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Notes from the meeting of the VSMHF Special meeting to discuss the Mental Health Commissioning Strategy

Present: Elaine Dixon, Elizabeth Simpson, Satpal Birdi, Tom McLean, Lorraine Bowman, and Jeanette Stanley

Apologies: Ian Trafford, Justin Larner, Priya Chopra

Minutes: John Butler

The meeting focused on the question what does the strategy mean for the small to med VCS?

Members felt that it was difficult to gauge what the strategy means in its current form for our members. 

Projects were more mindful of their recent experience of the JCT and of how they have been treated.

It was agreed that it is very difficult for members to know what direction to go in due to mixed messages from government policy and from the commissioners and the effect this has in increasing day-to-day anxiety for organisations and for service users.

The JCT does not acknowledge the diversity of the sector and sees the VCS as the same as other providers and will treat the VCS on the same terms. The point of getting vcs agencies to deliver services is the added value that they bring, but you can’t get this into a tender. What VCs most add is the least measurable. If the sector becomes just an agent it loses the very thing it is being contracted to do.

The challenge is how to be needs led in a resource led environment 

It is as though there is no real sense of the difficulties involved and no appreciation of how valuable these value driven projects are. BME organisations report the same experience but more so. 

Members experience is that the commissioners are now putting a greater distance between themselves and Manchester’s local VCS and a clear sense of support being withdrawn.

By contrast it is noted that The JCT have committed a lot of time and resources into the visioning process and the Change in Mind consultation. 

Projects feel undermined to the extent that many believe they should get out of public service delivery altogether and seek totally independent funding.

It would seem that the VCS have been the guinea pigs for the introduction of the new approach to commissioning. There is a perception that as organisations are very small and do not have a great deal of influence then they are easier to push around. (need a clear statement of intent)

In addition the actual experience of where tendering processes have been used suggests that users experience a loss of service for a significant period and need to wait for the new service to be built up again and this can take a year or more and with no guarantees that it will deliver.

What is missing from the Strategy?

· a clear statement of intent regarding the perceived role and contribution of the VCS in delivering the strategy. This should take some account of the varied nature of the VCS and variation in the extent to which organisations are already committed to and therefore reliant on funding from the local health economy. This is fundamental to enable organisations to plan.
· an appreciation of the fact that Manchester’s small to medium sized VCS organisations are community businesses with social aims.  

“ It is not just about the money it is about the value to the city of what it buys”.

· a need to engage with the issues around investing in the added value that projects bring 

· More explicit information of the JCT’s funding priorities beyond the change in Mind proposals

· A transparent process for transitional arrangements where services are at risk from tendering processes

· Consideration of how vertical commissioning might apply to VCS services given that organisations commonly work across many tiers?

· The role of VCOs in the public service reform agenda is about more than delivery.  VCOs play a crucial role in advocacy, campaigning, advice and information.  This enables VCOs to contribute to the broad strategy for the development of a particular services, and to provide a voice as well as choice.  

· Many VCOs both deliver public services and provide an advocacy and campaigning service.  These two roles are complementary.  The knowledge obtained from advocacy and campaigning strengthens a VCOs ability to deliver effective public services, and vice versa. 

What is our contribution?

· the VCS also needs to be confident of the value of its role in supporting civil society.  

· VCOs deliver services for a variety of different reasons.  When deciding whether or not to take on or expand their role in public service delivery, the Trustee Board of a VCO should take into account both the opportunities and the risks.  A key factor will  be whether or not it helps deliver organisational mission. 

VCOs should always know the full cost of delivering a service.   This will then enable them to set the price on which they will negotiate. VCOs may choose to take contracts below cost where the activity fits with their mission and they consider it appropriate to contribute to the cost of the service.  They may also choose to set a price which enables them to make a surplus to reinvest in their mission and core activities.
Members are already 

· Voluntary organisations need to be clear about the distinctive value they bring to public services.  Public procurement processes should be capable of taking account of this value and should not operate in such a way as to undermine that value. 

· It is important that when the sector takes on contracts to deliver public services using public funds, that it is properly accountable for the use of those resources.  

The sector’s governance structures, leadership, management skills and mechanisms for being accountable are all important.  We should continually keep them under review and ensure that they develop to meet evolving needs.  We need to ensure that the values and structures that underpin the sector reflect the diversity of the sector’s activities.committed to a process of modernisation, which includes a commitment to evaluate the impact of their work; provide value for money and active engagement in the development of collaborative working. This will deliver economies of scale develop and release capacity within and between organisations and create improved service pathways including into and out of statutory services this is what members understand by the term whole systems working.

Members are also are well placed to engage with the non-mental health community in terms of education and influence – but it would help if we felt supported by the JCT

In restating their contribution members highlighted the following roles they play beyond the services they deliver. This includes 

· providing both a voice and a choice, 

· knowledge of and access to knowledge about needs and about what approaches best meet those needs.

· building community resilience; 

· empowering;/skilling up and employing local people including some of Manchester’s most vulnerable residents.

· Developing innovative and alternative approaches to mainstream mental health services.

· community engagement activity- 

We are working together to identify what members can do individually and collectively 

Will the JCT support the development of capacity in the VCS to compete for tenders?

What commitment from the JCT to the existing VCS services in Manchester. 

Do the JCT believe that the VCS deliver anything in the way of added value?

What would we recommend?

That the JCT engage with the modernisation approach already being adopted by the VCS, which seeks to develop and nurture the strength of Manchester’s local voluntary sector by building a whole system approach to service delivery.

Agreed that John would type up and distribute the notes including those that gave apologies. Members would then make any corrections or additions.

Following this that these notes would form the basis of a formal response to the JCT from the VSMHF Steering Group

