Adult Social Care
 Moving from block contracts to personalisation requires a sea-change

 There needs to be a transition plan to help providers make the change

 Destabilising of the market, preventing this

 A core offer of funding, then on top of that personal budgets for choice

 Equability of personalisation e.g. For drug and Alcohol users. Counselling is not part of brokerage system so its not always offered. 

 Need to make services more marketable sell services 

 Need better understanding of clients needs

 Timing change—would help if change introduced gradually in measured way need a timeline

 SCC to inform providers about outcomes it is seeking

 Need clarity about how funding will move from substantial and critical need to prevention

 Commissioners need to make themselves available to discuss outcomes and impact 

 Staff will be lost

 Better use of b/dgs for community hubs—bringing services together to reduce costs of premises reduce red-tape

 Sharing resources, training and back office 

 Need links with GPs re-commissioning

 Voluntary sector to make contact with GP consortia. Want to influence commissioning procedures, co-designing with GPs

 VCFS to work across boundaries

 Public sector commission criteria to be more joined up

 VCFS to identify overlaps and linkages between themselves

 A lining services offered by the VCFS to available contracts

 VCFS GPs are selling advertising space in newsletters to generate income

 What will hold and keep VCFS GPs together working jointly? Issues about protecting services

 Look for what groups have in common. Build on each others strengths and balance out weaknesses

 
