same page.  This

will avoid conflicts later.  It gives the group a certain amount of credibility, which makes it easier

for them on the ground.  The introduction of a service agreement would help the provider

access training particularly in the areas covered by the service agreement…Both parties

would have a clear concept of what was expected from themselves and from the other

party…This would help make the relationship more up-front and transparent.’ (VO19)

7.3 Impact of Service Agreements 
When asked to identify ways in which a service agreement would impact on the relationship

that voluntary organisations have with the Board, respondents from both the Board and voluntary

organisations thought that a service agreement would, most importantly, provide a structure for

the relationship, and thereby formalise it.  This was seen as an improvement, which would lead

to a greater sense of equality and participation.  According to one respondent, a service

agreement would ‘compel’ both parties to participate and would, therefore, result in ‘a

partnership arrangement’ (VO41).   A Board respondent said likewise that it ‘would have a

positive impact…[and]…it would enhance partnership’. (EHB11)

Other respondents thought that formal procedures would therefore reduce the dependence on

personalities.  In the words of one respondent, this would improve his current relationship ‘it

would take the tension out of conversations… and it would keep budgetary matters clear’

(VO46).   Similarly, this organisation’s Board liaison said ‘I don’t think it could be as bad as it is

at the moment…The provision of monitoring, evaluation and support, once people get used to it,

can make people more relaxed’. (EHB14)

Service agreements were envisaged as aiding communication between the parties, and giving

both greater security and confidence.  Setting the boundaries of the relationship in this way

(VO38) would make the relationship more transparent (VO19, VO22) and would stabilise the

relationship (VO28, VO8).  It would also serve to prove that the voluntary organisation provides

good value for money (VO23) and would give the Board a ‘stronger role’ in ensuring value for

money. (VO42)

One respondent who viewed service agreements in a positive light thought that central to their

successful operation was a commitment by the Board:

‘Fundamentally, there must be a commitment by the Board to service agreements…[Voluntary

organisation]…welcomed the establishment of service agreements for all the projects in

the…[X]…Initiative.  
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However, it took ages for the Health Board to sign off on the agreements…Continually the

health boards are in breach of this agreement by not paying on time…It’s hard not to conclude

that that reflects firstly inefficiencies at health board level but also a lack of esteem for us as a

voluntary organisation.  I mean, they wouldn’t do that to their staff ‘. (VO1)

Several Board respondents were, however, very aware of the need to introduce service

agreements with great care and consultation which would ensure that the Board’s commitment

was evident.  One respondent said: 

‘The introduction of service agreements needs to be handled very carefully.  The mutual

benefits to the two organisations must be emphasised.  There must be no sense that the

Health Board is imposing them on voluntary organisations…They also must not replace the

informal human contact that I have established.  Don’t stop phoning’. (EHB5)

7.4 Training
Nearly all of the respondents from voluntary organisations (52) thought that training was

needed in order to put service agreements into operation.  The other six were not sure about

training, most of them thinking that it was not necessary once service agreements were defined

and both parties were informed about the components of a service agreement.  These

responses were matched by those of the Board where all but one respondent thought training

was necessary.  The respondent who did not endorse the idea wholeheartedly thought that

‘some’ training was needed. (EHB6)

Respondents from voluntary organisations thought that training was necessary in order to

understand the nature and implications of service agreements.  The most common response on

why training was required was the need to understand what service agreements mean.  As one

respondent said, ‘Yes.  What is a service agreement?’. (VO12)

Board respondents also focused on what service agreements mean and what they might

involve.  One respondent said, for example, that he would like to have the concept explained

(EHB7).  Another said that there was a need to go through the process of drawing up service

agreements in order to know what they entailed. (EHB3)

Board respondents recognised the fact that service agreements were new and, as one

respondent said, ‘The Health Board doesn’t have many in existence and the need to get them

right is very important.  Both sides need to be happy and it is laid out as well as it can be’

(EHB11).  A respondent from a voluntary organisation concurred with this and said ‘There is a

need for training for both sides.  A service agreement should not reinvent the wheel.  The health

board are not using service plans themselves for very long.  I would be concerned that they are

the latest fad, like mission statements’. (VO47)

When asked about the type of training required, respondents from voluntary organisations

mentioned training on legal requirements, management and most particularly financial

management and the necessity of understanding the implications of service agreements.

According to one respondent, training ‘…could expose expectations and make them more

realistic’. (VO1)
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Most importantly, respondents from both the Board and voluntary organisations thought that

training should involve both parties and several suggested that training should look at what both

parties need.  Two respondents from voluntary organisations suggested having placements in

the each other’s workplaces in order to understand fully how both parties to the agreement

operate.  In other words, respondents thought that training should be joint because it must be

done together (EHB5) and would be complementary (VO33).  In this way it would contribute to

a spirit of partnership, ‘so we’d have a better understanding of our respective roles and how they

relate to each other’ (VO18), or, as one Board respondent put it, ‘get people together to trash out

what is needed’. (EHB3)

Several respondents from both the Board and voluntary organisations mentioned the benefit of

having workshop-based training (EHB2, VO36, VO38). Several respondents from both parties

also mentioned the need to include negotiation skills, performance measurement and evaluation.

7.5 Building Capacity: Strengthening the Links
In the context of the type of training required, and the very positive response to the need for

service agreements it is interesting, then, to examine the responses to the leaflet Building

Capacity: Strengthening the Links, which each respondent was sent prior to interview.  Several

respondents had, however, either not read the leaflet or had no comment to make.   Those that

had read it, from both Board or voluntary organisation perspectives, thought that, in general, the

leaflet was useful and comprehensive.  Some thought that it was very good, ‘I am highly

impressed with the document.  I thought it was highly comprehensive’ (VO56).  Another

respondent said: ‘This is an excellent document, theoretically.  It outlines all of the benefits of

entering into a service agreement.  It would be great if they went ahead and actioned it’. (VO25)

Yet another said: ‘It is useful because it is the first time anything like this has ever come out of

the health board.  It starts identifying key principles underpinning what they are about.  Although

I hope it can be reviewed and…[client group]’s…voices included (VO8)’.  Another respondent

said ‘it’s the first real piece of evidence of what goes on in our funder’s head’ (VO9).  A Board

respondent said ‘there is nothing in it that’s not eminently sensible’ (EHB16) and many

respondents thought it was useful to have.  

Board respondents, in general, tended to see the document as useful, albeit requiring more

‘fleshing out’ (EHB1, EHB14) but good as ‘a baseline’ (EHB7).  The overall response on the part

of voluntary organisations appeared to be, however, that while useful, the leaflet was

aspirational.   ‘It’s all very good but how it pans out in practice is the important thing.  It should

have included what the health board expects with service agreements and what they will offer

with service agreements’. (VO14)

Another respondent said:

‘The leaflet is fabulous in its aspirations…but how it’s going to be done just baffles me.  Anyone

in the voluntary sector could come up with what’s in it but how is the Health Board going to put

in place service agreements in practice.  That’s what the voluntary organisations want to

know.’ (VO17)
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Furthermore, while respondents welcomed the initiative (VO48, VO49), in the words of one

respondent, there was doubt about its translation to the operation of the relationship between the

two parties:

‘They’re lovely words but when they’re taken against the backdrop of our relationship, of

arbitrary decision making by the health board they mean nothing…Is there a commitment to

properly resourcing organisations to enable them to actually work on the back of a service

agreement.  It’s a good idea.  I welcome service agreements.  I’m just a bit jaded after all my

dealing with the health board, but change happens in small steps.’ (VO48)

Several respondents mentioned the need for consultation with voluntary organisations.  For

example, one respondent said that the successful introduction of service agreements ‘would

involve a lot of time and effort on the part of the Board and a real commitment to respecting the

individuality and autonomy of the organisations involved’ (VO5).  He added ‘Ongoing review of

service agreements to include the voice of the voluntary organisation will be essential’ (VO5).

Yet others were confused about whether service agreements had already been developed and

would be ‘imposed’ on their organisations.  ‘If all of this is a statement of intent, then I think

there’s much in it to be welcomed…But I wasn’t able to work out if it is about something the

Eastern Health Board claims to have done or whether it is aspirational’ (VO18).  Several also

noted that the structures required for such were not yet in place:   

‘Is it a new thing?  The main and fundamental difficulty I have with the leaflet is that it‘s false

advertising.  You cannot advertise a service if it is not in place…I would be very positive about

this development if it were happening…but I know the structure isn’t in place…I don’t expect

the relationship to be equal but I do expect it to be transparent.’ (VO46)

Indeed, one Board respondent anticipated such a response when he said that although the

document was ‘excellent’ it was a Health Board leaflet not a joint leaflet’ (EHB5).  In devising any

service agreement the Board would therefore have to consider how this was going to be done

and, as already noted by Board and voluntary organisations’ respondents above, would have to

work closely and in consultation with voluntary organisations.  According to one Board

respondent, therefore: 

‘There is a need to move on from this to something more concrete.  There’s a lot of talk about

service agreements and there’s a need to devise a model showing what goes into a good

service agreement.  People on the ground are struggling with service agreements.

This…[Building Capacity]…is the beginning but what people are looking for is a form, a model.’

(EHB3)

The existence of service agreements with other statutory bodies was also examined.  As noted

in Chapter Six above, 41 organisations, at the time of interview, were in receipt of funding from

sources other than the Board.   Not all of these organisations had agreements with these other

sources, however.  Thirteen respondents noted that they had an agreement in writing with other

funders, which tended to cover guidelines about the work that was to be done and the way in

which to achieve such, the conditions of service, funding and reporting procedures.  
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Of these 13 respondents, ten respondents thought that the formal agreement had improved the

relationship and had had a positive impact.  These respondents thought that their relationships

operated with greater clarity and transparency as a result.  ‘It has been beneficial.  We know we

are going to get funding and for how long, so much per head for administration.  We wouldn’t

have had much of a relationship with…[agency]…without it.’ (VO31)

Of the three respondents from voluntary organisations who did not think that formal

agreements had had an impact on the statutory-voluntary relationship, two respondents said that

the agreements had ‘not really’ had an impact but for one of these there was greater security

about future funding.  Only one respondent had had a negative experience of written formal

agreements because in this instance the agency in question saw itself ‘as a policeman and

provider’ which had led ‘to resentment’ (VO42).  In line, therefore, with the perspectives

expressed above, respondents were positive about service agreements and thought that their

effect was beneficial.

Board respondents on the whole did not know whether voluntary organisations had service

agreements with other funders and did not know whether these had had an impact, positive or

negative, on the voluntary organisations’ relationship with such funders.  This response can be

related to the lack of co-ordinating procedures already noted in Chapter Six.  It also indicates,

however, an area that the Board may be interested in exploring in the context of the development

of service agreements viz. the experience of other funding sources and service agreements.

7.6 Summary and Conclusions
Respondents from both the Board and voluntary organisations were in agreement that there

was a need for service agreements, which both parties saw as providing a structure for the

relationship.  Clarity about the relationship would result, respondents thought, and both parties

would have a mutual understanding about the aims and objectives of the relationship.

Respondents from both sides welcomed the formality that service agreements would bring to

their collaboration.

Respondents also thought that training was essential in order to understand what service

agreements mean and what the implications are of such agreements for both sides.  Training

would be better, it was thought, if it involved both parties in a type of joint training.

Respondents’ views on Building Capacity – Strengthening the Links were positive overall.

Respondents from the Board regarded the leaflet as a useful first step, while voluntary

organisations’ respondents tended to see the document as aspirational.  Both parties, in other

words, thought that the document needed to be developed further but respondents from

voluntary organisations were more sceptical about the commitment of the Board.  Consultation

was mentioned as necessary by both parties, consequently, in order to successfully implement

service agreements.  Finally, a type of service agreement, or contract, was noted as operating

between some other funding sources and several of the voluntary organisations in the study.

This was noted as useful because of the structure it provided for their relationships.
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8.1 Introduction
As noted in Chapter One above, the Irish health care system is distinguished by the role

played by the voluntary sector.  In the eastern region, the former Eastern Health Board

and the voluntary sector have a long history of alliance.  The collaboration between the

two parties operates, however, in a context that, to date, has not been noted for having a

clear policy and procedures.  While recognised in the literature prior to this study, the

establishment of the new Eastern Regional Health Authority and three Area Health

Boards gave this present study the impetus and opportunity, which was taken by the

Social Development Department, to examine the relationship between the voluntary

sector and the Board.  This chapter will present the main findings of the study and will set

out recommendations for the future operation and management of this relationship.

8.2 Main Findings
Chapter Three presented findings on the different routes through which the relationship

is established.  As discussed, four main routes are taken by either the Board or voluntary

organisations.  These are (i) voluntary organisations approaching the Board; (ii) voluntary

organisations approaching the Department of Health; (iii) the Board approaching

voluntary organisations; and (iv) voluntary organisations in receipt of Board funding

whose services were funded by the Department of Health prior to the Board’s

establishment in 1971.  The rationale for the relationship’s establishment was also

discussed in Chapter Three.  Voluntary organisations were said to provide particular

experience and expertise and, in general, provide services in areas that are not being

catered for by other groups, either statutory or voluntary.  

Respondents from voluntary organisations appeared to be very unclear about the

decision-making process and the liaison that occurred between the Board and voluntary

organisations showed a certain dependence on key individuals in the Board.   This

reliance on individuals to carry the relationship has already been pointed out by

Faughnan and Kelleher (1993), and the situation appears to have changed little in the

eight years since their study.  

Both the Board and voluntary organisations respondents noted the part played by

Board representatives on the management committees of voluntary organisations.

Meanwhile, almost half of all organisations involved in the study were also involved in

other forums where the potential of such to enhance their relationship with the Board,

outside of the immediate relationship under investigation in this study, has probably still

to be more fully realised.

Conclusions and
Recommendations
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Chapter Four examined the processes and procedures at play in the relationship between

the Board and voluntary organisations.  Communication was reported as not very frequent and

a link between the frequency of communication and the relationship’s status was evident.

More than half of the respondents reported communication as infrequent or non-existent.

Furthermore, of those who reported an improvement in their relationship over time, the

majority of those tended to be in frequent communication with the Board and, on many

occasions, had taken the initiative themselves to contact Board liaison personnel.

Communication between the two parties in the relationship tended to focus first on financial

matters while service planning came second.  The importance of finance was attributed to what

was the only procedure identified by Board or voluntary organisations’ respondents, that is the

submission of audited accounts followed by the annual budget meeting.  

The strongest finding to emerge from an assessment of formal reporting procedures was that,

apart from the submission of audited annual accounts, there were no other procedures in place.

Indeed, few standardised procedures for conducting and managing the relationship were

apparent.  Those that were identified appear to be ad hoc or pertaining to an individual within the

Board rather than an essential part of Board policy.  Individuals within the Board appeared to

have different requirements of the various voluntary organisations under their remit and reporting

procedures, if they existed, were not uniform or standardised across all service areas in the

Board.  This was found to be the case in relation to liaison, communication and the general

management of the relationship.  Not only was communication found to be infrequent for over

half of respondents in voluntary organisations, but those respondents did not know about

decision making or how their organisation had been successful in securing funding.

Furthermore, in the context of the Board’s restructuring, the lack of information disseminated

about that process was cited by voluntary organisation respondents and seemed, to them,

indicative of their general relationship with the Board.

Most respondents from voluntary organisations reported that their organisations had received

an increase in funding from the Board over time.  Resources other than funding were not noted

as playing a significant part in the relationship.  Majorities on both sides of the relationship said

that the relationship was renewed as a matter of course and, again, a lack of procedures on

renewal, apart from dependence on the submission of audited accounts, was evident.

Chapter Five looked at the outcomes of the relationship in which the Board is engaged with

voluntary organisations.  As seen, the Board provided £11.4m in 1999 to the 58 voluntary

organisations that participated in the fieldwork, which amounted to almost half of the income of

such organisations, overall.   The benefits were acknowledged as significant for both sides in the

relationship.  The benefits to voluntary organisations were said to be facilitating the services that

they provided, enabling the organisations’ existence and conferring a sense of legitimacy and

recognition on them.  Board and voluntary organisations’ respondents also noted the cost

effectiveness to the Board of funding voluntary organisations for service delivery and the help

that such voluntary organisations gave the Board in fulfilling its statutory obligations.  Voluntary

organisations were said by both parties to have special characteristics, which, according to

respondents, enabled them to be more effective in service delivery than the Board.  
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The support provided by the Board was viewed as effective, therefore, although both Board and

voluntary organisation respondents alike acknowledged that more resources could be provided.

Board respondents were more positive than voluntary organisation respondents about the ability

of voluntary organisations to identify and meet needs.  Both parties concurred, furthermore, that,

for voluntary organisations to do more, further support from the Board would be of significant

benefit.  

A large minority of both Board and voluntary organisation respondents said that the relationship

between the two parties needed to be improved.  In Chapter Six, then, significant components

of successful relationships were examined. Clarity, parity of esteem (or mutual respect) and

communication were identified by Board and voluntary organisation respondents alike as the

most important components in any relationship.  In the specific Board-voluntary sector

relationship, however, these components tended not to feature very strongly, at least according

to respondents from voluntary organisations.  For these respondents, a willingness to work

together, the interest of the Board in their work and the importance of key individuals had

contributed to the success of their relationship with the Board.  Funding was also cited as a very

important factor.  Board respondents, on the other hand, thought that mutual trust,

communication and working together had been most important in their relationship with voluntary

organisations.  In other words, the importance given by respondents to clarity and parity of

esteem in any relationship did not appear to features as strongly in the Board-voluntary

relationship.  

Respondents were also asked about problems in the relationship and ways in which these had

been surmounted.  Communication was cited as crucial to both the problems that were identified

and the solutions that had been found.  Consequently, recommendations for improving the

relationship centred on structures to facilitate greater communication and consultation;

procedures for the relationship such as service agreements; and mechanisms for liaison.  All of

these, Board and voluntary organisation respondents agreed, would make the relationship work

much better.

While the Board compared fairly favourably to other funding agencies, it was noteworthy that

lessons to be learnt from the experience of other relationships focused on the importance of

structures and planning procedures, all of which, it was agreed, contributed to greater clarity.  A

lack of inter-agency co-ordination was noted and its importance was mentioned, although Board

rather than voluntary organisation respondents were far more favourable of such co-ordination.

In Chapter Seven, both the Board and voluntary organisation respondents said that service

agreements were needed to provide a structure for their relationships.  Clarity about the

relationship would result, respondents thought, and both parties would have a mutual

understanding about the aims and objectives of the relationship.  Respondents from both sides

also welcomed the formality that they said service agreements would bring to their collaboration.

Respondents thought that training was essential in order to understand what service

agreements meant and what the implications of such agreements would be for both sides.

Training would be better, it was thought furthermore, if provided jointly to both Board and

voluntary organisation participants.
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Respondents’ views on Building Capacity - Strengthening the Links were positive overall.

Respondents from the Board regarded the leaflet as a useful first step, while voluntary

organisations’ respondents tended to see the document as aspirational.  Both parties, in other

words, thought that the document needed to be developed further but respondents from

voluntary organisations were more sceptical about the commitment of the Board.  Consultation

was mentioned as necessary by both parties, consequently, in order to implement service

agreements successfully.  Finally, several respondents from voluntary organisations said that a

type of service agreement, or contract, operated between their organisations and other funding

sources.  These agreements were seen as useful because of the structure they provided for the

relationships.

8.3 Discussion
The findings show that:

• The Board is spending a lot of money on its relationship with voluntary organisations.

• Clear decisions are being made by both sides to enter into collaboration with each other.

• The benefits of the relationship are acknowledged as significant by both sides.

Both sides are entering into the relationship, therefore, with some aims and objectives in mind.

Furthermore, the importance of the relationship (both in financial terms and in benefits to both

parties) merits more than the wording of Section 658 and deserves a Board-wide policy to be

implemented.  The lack of procedures and a policy do the importance of this relationship an

injustice and indicate the need for attention, time and consideration to be given.

All of the above point, therefore, to the need to take the relationship more seriously, and the

need to put a policy in place.  The literature has already noted the importance of, and the lack

of a policy on, the relationship under examination in this report.  The findings from this study

confirm that little has changed since the NSSB first noted this problem almost 20 years ago.

With the establishment of the new Area Health Boards, the time is now opportune to design, draft

and implement such a policy.

The findings from this current study show that both parties to the relationship seek clarity and

would welcome structures and mechanisms such as service agreements because they would

give clarity and form to the relationship.  Furthermore, as also seen, clarity was identified as

essential in any successful relationship. 

The example of Enhancing the Partnership is worth noting in this context. The development of

Enhancing the Partnership involved the input of many voluntary organisations in its design and

development, which has led to ownership by such organisations in its implementation.

Enhancing the Partnership has also been seen to formalise the relationship between the two

parties and, as such, has been welcomed. A version of that could possibly be developed in

consultation with other voluntary organisations involved in relationships with the Board.

A policy on the relationship between the two parties could also mean that the definition of

Section 65 (see footnote 8) would have to be addressed.  As this report shows, the relationship

between the Board and voluntary organisations is not established on the basis of Section 65
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wording.  The relationship is established in response to identified needs, and is occurring in the

context of a continuum of care and equity of provision as identified in policies such as The Years

Ahead; and Shaping a Healthier Future.  It is not whether services are ‘similar or ancillary’ that

is significant, therefore, although such a description defines the role that voluntary organisations

may adopt in relation to the Board.   

8.4 Recommendations
• It is recommended that the Area Health Boards develop a policy on their relationship with

voluntary organisations.  The policy would define the voluntary sector, and would also define,

articulate and clarify the roles of both the Board and voluntary organisations in the relationship.

The policy would recognise the value of both parties to the relationship, and therefore, the value

of partnership, integration and co-ordination of services.  The policy would provide a context to

demonstrate why these are important, viz. the continuum of care and the recognition of the value

of input of all of the actors within that, including the users and clients of that care continuum.

• The policy must be designed in consultation with the voluntary sector.

• The policy must contain procedures and protocols.

• The policy must contribute to and thereby address relationship building.  Mechanisms for

liaison must be included; procedures for the smoother operation and renewal of the relationship

such as service agreements and the setting out of clear aims and objectives for the relationship

are necessary as well as protocols that establish communication, consultation and joint planning

processes.

• The policy must also include procedures and protocols to address the maintenance of

standards and accountability.  The measurement of the Board’s support is also important and the

policy must address the outcomes of the relationship and the significance of evaluation in

assessing those. 

• A central location in each Area Health Board must be identified for the relationship between

the Area Health Boards and voluntary organisations.  The recent White Paper, Supporting

Voluntary Activity, is instructive in this regard as it notes the establishment of voluntary activity

units within each Government Department.  A central location would therefore address what has

been referred to as the lack of a ‘a formal interface’ (Eastern Health Board 1997) for the

articulation of the relationship between the two sectors.

The timing of this report is opportune as is the timing of the above recommendations.  The

establishment of the Area Health Boards, one of whose functions is to set out principles for the

operation of their relationship with voluntary organisations, provides an opportunity for the

findings of this report to be given due consideration.  Furthermore, the White Paper, Supporting

Voluntary Activity, has proposed the establishment of an implementation and advisory group to

be jointly chaired by the Department of Health and Children and the Department of Social,

Community and Family Affairs.  The findings of this report will be useful, therefore, because they

address several areas of interest to the White Paper, namely definition, the nature of the

relationship and the principles and structures underpinning the relationship.  
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In addition, this report provides a useful tool to services planners, Directors of Care and others

in the Area HealthBoards in the building of their relationships with voluntary organisations.

As An Taoiseach, Bertie Ahern, said at the launch of the White Paper, ‘working together we can

develop our relationship’.  This report provides the Area Health Boards with the means for

working together with voluntary organisations in the future.
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Appendix: Interview Schedules

INTERVIEW SCHEDULE BOARD REPRESENTATIVES
[Note Board is used to connote the organisations formerly known as the Eastern Health Board]

A. Beginnings of relationship

In this section we would like to explore how your relationship with voluntary organisations
begins, how organisations are chosen and the criteria used.

A.1 Can you describe in some detail how organisations are chosen for funding and the 
process of selection and decision making?

Probe What criteria are applied?

Who are the main Board personnel involved?

A.2 Why was [NAME] chosen for funding?  

Probe Do the organisations, for example, provide services that the Board cannot or
does not provide?  (If yes, can you give examples)

[Aim here is to explore the meaning of s. 65 funding (that is those 
organisations that provide services that are ‘similar or ancillary’ to those that are 
provided by the Board)]

A.3 Is there a national, regional or local remit to the successful funding application?  For 
example, is funding dependent on the provision of national, regional or local services and
is there a proportionate breakdown between these?

A.4 Are you aware of other kinds of support provided by the Board?  Can you describe what
these are (examples of such support in relation to specific organisations on list might 
include staff secondments, Board personnel serving on boards of voluntary 
organisations)?

A.5 Is there any other information that you can give on how the relationship with [NAME] 
began?

B. Structure of relationship

In this section the structure of the relationship that exists between the Board and 
voluntary organisations is explored and the presence of formal procedures and their 
rationale.

B.1 Can you describe in some detail the liaison process that occurs between the Board and
[NAME]?

B.2 Who are the liaison personnel involved (their title or grade and why they are the liaison 
personnel)? 

B.3 How frequently would you/they liaise or communicate with [NAME]?

B.4 Can you describe the procedures laid down for the frequency of such communication?

B.5 What would the communication consist of – what would its content be?

B.6 Can you describe any formal reporting or feedback procedures, what form they take and
who is involved?

B.7 Are you aware of any other consultative mechanism in which [NAME] is involved with the
Board?  Can you describe this, its objectives and whether or not you consider it to be 
effective?  Why?
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B.8 Do you know of any ways that [NAME] can have an input to Board policy in its 
service area? 

Can you describe what these are?

C. Relationship over time

This section examines the development of the relationship over time.  (Present a list of 
funded voluntary organisations selected for the qualitative phase and base answers on 
these organisations to explore the relationship’s development.)

C.1 How long has the Board funded this organisation?

C.2 Has there been any increase or decrease in funding during this period? Can You say why
this occurred?

C.3 Have there been any changes in the resources provided over time?  Can you describe 
what happened and why?

C.4 Can you describe any changes in the relationship over time and why these occurred?

C.5 How is (or has) the relationship (been) renewed – as a matter of course or is there an 
evaluation process?  Can you describe this renewal process?

C.6 Can you describe in detail the way in which the Board ensures the maintenance and 
monitoring of standards and accountability?  (use organisations on list as specific 
examples)

For example, are evaluations carried out by the Board?  If yes, can you describe them?

D. Outcomes of relationship

This section focuses on the outcomes of the relationship from the Board’s perspective.  It
is also used as a counter-check on the amount of funding given by the Board in 1998 and
1999.  (Again, specific examples will be sought from the list of organisations included in
the qualitative phase.)

D.1 How much funding was given in 1998 and 1999 to these organisations?

D.2 Can you provide some details on what this funding was spent on or what it was for?

D.3 Were there any follow-up procedures used in relation to expenditure?  Can you describe
what these were?

D.4 Were there any follow-up procedures used in relation to the accountability of the 
organisations?  In other words, can you describe in some detail the procedures which the
Board uses to ensure the maintenance of accountability?

D5. What, in your experience has the Board gained from the support provided to these 
voluntary organisations?

D.6 More generally, what, in your experience, are the benefits to the Board of arrangements
such as these?

D.7 What proportion of [NAME]’s income was provided by Board support?

D.8 Do you think that the Board’s funding was effective?  Can you expand?  [Note, this is not
about whether the service provided is effective but whether the funding that they receive
is effective – i.e. does it achieve their aims and does it fund a significant proportion of 
their services and/or their operation?]

D.9 Are there any procedures, that you are aware of, to measure the support that the Board
provides?  Can you describe these?

D.10 If there are no procedures, why do you think that is?

Do you think there is a need for procedures?

Why?
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D.11 How successful do you think [NAME] is in identifying and meeting needs?  Can you 
describe?

D.12 Could [NAME] be doing more, in your opinion?  Describe?  

D.13 How do you think the Board could further support [NAME] to do more?

E. Successful components of a relationship

This section explores your perspective on and experience of a successful relationship.

E.1 What, do you think, contributes to a successful relationship for the Board and why?  Can
you describe in more detail?

E.2 Can you identify the successful components of the Board’s relationship with [NAME]?  
Why, do you think these are the successful components?

E.3 Can you give any examples of problems that have been experienced in the relationship
that the Board has with [NAME]?

Can you describe these? 

How were such problems overcome?

E.4 Can you suggest ways in which the Board’s current relationship with [NAME] could be 
improved?  Why?

E.5 Can you suggest any changes you think would make the Board’s dealings with [NAME] 
more effective?  Can you say how and why these changes would contribute to 
effectiveness?

F. Service Agreements between the Board and Voluntary Service Providers

The Board is currently looking at service agreements for voluntary organisations that it 
supports.  A copy of Building Capacity - Strengthening the Links has been passed to you
for perusal and comment.  This section seeks your feedback.

F.1 Do you think that there is a need for a service agreement between the Board and 
voluntary organisations?  Why?  Could you describe in detail?

F.2 In what ways do you think a service agreement between voluntary organisations and the
Board would have an impact on the relationship you have?  Can you describe in detail?

F.3 Is there a need for training in this area?  Why, do you think?

F.4 Could you describe the type of training that is needed?

F.5 Could you give some detailed feedback on the Building Capacity leaflet?

Probe Do you think it is useful?

Do you think it is comprehensive?

What changes would you like to see made?  Why?

Any other comments?

G. Other Funding Bodies

Finally, this section looks at the relationship of voluntary organisations, if any, with other
funding organisations.

G.1 Do you know if [NAME] has a funding (or otherwise supporting) relationship with other 
agencies?  Can you give details of what this is and why they receive it?

G.2 Do you know how long [NAME] has been in receipt of this funding?
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G.3 Are there any co-ordinating procedures between the Board and other statutory agencies
in relation to the funding of [NAME]?  If yes, can you describe?

If no procedures in places, would you consider such co-ordination to be useful?  Why?

Probe Does the Board have knowledge of other statutory funding agencies?  What i
s this, describe?

Probe What lessons could be learnt from co-ordination procedures and mechanisms
between statutory funding agencies?

Probe What benefits could be gained from co-ordination procedures and 
mechanisms between statutory funding agencies?

G.4 Can you describe what you think are the differences, if any, in the relationship that 
[NAME] has with those statutory agencies and with the Board?

G.5 Does [NAME] have a service agreement/contractual arrangement with other statutory 
funding bodies?  If yes, can you give details of that arrangement?

G.6 In your experience has that agreement had any impact on the relationship that that 
agency has with [NAME]?

G.7 Do you think that there are any lessons to be learnt from other funding agencies and their
relationship with [NAME]?  Can you describe?

G.8 Finally, in general, how do you think the Board’s relationship with [NAME] compares with
the relationship that that voluntary organisation would have with other funding agencies?  

Thank you for your co-operation and participation.

INTERVIEW SCHEDULE
REPRESENTATIVES OF VOLUNTARY ORGANISATIONS
[Note Board is used to connote the organisation formerly known as the Eastern Health Board]

A. Beginnings of relationship

This section looks at how your organisation’s relationship with the organisations formerly
known as the Eastern Health Board began.  (From now on those organisations will be 
referred to collectively as ‘the Board’)

A.1 Can you describe in some detail how your organisation was selected for funding and the
application process that your organisations underwent?

Probe Under what criteria did the organisation apply for funding?

A.2 Can you describe what your organisation does?

A.3 Why did your organisation apply to the Board for funding or support?

Probe Was it to meet a need not met by other services (describe)?

Does your organisation, for example, provide services that the Board cannot 
or does not  provide?  (If yes, can you give examples)

[Aim here is to explore the meaning of s. 65 funding (that is those organisations that 
provide services that are ‘similar or ancillary’ to those that are provided by the Board)]

A.4 Who were the main personnel involved on the Board’s side in making the decision and 
can you describe what you know of the decision-making process?

A.5 Does your organisation receive, or has it ever received support other than financial from
the Board?  Can you provide details of such support (what was it for, how long did it last,
why did the support stop?)
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Probe Examples of Board personnel serving on the board of voluntary organisations,
Board staff secondments, services provided by the Board such as Public 
Health Nurses giving talks, Drugs Education Officers, etc.

[Aim here is to explore whether the voluntary organisation recognises or acknowledges 
services provided by the Board]

B. Structure of relationship

This section examines the structure of the relationship that your organisation has 
with the Board.

B.1 Can you describe in detail the liaison process that occurs between the Board and your 
voluntary organisation? [Probe: who initiates the communication?]

B.2 Who are the liaison personnel involved on your side and on the Board’s side?

B.3 How frequently would they liaise or communicate with your organisation?

B.4 Can you describe the procedures laid down for the frequency of such communication?

B.5 What would the communication consist of – what would its content be?

B.6 Can you describe any formal reporting or feedback procedures, what form they take and
who is involved?

B.7 Are there other consultative mechanisms in which your organisation is involved with the
Board?  [Examples would include Integrated Services Process, Drugs Task Force, area
action group, working groups.  In other words, groups set up for consultation not 
necessarily by Board but would involve your organisation interacting with the Board]

Can you describe these, their objectives and whether or not you consider them to be 
effective?  Why?

B.8 In your area of operation, are there any routes available through which your organisation
has an input to Board policy in that area?  Can you describe what these are?

[Probe: have you initiated or tried to initiate developments in your policy area with the 
Board]

[Probe, if no routes available, why do you think this is?]

C. Relationship over time

This section looks at the development of your organisation’s relationship with the Board.

C.1 How long has the Board funded your organisation?

C.2 Has there been any change in funding during this period?  Can you describe what 
happened and why?

C.3 Have there been any changes in the resources provided by the Board over time?  Can 
you describe what happened and why?

C.4 Can you describe any changes in the relationship over time and why these occurred?

C.5 How is (or has) the relationship (been) renewed – as a matter of course or is there an 
evaluation process?  Can you describe this renewal process?

C.6 Can you describe in detail the way in which the Board ensures the maintenance and 
monitoring of standards and accountability?  

For example, are evaluations carried out by the Board?  If yes, can you describe them?

[Probe: has your organisation undertaken its own evaluation and passed the findings to
the board?] 
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D. Outcomes of relationship

This section focuses on the outcomes of the relationship from the perspective of your 
voluntary organisation.  It is also used as a counter-check on the amount of funding given
by the Board in 1998 and 1999.  

D.1 How much funding was received by your organisation from the Board in 1998 and 1999?

D.2 Can you provide some details on what this funding was spent on or what it was for? [Ask
for audited accounts if available]

D.3 Were there any follow-up procedures used by the Board in relation to expenditure?  [In 
other words, how did the Board ensure that its funding was being spent according to the
application made by your organisation?]  Can you describe what these procedures were?

D.4 Can you describe in some detail any procedures which the Board used or uses in relation
to the accountability of your organisation?  [How does the Board ensure the maintenance
of accountability?]

D.5 What, in your experience has your organisation gained from the support provided by the
Board?

D.6 More generally, what, in your opinion, are the benefits to the Board of arrangements such
as these?

D.7 Approximately what proportion of your income last year comprised Board funding?

D.8 Do you think that the Board’s funding was effective?  Can you expand? [Note, this is not
about whether the service provided is effective but whether the funding that they receive
is effective – i.e. does it achieve their aims and does it fund a significant proportion of their
services and/or their operation?]

D.9 Are there any procedures, that you are aware of, to measure the support that the Board
provides?  Can you describe these?

D.10 If there are no procedures, why do you think that is?

Do you think there is a need for procedures?

Why?

D.11 Can you describe how your organisation identifies and meets needs?

D.12 In your opinion, is your organisation successful in this?  Can you elaborate?

D.13 Could your organisation be doing more, in your opinion?  Describe?  

D.14 What support from the Board do you think your organisation needs, in general, in order 
to do more?

E. Successful components of a relationship

This section explores your perspective on and experience of a successful relationship.

E.1 What, do you think, are the successful elements of a relationship for your organisation?
Can you describe in more detail?  [e.g. why?]

E.2 Can you identify the successful components of the Board’s relationship with your 
organisation?  Why do you think these are the successful components?
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E.3 Can you give any examples of any problems that have been experienced in the 

relationship that you have with the Board?

Can you describe these? 

How were such problems overcome?

E.4 Can you suggest ways in which the Board’s current relationship with your organisation 

could be improved?  Why?

E.5 Can you suggest any changes you think would make your dealings with the Board more

effective?  Can you say how these changes would contribute to effectiveness?  [And why,

if interviewer deems necessary to ask]

F. Service Agreements between the Board and Voluntary Service Providers

The Board is currently looking at service agreements for voluntary organisations that it 

supports.  A copy of Building Capacity. Strengthening the Links was sent to you with the

letter from the PRC for perusal and comment.  This section seeks your feedback.

F.1 Do you think that there is a need for a service agreement between the Board and your 

organisation?  Why?  Could you describe in detail?

F.2 In what ways do you think a service agreement between your organisation and the Board

would have an impact on the relationship you have?  Can you describe in detail?

F.3 Is there a need for training in this area?  Why, do you think?

F.4 Could you describe the type of training that is needed?

F.5 Could you give some detailed feedback on the Building Capacity leaflet?

Probe Do you think it is useful?

Do you think it is comprehensive?

What changes would you like to see made?  Why?

Any other comments?

G. Other Funding Bodies

Finally, this section looks at your relationship, if any, with other funding organisations.

G.1 Do you have a funding (or otherwise supporting) relationship with other organisations?  

Can you give details of what this is and what you receive the funding for? [Probe: did you,

for example, seek funding for the service or any service that the Board funds?]

G.2 For how long have you received this support?  Can you describe the relationship’s 

development in some detail?

G.3 If you are in receipt of funding from other statutory organisations, are there any co-

ordinating procedures between the Board and that organisation in relation to funding?  If

yes, can you describe?

If there are no procedures in place, would you consider such co-ordination to be useful?

Why?

Probe Does the Board have knowledge of the other statutory funding agencies?  

What is this, describe?

Probe What lessons could be learnt from co-ordination procedures and mechanisms

between statutory funding agencies?
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Probe What benefits could be gained from co-ordination procedures and 

mechanisms between statutory funding agencies?

G.4 Can you describe what you think are the differences, if any, between your relationship 

with that organisation and with the Board?

G.5 Do you have a service agreement/contractual arrangement with that organisation?  If yes,

can you give details of that arrangement?

G.6 In what ways has that agreement affected your relationship with the organisation?  

Describe?

G.7 Would you have any suggestions to make for the Board drawing on your experience of 

other supporting organisations?

G.8 Finally, in general, how would you compare your relationship with the Board and with 

other statutory agencies?

Thank you for your co-operation and participation
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