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Introduction 
This paper provides a brief overview of the role of the voluntary, community and social enterprise sector 

(VCSE) in promoting equality and addressing inequalities in health and social care in order to provide a 

context for the questions that will be explored by this theme of the VCSE review. Voluntary and community 

organisations have been key participants and often leaders in promoting equality and addressing inequality.1 

With the rise of social enterprises they too have begun to play an active part in pursuing this agenda.   

 

The need for support 
The provision of health and social care has contributed to improvements in experiences and outcomes for a 
range of individuals, groups and communities, for example, survival rates for most cancers have improved 
significantly since the late 1980s.2  However, these improvements have not been achieved across all 
individuals, groups or communities. For example, offenders and ex-offenders with mental health problems 
continue to struggle to secure appropriate support with some stuck in a cycle of crisis, custody, release and 
back into crisis.3  Moreover health and social care inequalities persist and discrimination on the grounds of 
age, disability, ethnicity, gender, sexuality continues to lead to poorer experiences and outcomes, for 
example, women with learning disabilities having significantly lower rates for cervical cancer scans.4  

Voluntary and community organisations as well as social enterprises have long been active in either directly 

contributing to improvement in experiences and outcomes through empowering individuals, groups and 

communities, through the provision of services or advocacy, or by campaigning for change.5  

This work stream is considering the ways that national governmental bodies can work with the VCSE sector 

in order to improve equality and inclusion in health and social care. We think that the VCSE contribution 

involves improvements in three areas which should guide our section of the review: wellbeing, social justice 

and sustainability.  
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Wellbeing 

VCSEs have contributed to the wellbeing of individuals and communities – particularly those with protected 

characteristics. This section provides three examples of this work. 

Case study one: Sickle Cell Society  
www.sicklecellsociety.org/  

Sickle cell and thalassaemia are recessively inherited disorders of the blood cell, which predominantly affect 
people from African, Asian and Middle Eastern backgrounds. Symptoms include mild to excruciating pain and 
damage to various parts of the body, including the hips, eyes and lungs. If both parents are carriers of a 
haemoglobin trait, there is a one in four risk that their child could be born with a sickle cell or a thalassaemia 
disorder, even if neither parent experiences symptoms themselves.6 The Sickle Cell Society is a charity which 
carries out essential welfare, research and educational projects to support and promote a greater 
understanding towards these blood disorders. Prior to its introduction in 2004, they campaigned for the 
introduction of a National Screening Programme to test at risk children. Screening promotes equality by 
providing parents with the opportunity for pre-natal diagnosis, and greater support should they choose to 
continue or terminate the pregnancy.7 

 

Case study two: Refuge 
www.refuge.org.uk  

Another example is addressing the impact and experience of domestic violence. Two women a week are 
killed by their partners or ex-partners8, and many others experience mental and physical ill health as a 
result of violence in the home. Refuge is a charity that provides support for women and children 
experiencing domestic violence. They opened the world’s first safe house for women in Chiswick, West 
London, in 1971 and have been extensively involved in lobbying and campaigning to prevent domestic 
violence. They promote equality for women and children in three ways: by protecting them, through calls 
for greater legal measures to ensure perpetrators do not go unpunished; through the provision of refuge 
services for those fleeing domestic violence; and through preventative campaigns to raise awareness 
among all ages that violence is unacceptable. 

 

Case study three: Emmaus 
www.emmaus.org.uk  

Emmaus is a charity that supports people who have experienced homelessness, in a community setting for 
as long as they need it. Based on a model established in France after WWII, Emmaus helps residents to 
rebuild stability and independence, by providing them with a room of their own, meaningful work, food, 
clothing and a small weekly allowance in return for a commitment to the values of the community 
(respectful behaviour; not using alcohol or illegal drugs on the premises; signing off all benefits (with the 
exception of housing benefit); and working in the community’s social enterprise). There are now more than 
600 Emmaus companions living at communities across the UK, each one with at least one shop or social 
enterprise (including cafés, shops, gardening projects and removal companies), which provide services to 
meet the needs of its local area.  
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Social justice  

VCSEs have been active in promoting social justice, below are three examples of best practice.  

Case study one: Age UK 
www.ageuk.org.uk  

A particular focus has been older people. Age UK is the UK’s largest national charity providing national and 
local services and support “to inspire, enable and support older people”9. In particular, Age UK works to 
tackle poverty experienced by older people by: providing guidance on managing money, including 
information to help older people access the benefits to which they are entitled; campaigning for a simpler 
and fairer pension system; and working with the financial services sector to recommend ways to improve 
older people's financial resilience. Age UK has also played an important role in ensuring that age related 
conditions such as dementia are on the national agenda, issues which are likely to take on increasing 
significance in the UK in the coming years. 

 

Case study two: Carers UK 
www.carersuk.org  

Carers have received attention too. In the UK, 6.5m people care for an older or disabled loved one, providing 
invaluable savings to statutory services and support to those in need10. In spite of this, carers often suffer 
significant burdens, both financially (especially if they themselves are unable to work) and to their own 
mental and physical health. Carers UK is a charity which provides support for those in caring roles, helping 
them to navigate health and care systems, access benefits, connect with guidance and networks and to 
challenge negative stereotypes. They also take a campaigning role, ensuring that the challenges facing carers 
remain on the policy agenda. In recent years this has included a campaign to monitor the impact of austerity 
and benefits reforms on carers (and the people they care for), and the provision of information relating to 
new policies such as the removal of the “spare room subsidy”. 

 

Case study three: Mencap 
www.mencap.org.uk  

There are around 900,000 adults with learning disabilities in the UK.11 Following the revelations of abuse at 
Winterborne View assessment and treatment unit, Mencap have been working to ensure that lessons 
learned, equate to changes in practice. Around 3,250 people with learning disabilities remain in assessment 
and treatment units12 – Mencap are actively campaigning to reduce this number: celebrating best practice 
(as in Salford) and showing where improvements are still needed so that people with learning disabilities are 
able to get the support they need where they live.13 Alongside campaigning for the rights of people with 
learning disabilities, Mencap provides services, including: vocational support; advice; residential/day care 
services; and support for people with learning disabilities to participate in the communities they live in.  
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Sustainability 

The combination of discrimination and disadvantage has regularly meant that the ability to deliver sustained 

and sustainable improvements in wellbeing and social justice have proved to be a challenge. For example, 

the number of people, particularly young men of Caribbean origin, in the criminal justice system who have 

significant mental health issues is widely known and has been reported on for a number of years14. This is 

often a drain on public resources at the same time as delivering poor outcomes because we are criminalising 

people for whom and with whom better outcomes could be achieved through the provision of good quality 

and sustained mental health support.15  

Sustainability of initiatives that specifically focus on promoting inclusion and equality as well as addressing 

inequality can be further undermined as they are not often seen as ‘good causes’. Initiatives to improve the 

health and wellbeing of homeless people who have a history of drug and alcohol abuse are rarely seen in the 

same light as the fight against cancer.  Similarly, providing access to health care for migrants often faces a 

backlash.16 

 

The questions we will focus on 
In addition to the overall questions for the review, we would be grateful for evidence and ideas in response 

to these questions: 

1. What are the particular challenges faced in achieving funding and building partnership for 
organisations working with specific communities, or groups with protected characteristics?  

2. Some charities and causes are more appealing to the general public than others. Should central 
government or local statutory organisations focus more support on those charities or causes less 
likely to attract charitable donations because they are less well-known or popular, or which affect 
smaller communities or groups? 

3. There is evidence that work with some groups and communities is more likely to be affected by 
funding cuts than others. Should central government bodies or local statutory bodies direct their 
funding to compensate for any disproportionate impact? 

4. A key feature of the VCSE sector has been its willingness to challenge discrimination and inequality. 
Do new models of funding compromise the sector’s independence? What examples are there of how 
the statutory and VCSE sectors can work together to maintain VCSE organisations’ role as critical 
friend and champion of those who are excluded or marginalised? 

 

Engagement plans 
We are keen to hear from VCSE organisations and their partners who want to engage with the review, 

including from those working with overlooked groups and communities, and organisations which are often 

overlooked. As part of our engagement activity, we are organising two focus groups, one in Leeds and one in 

London to consider the inclusions and equalities theme with: 

1) Smaller VCSE organisations 

2) VCSE organisations who innovate in health & social care 
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3) Equalities VCSE organisations 

If you are interested in taking part in these events please contact Tricia Rich at PHE: tricia.rich@phe.gov.uk. 

We will also be conducting two or three interviews with organisations to provide in depth data.  

 

Summary 

The detailed and context informed questions, combined with the engagement activity as well as the 

triangulation of the different sources of evidence should allow our theme to significantly contribute to a 

clear review that is widely supported.  
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