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1 Foreword 
 

I am delighted that Black Health Agency (BHA) can share with you the progress we have 
made with our strategic plan during the period 2006-2008.�

The organisation continues to work in partnership with statutory organisations, to ensure 
that people who are in the greatest need have access to information, and services that 
can respond to the range of needs that exist within our society.�

Recognising that people live in different and in some instances challenging 
circumstances, BHA strives to assist people to make informed choices about their health 
and well being, by offering advice, support, guidance and key services that can respond 
appropriately to need.�

Without the commitment, dedications and hard work of our staff, BHA would not be in the 
position of being a valued and recognised organisation, who delivers effective and good 
quality services. I would like to take this opportunity to say thank you to all BHA staff.�

Like many organisations BHA strives to continually improve in everything that we do, we 
have set ourselves an ambitious 3 year strategy that will demonstrate our commitment 
and abilities to provide services, which will enable people to live healthy and happy lives.�

Claudette Webster 

Chair 

Black Health Agency 
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2 Executive Summary 
 

BHA has played a key role in ensuring that health services are made appropriate and 
accessible to BME communities.  The experience we have gathered over these years 
has enabled us to venture into the mainstream arena, engaging with and improving 
patient and public involvement and providing a generic HIV/AIDS service.  If BHA is to 
continue to grow and play an even more significant part in the health and well being of 
BME communities it must continually review and update its strategic framework. 

Our last Strategic Framework 2006/2009 has been in place now for two years and it is 
appropriate to review what progress has been made, what is achievable in the next 
twelve months, and to begin the strategic planning process for the period 2009/2012. 

This report considers the progress against the 2006/09 Strategic Framework and builds 
on the work already underway to produce a Framework for Improvement which details 
priority tasks for 2008/2009. This high level Framework will need to be cascaded down to 
Service and Team business plans. The Framework for improvement subsequently goes 
on to outline priorities for 2009/2012. 

Following a Strategic Review with Board Members, Managers, Coordinators and Team 
Leaders, findings indicate that there has been much progress towards delivery of the 
2006/2009 Strategic Framework but some areas continue to need more work.   In brief, 
these comprise: 

1) Evaluation and Impact Assessment.  An integral part of every project and service. 
Information will be gathered corporately, analysed, and disseminated. This information 
will be used to support future funding applications, policy development and planning of 
services and PR/profile raising. 

2) Profile Raising and Development of the BHA brand .  To support this Managers, 
Coordinators and Team Leaders will be trained and provided suitable resources to 
promote the corporate brand. A national conference will be held each year and a 
Training and Consultancy Division will be established 

3) Policy Development.  Awareness of the importance of corporate policies will be raised. 
Policy development will continue and the existing policies embedded. Improved IT 
systems for HR and evaluation of service delivery will be developed. 
 
BHA’s success over recent years has been the quality of its services and successful 
management of its growth and expansion.  Rapid growth brings its own challenges, 
however BHA recognises that if we are to continue to grow and reach our full potential, 
we need to maintain our corporate identity across all projects and services.  
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We need to improve our internal governance arrangements, with a particular focus on 
robust policies and performance management.  We need to adopt a proactive stance 
towards media activity and raising the profile of BHA nationally.  The Framework for 
Improvement sets out how this can be achieved. 

 

3 The Review Process 

The Review Process was undertaken in three stages,  

1) Consultation with Senior Management  - a questionnaire was sent to all 
departments of BHA. This asked managers to answer four questions about their 
area of work 
- What progress had been made during or since 2006? 
- What was left to do? 
- What were the barriers or challenges during that time? 
- What new objectives were proposed for 2009/12? 

 
The responses to this questionnaire were reported back by Trustees and Senior 
Managers at the Strategic Review Workshop in March. It was clear from the 
responses that much progress had been made. Managers also were able to raise 
issues which detracted from their ability to deliver against the framework in some 
areas. 
 
2) Planning Event held in March 2008 . At this event Trustees and Senior 

Managers were invited to make their contribution to the review and planning 
process.  There was a facilitated workshop which considered the feedback from 
Managers and a discussion about what had been achieved, what was left to do 
and what hampers success. The priorities for 2008/09 were identified and a draft 
Strategic Framework for 2008/9 drawn up. This led into discussions about future 
development areas and resulted in an outline framework for 2009-2010. 
 

3) Development of the Framework.  External Consultants in discussion with 
Senior Management produced this document which has been approved by the 
Board of BHA. 
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For this planning process, three Development Areas were identified based on those in 
the 2006/09 Strategic Framework 

�  Evaluation and impact assessment of BHA’s work 
“ Showing the Impact of our work” in 2006-09 

�  Profile raising and developing the BHA- brand  
“ Relationships and profile” in 2006-09 

�  Policy Development & Management Systems 
“Policy awareness and Management Systems” in 2006-0 9 

During the process a number of improvements were discussed which must be made in 
order to progress BHA’s priorities.  These are not priorities in themselves but ‘enablers’ 
to support effective delivery of the Development areas.  These have been included 
under Policy Development and Management Systems. 
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4 The Current Situation 
 

BHA understands the need to reflect the diversity of Britain’s communities today.  For 
this reason we have produced a new vision and mission statement.   

Vision and Mission 
Black Health Agency’s Vision is: 

To achieve an equitable health and social care system for all disadvantaged and 
marginalised individuals through the planning and delivery of appropriate services that 
meet the cultural and social needs of Britain’s diverse communities. 

 

Our Mission giving our current sense of purpose towards this vision is: 

To lead, facilitate and influence change in attitude and perception of current health policy 
practice and service delivery; challenge discrimination and stereotyping and develop and 
maintain best practice and quality standards in the delivery and planning of generic 
health services crossing all communities and cultures. 
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Board of Trustees 

BHA is governed by a Board of Trustees whose individual areas of expertise bring a 
range of experience and skills including finance, human resources, strategic planning, 
health policy and development.   The Board provides strategic direction and support for 
the organisation via the Chief Executive, through the workings of two sub committees 
focusing on Financial Management, Human Resources and Personnel issues. 

Paid Staff 

BHA has approximately 70 paid staff working across its range of services.  This has not 
changed significantly over the last two years. As the organisation has grown, the 
structure has evolved, finding a balance between strategic and operational 
management.  Although some gaps still remain, steps are being taken to address this.   



�
���������	
���
���	���������������� � �������������� ���������

 

Crucially though, BHA realises the need to be flexible and regularly review its operational 
staffing requirements.   

BHA’s management structure is divided into Finance and Strategy and Operations. The 
Finance & Strategy division is responsible for Finance, HR, Quality and Organisational 
Development. This division reports directly into the Chief Executive. There are three 
Service Delivery divisions which cover the themes of Sexual Health, Involving People 
and Healthy Communities. These divisions report to the Chief Executive through the 
Operations Manager. The latest organisation chart can be found in Appendix A.   

Many of our services provide volunteering opportunities either to directly deliver services 
or to provide administrative type support. The Strategic Framework 2006 recorded that 
when BHA had a dedicated volunteer manager there were 150 volunteers. The latest 
corporate count suggests there are 23 active volunteers.  This is either a significant drop 
or the basis of counting the volunteers has changed. 

BHA has a commitment to being a learning and development organisation and we 
therefore support staff to develop career pathways either internally within the agency or 
externally with other providers. 

�����
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As BHA has developed, we have experienced significant and consistent financial growth. 
In 2006/2007 the turnover was in the region of £1.7 million pounds. This is achieved 
through a diverse income base. The Strategic Framework set a target for 2009 of a 
turnover of £2.5 m.  This has been exceeded. 

Based on the forecast figures for 2007/08 and projected for 2008/09, and assuming 
growth continues on the same path by March 2012, the turnover is likely to be in the 
region of £3.87m as shown in diagram 1. 
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The nature of BHA’s funding through contracts and service agreements means that the 
organisation needs to re-apply for funding as each agreement comes to an end. This 
process is ongoing and currently next year’s funding requirement is looking positive. As 
at March 2008, 55% of the funding needed for 2008/09 had been secured and the 
remaining had been applied for.  We are aware however, that not all of BHA’s contracts 
and service level agreements are compact and full cost recovery compliant - steps are 
being taken to address this. 

 

The diagram below (diagram2) shows the funding streams for 2008/09 and plots how 
long the funding is secured. This shows that many of the funding streams secured for the 
next year will need to be agreed  for 2009 and beyond. A Finance/Fundraising strategy 
for this is to be built into the overall Strategic Framework for 2009/12. 
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Diagram 2   

Project £ Qtr 4 
07/08 

Qtr 1  
08/09 

Qtr 2  
08/09 

Qtr 3 
08/09 

Qtr 4 
08/09 

Qtrs 1&2  
2009-10 

Qtrs 3&4  
2009-10 

2010-
2012 

2011-
2012 

YBP-Young 
Mens 

30,000 
 

        

YBP - BHINTC 40,000          

YBP-Womens 
(NSF) 

35,689 
 

        

SAHARA 24,333          

SHDW 13,261      Annually renewable contract  

Arise - HIV SS 37,637          

MR&HF 68,411      Annually renewable contract  

MDRU 189,056          

Reaching Out 50,250          

AAH 150,000          

Beyond 
Condoms II 

 
 

        

HIV 
Prevention 

81,459 
 

    Annually renewable contract  

Connecting 
Comm + 

150,892 
 

        

ROUTES 190,000          

Sickle Cell & 
Thalasaeimia 

29,280 
 

        

LINks 100,000           

LINks 287,290           

LINks 124,721          

LINks 37,169          

Leeds HIV 
Prevention & 

Support 
522,614 

 
        

Bank 
Interest/sundry 

20,000 
 

        

Total 2,182,062          
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5 The Areas for Development 
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 ‘BHA has achieved much and we are proud of our record. However there are a number 
of areas that we know we must develop and improve on’.  

"�	����
���
����
�
	�
	��
�	��

‘Our systems for documenting and evidencing service success are not uniform 
throughout the organisation. In some areas of our work we can provide good evidence, 
but in others the systems for gathering this evidence is weaker’. 

#���������
�������

‘We recognise that our rapid growth has sometimes been ahead of the development of 
our management capacity and systems, hence the need for us to develop a more robust 
planning process for the organisation and our projects to ensure that we continue to be 
fit for purpose’. 

$	��
�
���������

‘We have relied too heavily on a small number of people within the organisation for 
contributing to policy developments relating to our work, and not built this expertise 
sufficiently at both strategic and operational levels, externally and internally’. 

%�����	������

‘Our relationships internally between staff, with commissioners and with other 
stakeholders are of variable quality. We need to place greater emphasis on ensuring all 
of our relationships are good.  Improving our communication internally and externally is 
paramount to strengthening all our relationships’. 

$�	����

The 2006-2009 Strategic framework commented that ‘Currently a number of the 
management personalities in BHA are known and well respected externally, but the BHA 
brand is not yet widely recognised. We need to now actively promote the brand’. 
This continues to be an important focus for moving the organisation towards its strategic 
aims. The achievements and ambitions to improve the profile of the organisation are 
discussed in the Findings of the Review, point 2.  
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6 Achieving our Strategic Aims – our 

actions 

The Strategic Framework for 2006-’09 identified the  following aims.  These 
continue to remain the same for BHA in 2008.  
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We will enable and empower staff to continue to provide effective services, policies and 
initiatives for BME, disadvantaged and marginalised communities which respond to the 
changing needs of these communities.  

Our actions: 

�  Formalise monitoring and evaluation systems for all projects and ensure that the 
impact of our work can be demonstrated internally and externally 

�  Develop the role and potential for volunteering at BHA, particularly for our 
communities 

�  Continue to develop a balanced portfolio of projects in line with our vision and aims, 
on the basis of identified needs  

�  Strengthen our policies and procedures to sustain good and innovative working 
practices 

�  Strengthen staff development, progression, security and benefits initiatives 
�  Increase the number of staff who are skilled at and involved in policy development 

internally and externally relating to our work 
�  Ensure our growth is supported by appropriate partnerships with a shared vision that 

aim to provide better outcomes for our service users 
�  Ensure the development and implementation of Quality Assurance and Risk 

Management systems throughout BHA 
 



�
���������	
���
���	���������������� � ��������������� ���������







���
�'
(	
����	��
	��
�������������
���
��	������
	 �
���


	���������
��
�	��
����

This will ensure that our work continues to be informed by and responsive to the needs 
of our communities and to use this information to feed into policy development locally, 
regionally and nationally. 

Our actions: 

�  Standardise our evidence and intelligence gathering mechanisms for community 
needs 

�  Develop community and individual participation mechanisms throughout the agency 
�  Ensure continual needs based analysis is embedded in BHA’s practice  
�  Build and continually review a comprehensive knowledge base of our target 

populations. 
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This will secure the ongoing consolidation and development of BHA services and 
initiatives 

Our actions: 

�  Extend and increase the skills-base within BHA  in making funding applications 
�  Create and develop a trading arm for BHA to generate further income  
�  Increase our training and consultancy activities  
�  Build the asset base of BHA (fixed and/or cash assets) 
�  Ensure our continuing diverse funding base 
�  Ensure ongoing developments are supported by internal efficiency checks 
�  Develop full cost recovery finance agreements for all projects and services  
�  Work towards reaching an annual turnover of £2.5 million by 2009 
�  Provide support, e.g. the development of crisis funds, and be a resource to BME, 

disadvantaged and marginalised communities 
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This will support us to be the key agency for the development of policies and initiatives 
aimed at reducing health inequalities of BME, disadvantaged and marginalised 
communities. 

Our actions: 

�  Continue BHA representation at key strategic policy forums locally, regionally and 
nationally, such as African HIV Policy Network 

�  Develop relationships and projects with key national partners such as The Kings 
Fund, National Children’s Bureau, Barnardos, National Treatment Agency 

�  Disseminate information about BHA, its services, communities and experiences 
widely to a range of stakeholders, using a range of methods including press work, 
publications and conferences 

�  Ensure BHA is represented within or influences key policy consultations to bring a 
BME perspective 

�  Ensure that the BHA brand is widely recognised and understood 
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This will give us an organisational structure that operates effectively whilst being flexible 
to changing needs. 

Our actions will: 

�  Ensure that the governance, management and delivery structures of BHA match our 
ongoing development needs, and achieve economies of scale where possible 

�  Develop our management and leadership skills to underpin strategic and operational 
activities and the links between them 

�  Develop our organisational and service plans and ensure that they are consistent 
with our strategic aims 

�  Ensure our work and our growth is supported by appropriate re-sourcing, 
infrastructure, systems and processes  



�
���������	
���
���	���������������� � ��������������� ���������

�

 

7 Findings from the Strategic Review 
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Evaluation and measuring the impact of service and project delivery is important 
because 

�  It enables BHA to focus its delivery in the most effective way.   
�  It enables BHA to continually improve its services and to eliminate or reduce 

services which do not deliver effective outcomes 
�  It provides evidence to funders and potential funders of the impact of services 
�  It provides a vehicle to promote BHA 
�  It allows BHA to demonstrate that it provides value for money 
�  It allows BHA better understand its client groups and tailor services to meet their 

evolving needs 
�  It is the first step in Performance Management 
�  It allows the sharing of best practice 
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Performance 
Database

Service Delivery

Evaluating what we 
do

Measuring against 
targets

Know what we do 
well

Know what we need 
to improve

Services 
Improve

Framework for Improvement

Raise the 
profile of 

BHA Policy 
development

New IT 
System

HR

Staff Training 
Programme

Better 
Processes

Celebrate our Success
Promote our services

Promote the brand
Delivery
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Service Delivery is at the heart of what BHA does. Evaluation is an iterative process. 
Knowing what we do well enables us to celebrate success and promote BHA to the 
wider world. Knowing what we need to improve enables us to develop a framework for 
improvement and this will improve service delivery (diagram 3).  

It is a strategic aim of BHA to continue to provide a range of high quality services. In the 
2006/09 Strategic Framework it was identified that BHA needed to formalise its 
monitoring and evaluation systems for all its projects and to ensure that the impact of its 
work could be demonstrated internally and externally. 

The 2006/09 Strategic Framework identified the need to have a fuller understanding 
about the community which BHA serves.  We now realise that information gathered from 
project evaluation along with a customer survey could be brought together to build a 
more accurate breakdown of the service users and aid BHA in its service planning. 

 

What has been achieved so far? 

The Strategic Framework Review has shown that some of BHA’s services are evaluated 
and monitored very effectively. This is exemplified by The Routes Project, where data is 
gathered to plan future service delivery and identify training needs in addition to regular 
evaluation of the service itself which is used in reports to The Children’s Fund and 
Connecting Communities Plus.  It is the intention of BHA to build on this good work and 
ensure that a consistent and corporate approach to evaluation is adopted across all 
service delivery areas.  This will include agreeing a baseline against which to measure 
the impact of our work and building in monitoring and evaluation systems for all projects 
and services. 

Evaluation will be based on Key Performance Indicators (KPI’s). These will be developed 
to meet the needs of BHA, the requirements of Funders and demonstrate the work of the 
organisation to the wider world. In addition to pure numerical data collection, 
consideration will also be given to how impact is assessed in a more qualitative way. 

 It is also our aim to develop a central data storage system that will collect, analyse, and 
report on outputs and outcomes. The outcomes of the evaluation process for projects, 
will be fed into the future planning of BHA’s services at strategic, department and team 
levels. 
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What has been achieved so far ? 

Since April 2006 the work of BHA has continued to generate publicity.  Our Chief 
Executive and Trustees have been invited to and attended high profile national events 
and meetings.  BHA has been represented at many events and a major conference was 
held recently. However, BHA is a well established and well known brand in the North 
West but it is not as well known nationally. 

The Senior Management at BHA are aware of the need for further work in raising the 
organisation’s profile and steps are being taken to build the brand at a national level.  
This is being done through a range of media including redevelopment of the BHA 
website.  An Information Officer has been appointed to increase media output with 
regard to press coverage and radio and to support staff and Trustees with media 
training. 

BHA is involved in a number of partnerships and these act as an avenue to promote the 
organisation and raise its profile.  ACEVO is a prime example of this and it has been 
used effectively to raise BHA’s national profile.  Partnership working has provided many 
projects managers with the opportunity to attend conferences and display project work.  

The importance of building the BHA brand within the organisation will now be given 
priority.  This will be cascaded down through Senior Management to ensure that all staff 
understand their responsibilities to adhere to BHA brand values and support the 
reinforcement of the brand externally.    

Celebration events or publications relating to specific projects will be encouraged.  It is 
BHA’s intention to use projects as vehicles for profile raising, maximising opportunities at 
all times so that project bids include dissemination of outcomes and associated PR 
where possible.  

Two new development areas also emerged in the Strategic Review Process.  These 
include the development and implementation of a national conference organised by 
BHA.   

It has also been a longstanding ambition of BHA to develop a Consultancy and Training 
arm which would raise the profile of the organisation and provide an additional income 
stream.  The organisation is now ready to develop a business case for its Consultancy 
and Training Arm and this will be taken forward as part of our future planning. 
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What has been achieved so far?  

Since April 2006 a number of policies have been written or updated including, Maternity, 
Smoking, Absence and Lone working. An Equal Opportunities policy is being developed.  
Some work around Health and Safety has been undertaken and is on-going. 

There is a corporate induction process which advises new staff about the policies and 
procedures of BHA. 

Policies are developed to draft stage within HR and managers are consulted before 
policies are finalised and placed on the central storage area.   

BHA is aware that there is still room for improvement with regard to policy development 
and this will continue to feature as an on-going process for the benefit of the 
organisation and its staff.  BHA’s polices and processes need to consistently reviewed 
against the background of a changing Health & Social Care provision. We are aware that 
some policies have already been identified as requiring review and these are to be 
undertaken as a matter of priority. 

To encourage take up of internal policies, it is our intention to develop a programme of 
training for managers and staff in new polices and procedures with continual review and 
evaluation to ensure they are fit for purpose. 
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8 Framework for Improvement 

The process of review has identified the Areas of Development from the 2006/09 
Framework which still require some work. Some of these will be completed in 2008/09 
others will be taken forward into the new Strategic Plan for 2009/12. 

It will be important to set SMART targets for each of the Development Areas and 
manage these as distinct projects with start and end dates, with owners responsible for 
delivery and clear, measurable and deliverable outcomes. 

In order to keep the Development Area project on time a monitoring and reporting 
process needs to be agreed. It is recommended that there should be reporting by 
exception to the Board of Trustees. 

The key tasks and milestones have been plotted on the Strategic Framework Grid below. 
In this document only the high level strategic milestone events have been identified. The 
more detailed actions which will be needed to deliver against these key tasks must be 
incorporated in the team or service plans. It may be possible to cascade actions with 
dates down to individual staff’s work plans.  This will ensure ownership of the process. 

 

Remaining Priorities for 2008/09 

1. Evaluation and impact assessment of BHA’s work 
“Showing the Impact of our work” in 2006-09 

�  Establish an Internal working group on standardising evaluation, measuring 
impact and agreeing what data is captured and how this will be used to best 
effect. This will report to the Finance/Personnel subgroup starting in June 2008 
with baseline positions. 

�  Establish Standardised Process for capturing and evaluating information. 
�  Develop and introduce basic minimum standards for project management to 

support the measurement of outputs and evaluation based on Tool kit in 
Appendix B. Ensuring projects identify measurable outputs and outcomes and 
establish baselines before the projects commence.  

�  Implement robust internal systems for gathering and collating information 
centrally. 

�   
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�  Introduce a two-way communication system to enable impact assessment and 

improve and enhance bid writing. 
�  Raise the importance of evaluation through management team meetings  
�  Develop corporate Key Performance Indicators 
�  Appoint a Quality Manager 
�  Annual Report on KPI’s 
�  Celebrate Success 

 

2. Profile raising and developing the BHA- brand  
“Relationships and profile” in 2006-09 

�  Communication Strategy Review to be completed by Sep 2009. Agreed and 
disseminated. 

�  Develop and disseminate a clear policy for media relations. This should include a 
policy of Celebrating the successes of BHA’s diverse projects to be introduced 

�  A proactive stance to media relations should be developed at all times. 
�  Impact assessment should be used as a vehicle for additional publicity with 

regular liaison with Project Managers taking place. 
�  Training to be provided for all managers with clear boundaries and guidelines. 

The first course is planned to start in July 2008 
�  A resource accessible to all managers for dealing with the media, a brief history 

of BHA and recent successes.   This will also include Scripts to be prepared for 
external events. The Board of Trustees could help with this 

�  BHA hosts a national event 
�  BHA Website redeveloped 
�  Work starts on developing Policy and Research Unit 

 

3. Policy Development 
“Policy awareness and Management Systems” in 2006-0 9 

�  A clear message from the Chief Executive to all staff  emphasising the 
importance of following BHA policies and procedures 

�  Immediate actions to ensure all new volunteers are processed through the 
central system. Checking existing volunteers have been processed.  

�  The appointment of the Operations Manager. 
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�  Policy Development. This includes Equal Opportunities & Health & Safety from 

the 2006/09 Strategic Framework. Followed by a corporate bidding policy and 
process which will support the Funding Strategy. 

�  Implementation of a policy regarding the need to consistently evaluate and gather 
appropriate information on project outcomes/impact. 

�   A skills audit for managers and Board Members is to be undertaken. This should 
identify gaps in capability and also identify skills which could be shared with 
others through training. 

�  Training for managers about polices and their accountability regarding 
implementation needs to be undertaken. The first priority for this is time 
management and absence management. 

�   A funding strategy which is supported by the corporate bidding policy & process. 
�  New policies need to be discussed at management meetings. 
�  New IT Systems - A central electronic database will be required to capture, 

analyse and disseminate information to the whole organisation. A new HR new 
system would support the embedding of policies and procedures. It would also 
allow monitoring of absenteeism and training course attendance. It should also 
facilitate quicker processing of new volunteers.. 
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