Summary of Voluntary and Community Sector (VCS) Forum Meeting

1. Reasons for developing the Forum:

A regular place where the VCS can come together and discuss the Health, Social Care and Wellbeing agenda.

Mike as Director of MACC has been asked to continue his membership of the Manchester Health & Wellbeing Board (MHWB)
The Forum will work as a mechanism for involving the VCS in the evolving Health and Wellbeing Commissioning structures. By doing so we will give Mike a mandate for input into the Board. We will also be able to:
· Inform and contribute to current policy direction.

· Engage with the Joint Strategic Needs Assessment and identify gaps in provision of services or areas of increased need.

· Influence the Health and Wellbeing Strategy.

· Act as a resource intelligence and highlight the contribution of the VCS to tackling health inequalities.

· Provide a space to stimulate collaborative working, innovation and integration of services between sectors and within the VCS.
Membership of the new Board will include:

Leader of the City Council in the Chair, Directors of Statutory Health and Social Care Services, the Director of Public Health, GPs and representation from Healthwatch and the Voluntary and Community sector.
2. The Health and Social Care Bill
The NHS is going through a radical change. Earlier this year there was a temporary pause in the passage of the Health and Social Care Bill while the Government organised a ‘listening event.’
Following the event, amendments were made to the Bill before it moved to the House of Lords for scrutiny.

For further information visit:
http://www.macc.org.uk/macc/downloads/reports/nhs_reforms_-_update_july_2011.pdf
3.The role of the VCS organisations within Health & Social Care 

(Darren Knight LGF)

The Sector needs to:

· Be pragmatic in our approach to the opportunities the Reforms create.

· Keep ourselves informed of developments, responses from service users and carers and contribute to those responses.

· Ensure that communication between organisations involved in the commissioning cycles remain transparent.

· Be pro-active within the evolving structures.

· Raise concerns we have with the MHWB

· Be involved with developing the Health & Wellbeing Strategy and contribute to the JSNA

· Recognise that we have a crucial role to play in Public Health and be pro-active in promoting the services and support we provide to the new commissioning structures.
Darren acknowledged that tendering was a great opportunity in some ways, there is a risk that contracts could go to larger providers rather than to smaller/medium sized enterprises. This could result in more marginalised groups not receiving a service.

There is a willingness to engage with the Sector and listen to what we have to offer. The VCS need to engage with the Health Economics agenda by demonstrating how we can support the NHS in saving money, how we can provide a strong return on their investment.
4. Debate on the impact of Public Spending Cuts on the VCS.
The Issues;

· Quality vs costs.

· Opening up the market place –working in collaboration.

· Unrealistic finances around tenders.

· Increased referrals –raising the thresholds for social care.

· VCS and charging

· Focus on prevention –is it under threat?

· Risk of disconnecting public health from the NHS reforms

Mary Duncan 29.09.2011
