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» Legislative NHS changes

» 1% ‘left shift’

» Compact

» VCS Commissioning Strateqgy

» Publicise an annual commissioning plan
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1% on ‘Left Shift’...
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» Investing public sector resources to prevent need
» New interventions upstream — on ‘health creation’
» A greater proportion of budget in the VCSE sector
» More decisions taken closer with communities
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A local agreement between the
VCS and public sector
Last updated in 2015 and not
universally understood by
commissioners

How the sector will operate
Transparency and co-
production

Shared commitments
Working collaboratively
Communication between
sectors
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A document for commissioners but agreed with
the sector

Grants versus contracts

Social value and favouring the sector

Longer term agreements

Overheads

Proportionate monitoring

VCS workforce development

Publication of commissioning intentions

Exit strategies

Co-design with the sector

Encouraging collaboration and lead providers
Contractual assistance (SLA, MOUSs, Lol etc)
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