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• Population living longer with long term support needs.

• The big challenges facing us do not have a medical solution.

• NHS was designed for treatable or fixable illnesses and injuries.

• Social care is under unprecedented pressure.

• The people best placed to design services which work in 

partnership with people, are people themselves.

• Inverse care law applies to design of services, not just their use.

The challenge



• The Care Act: social care’s primary purpose is wellbeing.

• NHS England 5 Year Forward View: ‘renewable energy of 

communities’.

• Green Paper: personalised, whole-person, whole-family integrated 

care

• Consensus on need to build capabilities, connections and resilience.

For new ideas and wider buy-in, we need new co-designers 

as well as new delivery partners. 

Beyond better services



• Co-designing local systems focused on wellbeing

• Engaging and supporting the whole of the community

• Strengthening families & communities: building resilience

• Addressing the social determinants and inequalities

• Building social action, volunteering and local leadership



• Our sector: seen as ‘free’ or as worth investing in?

• Fewer grants and bigger, shorter term contracts.

• The statutory-controlled system likes what the VCSE does, but 

does not always demonstrate it values it.

• The VCSE sector is not always willing/able to demonstrate its 

impact in way the system recognises.



King’s Fund research on commissioning (here) found a 

wide spectrum of commissioner views:

 VCSE organisations mainly as provider organisations 

 VCSE organisations as design partners

Co-commissioners invest time in building effective 

local partnerships and increasing their reach into the 

communities they serve. 

https://www.kingsfund.org.uk/publications/commissioner-perspectives-voluntary-community-social-enterprise-sector


• Sharing the risks and responsibilities as well as the limited 

resources.

• Remaining close to communities and ‘on their side’.

• Making a positive impact upon inequalities.

• Demonstrating the impacts we claim.



The Department of Health, Public Health England, and 
NHS England initiated the Joint VCSE Review to: 

• Describe the role of the VCSE sector

• Identify and describe challenges and opportunities  

• Consult on options and develop recommendations for local and 

national investment and partnerships 



• ACEVO
• Big Lottery Fund
• Big Society Capital
• Community Catalysts
• Health Watch Leicester 
• LGA
• Lloyds Bank Foundation
• National Voices

• NCVO
• Race Equality Foundation
• Regional Voices
• Shared Lives Plus
• Social Enterprise UK
• Voluntary Action Leicestershire
• Voluntary Organisations Disability 

Group

• Secretariat from the Department of Health, 
Public Health England and NHS England.

• Initial consultation in early 2015: interim report 
in March 2015. 

• The final report published in May 2016.

• The report made 28 recommendations.



• Towards co-designing health and care with 
people who use it and their families, via 
charities and community groups.

• Delivering the health and care people really 
want: whole-person, whole-family, whole-
lifetime, whole-community.

Key role for good VCSE organisations in both.

Final Report: www.vcsereview.org

We set out two 
system shifts:



• Health & Wellbeing Alliance.

• Social prescribing fund.

• Research from King’s Fund.

• Fed into Green Paper team, NHS England Integrated Personalised 

Commissioning; Empowering People & Communities Taskforce.

• Work on use of the Social Value Act.

• Regulators, CQC, wove messages in to Key Lines of Enquiry.

• Greater Manchester adopted the review’s ideas.

Progress since then



• STPs did not all evidence consistent coproduction.

• Long way to go to make co-commissioning with the VCSE 

sector standard practice.

• Continuing pressure on the sector.

• Need to raise profile of the HWA. 

We have coproduced a new action plan.



• Three sets of three actions.

• Developed with/adopted by the Health and Wellbeing Alliance. 

• Support from Caroline Dinenage MP, Simon Stevens, Duncan 

Selbie and others. 

• Oversight Group made of government, arms-length bodies and 

VCSE representatives.

Launches 16th May 2018.



1. Define and measure wellbeing, building 

on existing work to embed it as a core 

outcome for both health and social care 

systems.

Recommendations



• Identify and promote cross-system measures which capture 

wellbeing and resilience, and demonstrate their impact on clinical 

outcomes, efficiencies and savings.

• Identify/publicise a universally-available set of wellbeing 

measuring tools (or standards for tools), including free online 

portal for data input, collection and sharing with academia.

• Explore (with partners) ways to make health and wellbeing 

outcomes data usable by VCSE providers and their commissioners 

to demonstrate outcomes & tackle inequalities.

Define and measure wellbeing



2. Co-design health, care and public health 
systems with local people.

Recommendations



• Place clearer expectations upon local leaders to demonstrate co-

design in system changes … with a focus on co-designing with 

poorly-served groups and communities. 

• Roll out and support to use the coproduction tools already 

produced by Think Local, Act Personal; NHS England, C4CC.

• Explore models for resourcing user-led and self-advocacy groups 

to play a meaningful role in service co-design, and a greater role 

for citizen scrutiny of … success in tackling inequalities.

Co-design with local people



3. Develop and test new models which 
enable commissioners to invest in and 
reward the successful creation of wellbeing 
and resilience.

Recommendations



• Explore how best to coordinate local VCSE organisations… using 

social prescribing, local infrastructure organisations, innovative 

contracting models… and ‘simplest by default’ funding.

• Explore the national leadership and support programme needed 

to make use of Social Value Act powers routine across council and 

NHS commissioning e.g. to embed volunteering.

• Develop local markets of small and innovative providers, alongside 

increase in Personal Health Budgets, Direct Payments.

Develop and test new models



There are 3 questions on each of the three sets of recommendations:

1. Where should the VCSE sector and other partners focus their efforts to make 

the changes described in the action plan happen?

2. What examples do you have of VCSE organisations and their statutory 

partners demonstrating:

• that they have helped people and communities to achieve wellbeing and 

build resilience?

• that they enable local people, including overlooked or minority groups, to co-

design and coproduce health and care services?

3. What examples do you have of commissioners taking sustainable and cost-

effective approaches to investing in and rewarding organisations which create 

wellbeing and resilience?

Please send us your views 
and examples by 29th June

https://vcsereview.org.uk/have-your-say/

https://vcsereview.org.uk/have-your-say/


Wednesday 23 May, 1-2pm
• Join The Kings Fund, the Health and Wellbeing Alliance and NHS England to 

hear and discuss the findings of the Report.

• Birmingham St Mary’s Hospice who will share their innovative co-produced 

work on improving end of life care in the city.

Please email england.voluntarypartnerships@nhs.net with ‘Kings Fund Report’ in 

the subject header.
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Webinar: Commissioner Perspectives on 

Working with the Voluntary Sector

mailto:england.voluntarypartnerships@nhs.net


www.england.nhs.uk

Integrating the VCSE sector

16 May 2018

Neil Churchill

Director Experience, Participation and Equalities



• “We welcome the new action plan from the Joint VCSE Review, which 

has set out an important vision in which voluntary, community and social 

enterprise organisations work with the NHS to co-design and co-deliver 

health and care services with local people. 

• The action plan has a strong focus on greater use of Social Value Act 

powers by health and care commissioners which enables commissioners 

to seek added social value from local providers and more value for 

public money in partnership with charities and community groups. Use of 

the Act should be more routine in health commissioning.”

Simon Stevens May 2018
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Committed to the Review



Empowering People and Communities Taskforce

• Focus to date: cancer, patient experience, mental heath

• Upcoming: personalised care, frailty

Health and Wellbeing Alliance and Fund

• 21 VCSE Members supporting range of policy leads 

e.g. Making End of Life Care Commitment a Reality – working with Hospice UK,  

Homeless Link, Friends Families and Travellers, LGBT Partnership

Programmes

• VCSE critical partners in many programmes e.g. learning disabilities, children and 

young people and across health conditions
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Helping us hear seldom heard voices to 

influence our decision-making and enhance 

equalities and reduce health inequalities



• Integrated into care pathways - numerous examples across conditions, carers, age 

groups – providing services, enhancing experience

• Social prescribing

• Meeting needs – e.g. between home and hospital (British Red Cross), winter resilience 

support (Citizens Advice)
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Service Delivery Role



Example: Building Health Partnerships 

• Facilitating partnership working and joint action to support patient and service 

outcomes in 18 STPs

• Developing leadership and sharing learning across STPs and Integrated Care 

Systems (ICS)
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Support for transformational change in STPs and 

role in supporting and strengthening 

communities, either placed based or condition 

based

Mid Essex - supporting people with lung conditions. 

• Working together with local NHS organisations and councils, local 

providers have worked with communities to develop new ways of 

preventing, diagnosing and caring for people with respiratory illnesses. 

Impact

• Secured new mobile machines that offer on the spot testing to take out 

into local communities around Essex.  

• 20% of the public tested so far have been diagnosed with an 

undiagnosed respiratory condition such as COPD, asthma or bronchitis. 

• Early diagnosis has helped patients to get treatment quicker, and the 

partnership has worked together to build pathways to both emotional and 

clinical support. 



• A chance to take stock

• Increase opportunities and enhance the quality of partnership working 

• Social value – NHS as a system leader and possible STP focused project.

• Enhancing and overcoming barriers to VCSE commissioning

• Demonstrating the impact of our work with the sector

A final word…

• We want to enable the sector to flourish and support improved outcomes for patients, 

carers and service users, and reduce health inequalities.

• A chance to say thank you
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NHS England  and the VCSE action plan



www.england.nhs.uk

Reflections

16 May 2018

Glen Garrod

Executive Director of Adult Care and Community Wellbeing, and 
President of ADASS



www.england.nhs.uk

Discussion



There are 3 questions on each of the three sets of recommendations:

1. Where should the VCSE sector and other partners focus their efforts to make 

the changes described in the action plan happen?

2. What examples do you have of VCSE organisations and their statutory 

partners demonstrating:

• that they have helped people and communities to achieve wellbeing and 

build resilience?

• that they enable local people, including overlooked or minority groups, to co-

design and coproduce health and care services?

3. What examples do you have of commissioners taking sustainable and cost-

effective approaches to investing in and rewarding organisations which create 

wellbeing and resilience?

Please send us your views 
and examples by 29th June

https://vcsereview.org.uk/have-your-say/

https://vcsereview.org.uk/have-your-say/


Wednesday 23 May, 1-2pm
• Join The Kings Fund, the Health and Wellbeing Alliance and NHS England to 

hear and discuss the findings of the Report.

• Birmingham St Mary’s Hospice who will share their innovative co-produced 

work on improving end of life care in the city.

Please email england.voluntarypartnerships@nhs.net with ‘Kings Fund Report’ in 

the subject header.
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Webinar: Commissioner Perspectives on 

Working with the Voluntary Sector

mailto:england.voluntarypartnerships@nhs.net


Additional links

• Alex Fox’s launch blog post https://wp.me/p6gFzT-7i

• Action plan: https://vcsereview.org.uk/2018-action-plan/

• Press release from VCSE: https://vcsereview.org.uk/2018-action-plan-press-

release/

• Survey monkey (to collect responses to action plan questions): 

https://www.surveymonkey.co.uk/r/K3GLBMV

• NHS England blog post by Emma Easton: 

https://www.england.nhs.uk/blog/charting-the-path-ahead-for-voluntary-

community-and-social-enterprise/

https://wp.me/p6gFzT-7i
https://vcsereview.org.uk/2018-action-plan/
https://vcsereview.org.uk/2018-action-plan-press-release/
https://www.surveymonkey.co.uk/r/K3GLBMV
https://www.england.nhs.uk/blog/charting-the-path-ahead-for-voluntary-community-and-social-enterprise/

