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Minutes – 29/1/2026
1. Welcome, Apologies, & Actions from Previous Meeting
The Deputy Independent Chair (JB) welcomed attendees and noted that minutes were agreed from the previous meeting with no amendments. JB gave apologies for Independent Chair, Diana Crump (DC). 
1. Adult Social Care Transformation Programme: Amy Howard, Deputy Director of Social Care Operations, and Solveig Wright, Deputy Director Integrated Adult Social Care Commissioning, Devon County Council, along with Mark from Newton Consulting, presented the 'Living Well in Devon' adult social care transformation programme, outlining the context, challenges.
· Programme Context and Rationale: Amy and Solveig explained that Devon faces significant financial pressures, an ageing population, and increasing demand for adult social care, necessitating a long-term transformation. The programme builds on recent CQC inspection preparations, aims to modernise services, and seeks to ensure sustainability by integrating health and social care, improving governance, and focusing on prevention and community support.
· Partnership with Newton: Mark described the partnership with Newton, which began following a cabinet decision in November, and emphasised that Newton will upskill Devon County Council teams to sustain improvements beyond the initial two-year intensive support period. The programme is branded 'Living Well in Devon' and is designed to be collaborative, with learning from Newton’s national experience.
· Programme Structure and Work Streams: Seven initial work streams were identified: hospital discharge, short-term beds, reablement services, initial contact and community front door, prevention and upstream work, annual reviews focusing on progression for working-age adults, and reviews to support people moving to less restrictive settings. These work streams will be developed through design, testing, and ongoing evaluation.
· VCSE Engagement and Co-Production: The team emphasised the importance of VCSE involvement from the outset, inviting organisations to join relevant work streams and contribute their expertise, particularly in prevention and community insight. Contact details were provided for interested parties to engage directly with the programme.
· Financial and Operational Challenges: Solveig and Amy addressed questions about managing rising demand and a significant funding gap, explaining that the programme aims to optimise care pathways, avoid unnecessary escalation to statutory services, and ensure best value for money by focusing on the right care in the right place, with a strong emphasis on prevention and community enablement.
· Discussion: 
· Several participants highlighted the need to align the transformation programme with existing VCSE and health sector initiatives, such as the Healthy Ageing Partnership, to avoid duplication and leverage ongoing work. It was felt that a productive route could be for the programme to engage with the VCSE sector where they are already working, rather than the VCSE sector attending DCC meetings etc. Amy and Mark confirmed their commitment to linking with ongoing initiatives, noting that early work with RDUH and other partners is already underway. They encouraged sharing of intelligence and collaborative working to accelerate progress and ensure system-wide learning. A discussion took place around practical steps to map current VCSE and statutory sector activities. It was suggested that executive members could provide a quick overview of ongoing partnerships and projects to facilitate better coordination and information sharing. ACTION: Executive Committee to collate a list of ongoing initiatives and share with Amy, Solveig and Mark. 
· A discussion took place around the importance and challenges of data sharing between statutory and VCSE partners, including the development of the Devon data set and digital referral tools to support integrated care and prevention. A participant raised longstanding issues with data sharing agreements, which are essential for effective partnership working. Solveig acknowledged historical risk aversion but noted progress with the Devon data set and population health management, while Mark confirmed that improved data sharing is a critical enabler for prevention and integrated care. A participant confirmed that they had approached DCC about funding a digital referral tool to link voluntary services, the NHS, and statutory organisations. Solveig confirmed receipt of the email and committed to following up. 
· A question was asked whether adult social care is involved in the redesign of the Devon and Cornwall shared care record. Solveig confirmed that Devon County Council IT leads are participating in this development, aiming to improve information flow across sectors.
· Contact details for further information: livingwellprogramme@devon.gov.uk

2. Patient Experience and Accessibility Event Launch: Tracy Duckmanton from RDUH (Royal Devon University Healthcare NHS Trust) announced the upcoming launch of new accessible guides for patients, developed with AccessAble, and invited VCSE organisations to participate in the official event and ongoing accessibility improvement work.
· AccessAble Guides Launch: Tracy explained that RDUH is launching accessible guides for patients, carers, and visitors, providing detailed information about site access, facilities, and navigation. The official launch event is scheduled for 16 April in Exeter, with demonstrations, information stands, and participation from local schools and MPs.
· Ongoing Accessibility Improvements: Tracy described the ongoing process of updating guides as sites change and highlighted the role of patient-led assessments and working groups in identifying and addressing accessibility issues, including for people with dementia, sensory impairments, and other needs.
· Engagement with VCSE and Community Feedback: Tracy invited VCSE organisations to request demonstrations, participate in the event, and provide feedback on accessibility needs. Offers of collaboration were made by Age UK, Disability Together, Healthwatch, and Hikmat Devon, with Tracy committing to follow up on these offers. ACTION: Tracy and above organisations to share details and follow up
· Discussion: 
· Participants raised concerns about access for people with dementia, autism, learning disabilities, and language barriers. Tracy acknowledged these challenges, described current improvement plans (including for interpretation services) against the backdrop of a large, busy workload, and expressed willingness to work with specialist organisations to co-design solutions.

· 3. Assembly Updates and Future Planning: 
· Business Case and Funding Plans: Julia announced the submission of a business case for 3-5 years of Assembly funding, aiming to support VCSE infrastructure and develop a grant scheme for sector capacity building across Plymouth, Torbay, and Devon.
· Feedback and Member Engagement: Members were encouraged to provide feedback via a Mentimeter link shared in the chat to inform future assembly priorities, meeting topics, and sector support needs.
· Upcoming Events: Julia promoted a VCSE assembly networking event on 12 February in Exeter, to which everyone is invited. The event is free and a great opportunity to network with other VCSEs. Free places can be booked here: https://www.eventbrite.co.uk/myevent?eid=1980086475952
· Julia confirmed the next assembly meeting for 6 March, inviting members to attend and participate.

Summary of actions:
· Age UK, Disability Together, Healthwatch, and Hikmat Devon to link up with Tracy Duckmanton to follow up on offers to support accessibility work. (Tracy and CEOs)
· Executive Committee to collate a list of ongoing initiatives and share with Amy, Solveig and Mark. (JB and Executive Committee)
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