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Context
We held a roundtable discussion with some of Scotland’s leading economists on 17th May to assess the Third Sector's offer to public services over the short and medium-term.

Guest participants were:

· Sir John Arbuthnott, Royal Society of Edinburgh

· Prof. David Bell, Stirling University

· Jo Armstrong, Consultant economist

· Robert Rae, Director, Scottish Parliament Futures Forum

From SCVO’s side:  Alison Elliot, Convener (chair of the meeting) and Helen Tyrrell, Vice-Convener; staff members John Downie, Ruchir Shah, and Peter McColl.  Susan Bishop, Policy Officer, Royal Society of Edinburgh, also attended as an observer.

The agenda included an introduction to SCVO’s response to the Independent Budget Review followed by a brief presentation from Helen Tyrrell, on “the potential for the Third Sector in addressing Scotland’s health needs”.
Discussion questions:

· How does the Third Sector fit as part of the solution to Scotland’s public service needs over the short to medium term?
· Are our proposals for Third Sector solutions to radically reform public services realistic?

· What is the route map we need to follow to maximise the Third Sector’s offer to Scotland’s public service needs?
Introduction

Alison introduced the meeting suggesting that there is a need to draw together practical perspectives on delivery with the technical economic background to public service reforms.  
Ruchir introduced the voluntary sector’s size, and connection with significant numbers of volunteers and staff, the trust it enjoys and the high quality grading awarded to its services by the Care Commission compared to other sectors. We outlined our concerns that voluntary sector providers were being characterised as non-essential. Community empowerment, personalisation and co production are important factors for the sector. There needs to be more recognition, replication and up scaling of services. 
We pointed out that voluntary health organisations are effective at preventing acute admissions. In offender management the voluntary sector provides effective services that reduce costs to the public purse. The voluntary sector's contribution to providing financial services was foundational. 
Much of the socially responsible lending to communities distant from financial services are currently provided by the sector. Grass roots sport and arts have helped increase quality of life and diminished health costs. Community recycling has led the way on waste reduction. Shared and efficient public services will not be enough. There is a need for collaborative, not competitive models to delivery. The perception of the voluntary sector as a cheap option and the lack of recognition for our alternatives is a real problem.
Helen Tyrrell drew on examples from the work commissioned by SCVO from the Work Foundation. There is a convergence of views on the problem. There is atomisation that diminishes the effectiveness of services. Providing more care support and preventative measures upstream is vital. The voluntary sector provides this. There is need for more co-production. The vast majority of people over 65 require no state support. They are also the largest group of volunteers. The voluntary sector is effective, but lacks resources to upscale and replicate. There is a need to learn from Scandinavia and Japan on community responses to the need for elderly care.
Discussion

We were advised that it would be useful to see public service reform and tackling the challenge of the reduced public services budget in a holistic way, rather than from particular viewpoints, such as a third sector ‘interest’ angle. However, there is a need to define the Third Sector's contribution.
We need to be clearer publicly on what the Third Sector is, so we can determine what the contribution to government could be. We were reminded of the perceived conflict between voluntary organisations providing services and campaigning for changes in the nature of service provision. However we also agreed that there are areas for example, befriending and advocacy, that can't be provided by the public sector.  We were reminded that it was important to retain what is successful and distinctive about our sector but be clear on our vision for unveiling this. It will be important to create the proof of how services are better provided by our sector. At the same time, we advised that it was important to retain the independence of our sector. The sector cannot be directed from the top, unlike the public sector.

There was a discussion about personalisation. Consulting the recipient and user of services is an effective way to avoid waste. The intersection of social care and health will be important here. The NHS is top-down, with ministerial direction. Social care is controlled by local authorities with their own hierarchical structures. The management, culture, wage structures and career profiles of health and social care workers is very different. The way to solve this problem is to focus on priorities, not on systems and structures. 

The voluntary sector has a role to play in delivering on this, and should have a seat at the ‘table’, specifically on the ‘Joint Improvement Team’. We discussed if it would be possible to make change in a particular service area to show how it could be done. We were advised that it was very difficult to assess how this would work. But there is an opportunity for a pathfinder initiative, probably in the area of older people's needs. This could cut across a number of service areas holistically to demonstrate the new and better integrated ways of delivering services that our sector is advocating. We learned that there was engagement with the Joint Improvement Team for Health and Social Care which we should build on.
The state can no longer deliver all that people expect of it – the social contract has changed. The public sector debt lies at ￡180bn, and more with PFI and PPP. We were advised that the leaders and Chief Executives of councils in the West of Scotland for example would be unable to sustain all the services they had been providing, certainly individually but probably even collectively. The state had grown substantially, and grown in a way that was less about the service user’s need than about the service producer’s need. This has a difficult implication for services that aim to prevent the more expensive ‘acute’ need at a later stage. The ‘acute’ services sector commands a high proportion of the public budget and has very well paid staff, keen to protect their professional interests. The voluntary sector is an important part of the answer, but only if it is able to answer the question being asked.
We asked whether it would be sensible to bring together all the economic stakeholders to produce a serious commitment to redrawing the social contract between State and citizens along the lines of personalisation, prevention and co-production of services. This requires an agreement between politicians, the media, unions and the voluntary sector. We were advised that Ireland which had implemented such an agreement was very effective at making structural changes in the economy. The changes in pay and conditions in the public sector have allowed Ireland to recover more quickly. The unions are concerned about the 20 year future of workers, but might accept that some people need to leave the system. We need to realise that what we want will require fundamental cultural change in Scotland.
Conclusions
The chair drew three key areas of focus out of the discussion:
· The first was to find ways to redraw the social contract, and the nature of what the state does. This should be focused on the common good
· Secondly, we need to fundamentally redesign the way we do public services This needs to be done in a way that can be implemented quickly
· The third was that the localism agenda must focus on the delivery of better services.
There were a number of points in response to this:
· A conflict between councils holding onto their built assets to provide, for instance, care places, in response to the pressure from Audit Commission which expected good use of assets – a clear anomaly due to short-term audit culture that needs to be addressed.
· Difficulties around proving the sector’s competence and proof of sustainability to the NHS. We need to build examples of good practice that should take into account how services interact (whole system analyses). This needs ‘counter-factual’ examples for comparison as a control case study i.e. where the intervention has not happened. 
· Use ‘Total Place’ tools (i.e. looking at a whole municipal area’s budget and prioritisation holistically across different public service needs) to understand how best to account for spending and re-prioritisation.
· A need to develop a better relationship with Local Authorities. One way to address this may be to promote more engagement with local people, which Councils may welcome. However, there are major cultural blocks between the public and voluntary sector that need to be addressed if we are to build a constructive relationship
· Involvement of local people in design and prioritisation of services to share responsibility (participative budgeting). We can learn from other countries for this – example of health in Oregon, where there was involvement in health services by local people.
· A need to develop leadership on these issues, so that rationalisation can happen and a need to develop a new space for developing arguments, for which this meeting had been a good precedent. 
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