Devon VCS REPRESENTATIVE FEEDBACK report

	NAME OF MEETING: 

NHS Stakeholder Event
	Date of Meeting: 

07.07.2010


	VCS Representatives in attendance:

P Mason; Diana Crump; Anne Ovens; Karen Nolan

	Summary of Purpose of Meeting
Consortium members were the only representatives from the VCS from attendance of around 60 people drawn from NHS Devon and the County Council.
This event was strategic and aimed to identify areas in which NHS Devon could become more productive i.e to avoid visits or admissions to hospitals, to provide care closer to home etc. 

The national picture is that NHS funding has been promised ‘real term growth,’ but in reality this is likely to mean little or no extra cash and they will still be expected to demonstrate savings and increased productivity to cope with an ageing population. There are many separate initiatives within NHS Devon, such as  QIPP – Quality, Innovation, Productivity and Prevention - but they are not considered t together to see if they could be delivered more effectively and NHS Devon does not have a handle on relevant initiatives in the VCS.
There is a recognized need to link relevant initiatives together and to develop a ‘whole care system’ which includes all types of provider (NHS, social care, VCS etc), but without jeopardising the viability of individual settings without understanding the risk of doing so…..

There are likely to be workforce implications for any change and some thinking has already been carried out within the Devon Transformation Programme. Although there are no ‘public’ papers on this. 

The actual event was aimed at facilitation discussions and stimulating thinking around successful change in complex organisations, with an emphasis on the service needed rather than the mechanism/type of organisation that would provide it. The agenda was structured around small work groups with Consortium representation allocates as follows:
Penny -    Northern

Diana -     Eastern

Ann -      Adults

Karen -     Children            

No-one  Southern.

Ultimately, the reps were unsure about what will come out of this and similar events – there was no real action planning for example – but given the scope of the task, that is not entirely surprising. However, it was a good opportunity to put the sector well within the context for discussion and change and a number of participants (including GPs) reported better understanding of what the sector could offer.

	Issues Raised by Reps relevant to VCS/Consortium
· Any reduction in resource to front line services and any real aspirations around both prevention and ‘care in the community’ required appropriate investment in the VCS. Also necessary for a healthy ‘market place’.
· Good commissioning practice needs to be at the heart of proper use of and engagement with the sector – linked to this, raised awareness of Stronger Communities projects.
· Communications with the VCS were raised as an issue as was the need for a more formal way of engaging the VCS in this work if they are to transform the whole system of healthcare across Devon and that the first contact should be through the Devon Consortium. 
· Re-iterated the importance of the CCT teams in the future development of any healthcare system redesign
· Raised need for mapping of sector in relation to health and Social Care and the personalisation agenda



	

	NAME: P Mason
[image: image2.jpg]capacity

bulders

FUNDED




	SIGNED: [image: image1.jpg]



	DATE: 12.06.2010



c/o Exeter CVS, 3 King William Street, EXETER, EX4 6PD


t:01392 202055 f:01392 202054 


e: info@devonconsortium.net� HYPERLINK "mailto:dcsecretariat@exetercvs.org.uk" ���


www.devonconsortium.net











