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NHS Future Forum Listening Event

Meeting with the North West Voluntary & Community Sector

Monday 23rd May 2011
Below are the points arising from the discussion that took place at the above event.  It was attended by twenty members of the voluntary and community sector from across the North West including the Merseyside Disability Federation, Alzheimers Society, Parkinson’s UK , Lesbian and Gay Foundation and Manchester Alliance for Community Care.  A full list of attendees can be found at the end of the summary.
Choice and Competition
· There needs to be clarity about what ‘choice’ actually means in the new structures.  The new emerging commissioning structures are already highlighting the need for commissioning over larger geographies in order to achieve savings.  This then creates the question of how ‘local’ GP Consortia are going to commission a range of services which are going to be responsive to their local communities needs and so provide choice for their patients.

· The group felt that although choice is a positive concept, for some people it is not an option due to their individual circumstances and that access to a good quality service is more important than choice.  
· Vulnerable groups often don’t have access to the support, networks and information they need to make informed choices and again to make this a reality, more resources need to go into this area.

· If information is improved to support choice there needs to be some sort of indicator of quality.  One way could be to develop a system such as the kite mark Bury LINk are developing. 

· Some in the group felt that what the reforms really meant by patient choice was that those who could pay would have greater access to a more diverse range of services, whereas those who could not would have far less choice.
Competition

· Best services are not always the cheapest at the point of delivery.
· Any Qualified Provider – the issue of no additional providers being added for four / five years – was raised as a barrier to competition.
· There is a concern that with the restructuring that many smaller local services that have been funded through PCT structures will disappear and with it the expertise and skills – the organisations will not be there to commission when the new structures emerge.  

· With the introduction of Any Qualified Provider it was not clear how small local services will be commissioned in the future.

Commissioning
· Equalities issues were in danger of being overlooked and these needed to be embedded into the commissioning process and commissioners needed more training in this area.
· The group felt that the Voluntary sector was delivering the services where there was a need – mainly around long term conditions and smaller specialist services.  There needs to be better collaboration and more effective working between health and social care through more central support/drivers to make it happen across the country.   
· Need to identify pockets of best practice of voluntary sector working with the NHS and Local Authorities together and roll out across the country. This will help to give a more holistic view of health and care service

· Prevention was a strong theme which came out from the group and it was felt that this needed a much bigger focus to drive down costs and stop people entering the health service.  GPs are currently set up to treat illness and not prevent it – here is where future focus needs to lie.

· There was a question over how health and wellbeing boards and GP consortia will be scrutinised to ensure they integrate and collaborate with each other

Accountability

· It was felt that intelligent ‘targets’ do have a role to play in accountability.

· Accountability needs to look at different phases
· Identifying the broad picture of health needs (JSNA)
· Identifying services to be commissioned
· Holding services to account
· It is not very clear how GP Consortia will relate to Health and Wellbeing Boards especially if there is not a clear guidance that GP Commissioning Plans must relate directly to Health and Wellbeing Plans.
· If there is no compulsion on GP Consortia to integrate their plans with health and wellbeing plans, then how effective will Joint Strategic Needs Assessments be.
· The group felt that the move to GP commissioning was leading to greater confusion about who is ultimately accountable for decision making.   There needed to be clarity around who is accountable for healthcare decision making and that there needed to be a user voice in that process.
· GPs need more training to engage with other voices in the system and to listen to views of the local health populations

HealthWatch

· LINks / HealthWatch need to be truly independent to challenge effectively. It needs to be independent from government funding – if it is to challenge locally then it should not be concerned about the impact of their actions on their future funding.
· There is still a lack of understanding from the public about how they can have a say on their local health service. More effort needs to go into reaching the true patient/public voice and ensuring that the same voices aren’t always speaking on behalf of their communities

· More training needs to go into LINks members and more resource needs to go into seeking views of the local health population
· Was felt that HealthWatch need more teeth to carry out duties 

Attendees

	Louise Barry
	Merseyside Disability Federation

	Ann M K Bisbrown-Lee
	Sefton LINKS

	Jeanette Boyd
	Mentoring and Befriending Foundation

	 NEXT Mary Duncan
	Manchester Alliance for Community Care

	Lou Rawcliffe
	Hearing Voices

	Richard Caulfield
	VSNW

	Katherine French
	Parkinsons UK

	Joanne Harrison-Smith
	Nugent Care

	Kathy James
	Motor Neurone Disease Association

	Kay McGregor
	Cumbria LINk

	Ian Jones
	Scope

	Kevan Larkin
	Future NW Forum on Ageing

	Michael Mainwaring
	Sefton CVS

	Paul Mainwaring
	Patients Council and Bury LINk

	Roger March
	Alzheimers Society

	Margaret McLeod
	VSNW

	Vickie Butcher
	Bury Link

	Ruth Walkden
	Trafford LINk/Voluntary & Community Action Trafford

	Theresa Westhead
	Huntington's Disease Association

	Adam Winter
	Lesbian & Gay Foundation


The event was organised on behalf of the Dept. Health for the Future Forum Members by Voluntary Sector North West as a member of Regional Voices, a DH Strategic Partner.
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