HEFCE South East Coastal Communities (SECC) Project

SECC Business Case

The project

The South East Coastal Communities (SECC) project involves the nine coastal HE institutions in the South East and aims to create a strategic, well-resourced approach to community knowledge exchange.  SECC will draw on the intellectual resources in HEIs to work in partnership with local third sector groups to build the community’s own capacity to meet their health and wellbeing needs.  SECC hopes to develop a collaborative model of funding which initiates and sustains HEI-community knowledge exchange across the South East coastal region.  In this way, it will act as a demonstrator of how HEFCE funding can leverage partnership, expertise and resource from local and regional stakeholders.  We hope to develop an investment model that demonstrates this leverage.  Evaluation is a central aspect of this project, since SECC hopes to contribute to future HEFCE policy on the community element of the knowledge exchange agenda.  

What is community knowledge exchange and why should HEIs be engaging in it?

Community knowledge exchange makes available the knowledge resource in HE institutions to local communities: the benefit of this resource-sharing is sustained as communities build their own capacity to generate ideas, information and innovation.  The focus of SECC is on building the capacity of HE institutions to meet communities’ health and wellbeing needs.  

The term ‘community’ is a variously-defined and often over-used term.  In this context, we use ‘community’ broadly to refer to geographically-defined and practice-defined groupings.  SECC will work with these groupings directly or through the infrastructure of the third sector (charitable, voluntary, social enterprise).  The third sector is of, but not synonymous with, the community. SECC will also work with the statutory sector (local authorities, primary care trusts etc.) as appropriate.  As explained in Section B, the third sector is of increasing importance as governments look to this area to deliver public services.  To meet this challenge, the third sector needs to strengthen capacity and skills in management, research and evaluation.

In their role as knowledge-based institutions, HE institutions can help give focus to the competing funding streams available for local communities.  The South East Coastal Communities project is not about channelling more resource through HE institutions for activities which should be funded by government through charitable or voluntary groups, or other public sector organisations (e.g. NHS).  Rather, it is about ensuring a strategic partnership at local level that draws on the expertise in HE institutions.  This lead role can also help leverage additional public and private funding.

The key to success is articulating openly the mutual benefit achieved through South East Coastal Communities.  Just as institutions are an important source of knowledge and capacity-building in their localities, the expertise in communities can promote practise-based research and teaching in HE institutions.  

Demand-led and non-duplicating

The SECC bid development group has been clear from the start of this project that community knowledge exchange is unworkable if it is seen as supply-side or imposing.   New relationships will be fragile and trust will take time to develop.  The third sector is under constant financial pressure and may be wary of outside agencies claiming to ‘want to do good’.  Furthermore, once promises of funding or support are made, reneging on these commitments can cause long term harm to both individual and wider relationships.  Mitigating this risk, the nine HEIs are partly building on their existing relationships in the initial stages, but the early aim is clearly to reach new community groups.  

Importantly, the experience at Brighton and Sussex suggests that the investment model for community knowledge exchange has an upward trajectory: as trust is built and successes counted, universities can come to be seen as an invaluable source of expertise and a strong neutral ally.  The challenge then is to manage stakeholder expectations and use (and be seen to be using) available resource effectively and strategically.

Each sub-region has consulted with their Local Area Plan partners to ensure that any projects funded do not duplicate existing activity or, importantly, substitute existing funding streams.  This particular form of activity - community knowledge exchange - that HEIs and local partners will engage in will be genuinely new, strategically employing intellectual resource, synthesising and adding value to the work of third sector and statutory organisations.

Why South East Coastal Communities?

While the South East region is seen widely as a relatively prosperous region, there are pockets of severe deprivation and educational exclusion, particularly around the coastal region.   For example, the latest Index of Multiple Deprivation 2004 (IMD 2004) showed that the South East has 271 Super Output Areas (SOAs are the new statistical category, formerly ‘wards’ were used) in the most 20% deprived of England (source: http://www.communities.gov.uk/index.asp?id=1128444).  These are particularly concentrated in south coast urban areas and rural Kent.  East Kent, for example, has 21 wards in the 10% most deprived areas of England.  Using IMD 2004, it is possible to identify a rim stretching from Gravesend, Sheppey, Margate and Dover in the east, moving down to Folkestone, Hastings, parts of Brighton and Hove, Worthing and moving west to Portsmouth and Southampton.  South East coastal towns are often sites of declining ports, heavy industry and former defence towns.  Not every area has the infrastructure or cultural heritage to capitalise on the slow renaissance in British coastal tourism. Given this background, South East coastal communities are an obvious focus for this project.

HEFCE strategy on community in Third Stream

Richard Blackwell and Natasha Mulvihill from the HEFCE South East Regional Team presented the South East Coastal Communities project to the HEFCE Business and Community Strategic Committee on 16 May 2007.  The Strategic Committee are supportive of demonstrator projects that provide evidence for the benefits of community knowledge exchange, and how those benefits may be funded and measured.  The third sector is a potentially significant, and growing, market for HEIs to engage with.

What will SECC actually deliver?

Given the demonstrator nature of this project, the three sub-regions involved – Hampshire, Kent and Sussex - have been encouraged to pursue different strands of the community knowledge exchange agenda:

a. Hampshire: Focusing on social enterprise

b. Kent: Focusing on a regeneration area as a case study: Swale

c. Sussex:
Focusing on particular communities of practice - Older people, Young people and families, LGBT, Disability

Notwithstanding the three different areas of focus, the partner institutions in this project are united by:

a. A common theme: Health and Wellbeing

b. A common geographical focus: their local coastal communities

c. A common goal: to facilitate community knowledge transfer exchange by working in partnership with local organisations to leverage added resource and value, for the benefit of coastal communities.

The Project Steering Group will act as a mechanism for exchanging and disseminating activity across sub-regions; informally, the partners will work across the network as necessary.  It should also be noted that the strands are broad themes and are not mutually exclusive: for example, Sussex may fund a social enterprise project, liaising with Hampshire and Kent where necessary for advice.  

The level of support to date
An overview of the level of support to date is given here.
	
	Year 1

£
	Year 2

£
	Year 3

£
	Total

£

	Infrastructure costs
	
	
	
	

	Project development and management
	57,803
	59,342
	76,388
	193,533

	Individual project costs
	
	
	
	

	Hampshire
	305,878
	314,336
	323,042
	943,256

	Kent
	283,235
	291,283
	299,073
	873,591

	Sussex
	319,887
	329,867
	339,866
	989,620

	
	
	
	
	

	Evaluation costs
	33,333
	33,333
	33,333
	100,000

	
	
	
	
	

	Total HEFCE SDF bid
	1,000,136
	1,028,161
	1,131,702
	3,110,000

	
	
	
	
	

	Total matched funding
	1,084,970
	1,003,890
	993,240
	3,082,100

	
	
	
	
	

	Total Project Value
	2,085,106
	2,032,051
	2,124,942
	6,192,100


Background

The South East Coast: a social and economic overview

1.
The South East is a region characterised by some of the highest levels of income in the country, yet at the same time, pockets of severe deprivation, particularly around the coastal region.  For example:
d.  “…significant parts of Kent, East Sussex and the coastal fringe have GVA per head significantly below the national average” (p.31, SEEDA RES Evidence Base 2006-16);
e.  “…Most of the districts in the Coastal Fringe and several large urban centres in inner areas have unemployment rates above the regional average” (ibid. p.35) ;
f. “…Labour productivity in the Isle of Wight, East Sussex and Kent is 22 per cent, 11 per cent and 6 per cent below the UK average respectively” (ibid. p.41).

2. SEEDA has identified the following features of the South East coastal region: 

a. Low productivity relative to the South East and, in some cases, the UK;
b. Generally lower economic activity and employment rates;
c. High concentrations of economic inactivity and higher ‘structural’

unemployment rates;
d. Relatively low skilled profile of its workforce;
e. Lower business density and business start-up rates;
f. More traditional industrial activities, including lower value added

manufacturing and the visitor economy;
g. High dependence on public sector employment;
h. A low proportion of employment in knowledge based sectors, especially in the private sector;
i. A greater proportion of people already over retirement age than the

regional average, with projections of further ageing;
j. Relatively poor infrastructure and connectivity.

(Source: p34, SEEDA RES 2006-16)

3. The latest Index of Multiple Deprivation 2004 (IMD 2004) is a Super Output Area (SOA) level measure of multiple deprivation and is made up of seven SOA level Domain Indices: income deprivation; employment deprivation; health deprivation and disability; education skills and training; barriers to housing and services; and crime. The South East has 271 Super Output Areas in the most 20% deprived in England 
Source: http://www.communities.gov.uk/index.asp?id=1128444).  

4. The table below lists the rankings by SOA (Index of Multiple Deprivation 2004) and illustrates well the divergence between coastal County Councils and the South East region as a whole.  The higher the score, the higher the measure of multiple deprivation:

[image: image1.emf]COUNTY NAME

Average 

Score

Rank of Average Score

 (of a 

total of 149 County Councils in 

England)

Brighton and Hove 25.68 62

Portsmouth 24.88 64

Southampton 23.72 68

Isle of Wight 21.08 85

Slough 20.87 88

Reading 18.78 93

Medway 17.96 96

East Sussex 17.30 101

Kent 16.01 106

Milton Keynes 15.56 110

West Sussex 11.91 133

Cambridgeshire 11.66 134

Oxfordshire 10.77 137

Hertfordshire 10.76 138

Hampshire 10.04 140

Bracknell Forest 8.61 143

Buckinghamshire 8.36 144

Windsor and Maidenhead 8.22 145

West Berkshire 7.92 146

Surrey 7.56 147

Wokingham 5.09 149

Source: County Council Summaries 2004 (Indices of deprivation) 

http://www.communities.gov.uk/index.asp?id=1128445#P200_14232


5. As such, SEEDA (the South East Economic Development Agency) has identified the South East coastal rim as a particular priority for social and economic development (pps. 34-36, Regional Economic Strategy 2006-16, SEEDA).
6. Since the initial focus of the South East Coastal Communities Project will be on ‘Health and Wellbeing’, a brief review of health indicators is also pertinent, notwithstanding the health implications of e.g. low incomes and unemployment:

a. For the Kent Thames Gateway sub-region:
i. A relatively young population, with the second highest proportion under 15 years (19.5% compared to 18.0% for the South East) and only 16% aged 65+ ;
ii. The highest mortality rates from all causes, cancers and circulatory diseases, plus lowest life expectancy in the South East; 
iii. High levels of teenage conceptions (42 per 1,000 compared to the South East average of 34 per 1,000);
iv. For lifestyle factors, it is estimated that this sub-region has the highest smoking rates, and the lowest levels of healthy eating in the South East. 
· (Source: Draft RSS for South East England, Public Consultation November 2006 to March 2007, South East Coast NHS).
b. For the City of Brighton and Hove:

i. Death rates for circulatory disease are similar to England, but higher than the South East.

ii. Mortality from all cancers has decreased and is similar to England, but higher than the South East.

iii.  Accident mortality has been static since the 1990s, and is higher than the rate for England and the South East.
iv. Rates for suicide and undetermined death have been high in Brighton and Hove since the 1980s compared with both national and regional rates.

v. Sexually transmitted infections and HIV have increased over recent years – Brighton and Hove has the highest rate of diagnosed HIV outside London.
vi. The teenage conception rate is higher than the rate for England.
vii. There is a high prevalence of substance misuse including injecting drug use.
viii. The incidence and prevalence of “looked after children” recorded in 2003 was the highest in the South East (Source: Brighton and Hove City-wide Estates Strategy for Primary and Community Health and Social Care, 30 November 2006).  The city has the second highest proportion of children in special schools in the country. National research suggests that 55% of disabled children are living in or on the margins of poverty and significantly less than half are claiming their entitlement to Disability Living Allowance.

(Source: Brighton and Hove City-wide Estates Strategy for Primary and Community Health and Social Care, 30 November 2006; Brighton and Hove Children and Young People’s Trust SEN and Disability Strategy, 2007; Cabinet Office, Prime Minister’s Strategy Unit, Improving the Life Chances of Disabled People, 2005)

c. For Hampshire and the Isle of Wight:

i. Portsmouth City and Southampton City have a consistently higher teenage conception rate (54 and 56 per 1,000 respectively) than England (42 per 1,000) and the South East region (34 per 1,000). There is evidence of a clear link between teenage pregnancy, educational achievement and deprivation.

ii. The prevalence of cigarette smokers aged 18+ years in Hampshire and Isle of Wight tracks the national average but falls short of the regional average; there is a direct correlation between smoking prevalence rates and the demographic and social characteristics of the area. Smoking prevalence varies from 16% in Winchester to 29% in Portsmouth.

iii.
    For the period 2002-04, 26% of adults in Hampshire and Isle of Wight, with a body mass index (BMI) recorded, were classed as obese. This compares adversely with the position for both the South East of England (20%) and England (22%).
· (Source: ‘Health Inequalities in Hampshire and Isle of Wight’, Report by Liz Steel to the Strategic Health Authority Board Meeting, 9 May 2006)
Political context: recent Government and HEFCE policy initiatives

7. Two recently published Government reports give useful context:

a.
‘The future of the third sector in social and economic regeneration: interim report’ (Treasury, December 2006):  As part of the 2007 Comprehensive Spending Review, the Office of the Third Sector is working in partnership with the HM Treasury's Charity and Third Sector Finance Unit to conduct a review on the future role of the third sector in social and economic regeneration. Working with the sector, the outcome of the review is to set out a longer term vision shaped by the sector, marking a new phase in the relationship between Government and the third sector. The Government defines the third sector as non-governmental organisations which are value-driven and which principally reinvest their surpluses to further social, environmental or cultural objectives. It includes voluntary and community organisations, charities, social enterprises, cooperatives and mutuals.

b. ‘Coastal Towns’ (DCLG, March 2007): Published in March 2007, Communities and Local Government Committee’s report said the Government was generally failing to meet the needs of coastal communities.  Although the Committee rejected a “one size fits all” approach, recognising the economic and social diversity of these communities, the MPs say there needed to be greater Government understanding and appreciation of the issues faced by communities by the sea.  These include: their physical isolation, deprivation levels, the inward migration of older people, high levels of transience, the outward migration of young people, housing shortages and poorly managed housing, imbalances in the coastal economy, and the environmental challenge of coastal erosion and flooding risk.  Currently, there is little cross-departmental liaison on coastal towns suggesting initiatives can be disjointed, with implications for value for money.  

8. The South East Coastal Communities proposal can also be positioned partly in the debates on the responsibilities of the state in the delivery of public goods, the renewal of social democracy (see e.g. Anthony Giddens, ‘The Third Way and Its Critics’, 2000) and the fostering of ‘active citizenry’.  The traditional passive view of public service-users is giving way to notions of ‘expert users’ challenging providers.  Users may also be involved in the management or delivery of services. 

9.  The focus of the OSI on economic benefit and the incorporation of Higher Education Active Community Funding (HEACF) into Teaching Quality and Enhancement Fund (TQEF) to minimise regulatory burden, may give the perception of a lowering of priority for the social and community end of knowledge exchange, which this project can help to redress.

10. The HEFCE Business and Community Committee, a Strategic Committee reporting directly to the HEFCE Board, is keen to address the position of community engagement and has agreed that funding a number of pilots in this area is an important first step.  Richard Blackwell and Natasha Mulvihill from the HEFCE South East Regional Team presented the South East Coastal Communities project to the Strategic Committee on 16 May 2007.  The Strategic Committee were supportive of the proposed approach.

Activity and delivery

Hampshire

Aims

1.
Below are the aims, outcomes and success criteria for Hampshire’s projects. 

	Aim 1:

Outcome:

Success:
	To use the intellectual capital of the HEIs to apply new thinking to the challenges faced by some of England’s most deprived communities.   In particular, to assist the communities to develop new mechanisms to deliver enhanced healthcare & wellbeing.

Significantly enhanced understanding by HEI staff & students about the challenges of deprived communities and how the knowledge base can help to address core issues.

New mechanisms identified and proven so that they can be deployed in other regions, based on sound methodologies and with relevant metrics.

	Aim 2:

Outcome:

Success:
	To explore and develop the Social Enterprise model in relation to improving health and wellbeing as a means of building sustainability.

The definition of best practice processes to develop and implement Social Enterprises with the aim of improving health and wellbeing.

The establishment of new Social Enterprises with a sustainable business model.

	Aim 3:

Outcome:

Success:
	To identify the optimum structures that would facilitate the commissioning of new mechanisms to deliver health and wellbeing services in the medium term and to develop the local skills needed to make implementation possible.

The capability for a deprived area to analyse its local needs and map the most appropriate structure to address those needs.

New commissioning schemes trialled and validated.

	Aim 4:

Outcome:

Success:
	To make greater use of the knowledge base for the benefit of the target communities, involving students as well as academic staff.

Much enhanced links between HEIs and local communities.

Enhanced skills by residents and the ability to develop new solutions to local problems.


Kent
Our strategy comprises a number of interrelated elements, including using academic/public health expertise to support live development projects, the development of training modules to build public health capacity, ongoing community engagement, co-ordinated management and evaluation and dissemination. 

We will work with local community groups to establish a simplified bidding process to draw down funding.  University staff will give their (costed) time to support community groups in drawing up appropriate bids.  These bids will be scrutinised and approved by the Project Steering Group, which will include stakeholder representatives.  We would anticipate that between six and ten projects will be funded during the three years.

Each bid will need to cover: 

a. A description of the overall priority goals.

b. A summary of the types of activity that may be funded.

c. An indication of likely outputs and outcomes that will be achieved.

d. Community liaison to identify/call for applications for funding from the community to undertake a health or lifestyle related project.  These projects must have the potential to improve the health and well-being of the locality.

e. Selection of appropriate teams (academic and community) to deliver the project.

f. The academic team will work with the project team to identify and deliver core training, help or skills needed by the community to deliver the project and methods for transferring public health knowledge e.g. how to assess need, how to design an invention tailored to a particular audience, knowing your audience, evaluation, etc. 

g. The academic team will put into place the relevant academic support/resources needed for the project to progress, for example: sports science students, helping with physical activities etc., and support the project team to access other appropriate support e.g. partnership working.

h. The academic team will guide the evaluation of the project but the project team will carry out the work.

i. An ongoing review of the evolving sub-regional methodology as it develops will be intrinsic to the project.

The proposed programme has three priorities, to which projects receiving funding will contribute: 

· Priority A: Healthy Environment

· Priority B: Healthy People

· Priority C: Healthy Social Economy

The following tables set out for each priority:

· A description of overall priority goals 

· A summary of the types of activity that may be funded

· An indication of the likely outputs and outcomes that may be achieved

	Priority A:  Healthy Environment

	Description: 

The aim of this priority is to improve health and well-being by providing: 

· Improved access to Swale’s natural environment and increase access for people in disadvantaged communities; 

· Support for involving the community in changes to the rural and urban and rural environments by improving safety and accessibility; 

· Pilot projects combining community involvement with environmental access, awareness and enhancement.

	Possible project activities: 

Activities might include: 

· Involvement of local HEIs in designing projects to facilitate improved access to green and open space; 

· Involvement of local HEIs in developing educational programmes in relation to the natural environment for both young people and adults;

· Involvement of local HEIs in providing recognition for the skills developed by community environmental volunteers;

· Development of pilot projects to encourage healthy lifestyles through better access to the natural environment;

· Evaluation of activities undertaken under this priority, and the development of recommendations for enhancing, modifying or mainstreaming them in the longer term.

	Likely partner agencies: 

HEIs, Kent Wildlife Trust, RSPB, Groundwork Medway Swale, Swale CVS, Swale Borough Council, KCC Youth & Community, Sheppey Heritage Trust/ Flying Start successor organisation and local voluntary and community groups.

	Possible outputs: 

· Number of volunteers involved in new environmental initiatives;

· Number of pilot projects developed;

· Number of pilot projects operational with alternative sources of funding after two years;

· Increase in green and open space improved through projects initiated under this priority.

	Possible outcomes:

· Greater local awareness of, accessibility to and engagement with the natural environment from a diverse range of local groups;
· Increased voluntary participation in local environmental partnerships;
· Improved health outcomes;
· Increased community safety.


	Priority B:  Healthy People

	Description: 

The aim of this priority is to improve health and well-being, especially among marginalized groups, by providing:

· Better access to health services and advice and guidance on healthy lifestyles;
· Pilot projects connected with the further development of services offered through, for example, Swale’s network of Children’s and Community Centres.

	Possible project activities: 

Activities might include: 

· Development and evaluation of healthy eating initiatives; 

· Involvement of local HEIs in developing additional services that can be provided locally alongside existing health, community and educational services delivered by the statutory and voluntary sectors;
· Involvement of local HEIs in developing educational programmes relating to healthy lifestyles;

· Evaluation of activities undertaken under this priority, and the development of recommendations for enhancing, modifying or mainstreaming them in the longer term;

Improving well-being through engagement in sport and the arts.

	Likely partner agencies:

HEIs, KCC Youth & Community, KCC Children’s Services, schools, Seashells Sheerness, new Children’s Centres, Eastern & Coastal Kent PCT, Swale CVS, Sheppey Matters, local voluntary and community groups, Swale Borough Council, Produced in Kent, the Gateway in Queenborough and Rushenden and Faversham Community Café.

	Possible outputs: 

· Number of pilot projects developed;

· Number of pilot projects mainstreamed after two years/four years;

· Number of pilot projects with alternative funding after two years/
four years;

· Number of people (adults/children) in defined localities accessing community health services.

	Possible outcomes:

· Increased local participation in community activity;

· Increased  sense of well-being;

· Increased awareness of health issues;

· LLA targets.


	Priority C:  Healthy Social Economy

	Description: 

The aim of this priority is to improve health and well-being by providing:

· Interventions to enable those currently economically inactive through ill health or lack of skills to enter/re-enter the labour market or community activity;
· Support for social enterprise development and the role of the third sector in the economy.

	Possible project activities: 

Activities might include: 

· Involvement of HEIs in research into the causes of economic inactivity at Swale level and in communities exhibiting high levels of inactivity (such work could also be of Thames Gateway-wide relevance);

· Involvement of HEIs in development of projects to develop intermediate labour market solutions to problems of economic inactivity caused by physical and mental ill-health;
· Involvement of HEIs in development of projects to re-train/re-engage older workers;

· Development of social enterprises as mechanisms for providing local services and increasing economic activity;

· Development of community based non-monetary trading systems (e.g. time banks) as mechanisms for attaching economic value to community activity and for providing an increased amount of services locally;

· Evaluation of activities funded under this priority, including an evaluation of the impact of initiatives to increase economic activity on health and well-being.

	Likely partner agencies: 

We will aim to engage with local businesses, including SMEs and social enterprises.  The Island Partnership, Job Centre Plus, Citizens’ Advice, Swale CVS, Eastern & Coastal Kent PCT, MIND, Swale Borough Council, KCC Adult Services, Sheppey Enterprise Gateway (when established) and the private sector. 

	Possible outputs: 

· Numbers gaining employment or embarking on community activity as a result of intervention;

· Numbers receiving training/advice and guidance as a result of intervention;

· Number of pilot projects.

	Possible outcomes:

· Higher uptake of social enterprise activities by members of the community;

· Increased capacity within community organisations;

· The universities expanding their role with relation to the communities they serve;

· Increased local employability;

· Better engagement between universities and local employers;

· Deepened understanding of the causes of economic inactivity in Swale and a broadened repertoire of responses to it.


Sussex

SECC funds and match funds will be used to ensure effective entry for community groups into the universities, a key feature of successful community-university engagement.  The University of Brighton has already built up a successful Helpdesk service, evolved through widespread consultation with interested parties on how the University might best work in partnership with local communities.  Brighton and Sussex universities are looking to:

a. Maximise the effectiveness of the universities of Brighton and Sussex to work together for community benefit by developing the Brighton Helpdesk as a mechanism for academics across the universities to collaborate;

b. Expand the Helpdesk Service to further include Hastings, an area of significant deprivation with weak infrastructure to support community development;
c. Including established community partners as members of the Helpdesk team.  

The expanded Helpdesk will offer:

a.  A user-friendly point of entry within each university for all initial enquiries about possible partnership links between the community, the voluntary sector, the statutory sector and the university;
b. An organisational base for services which are offered to those making enquiries and building partnerships;
c. An organisational base for researchers across the universities and established community partners to meet together and develop community-university partnership activities.  

Operational activities will include:

a. A telephone helpline and signposting service;
b. Dedicated Helpdesk manager presence at Brighton and Sussex;
c. Referrals to a group of researchers whose time is bought out to develop the Helpdesk Service within each university;
d. Information resources, including literature collection, research training seminars, research drop in, one-to-one support and consultation service, organisation of Community Research Fora on topics associated with health and wellbeing.
The Sussex HEIs are also exploring developing the ‘in-the-community (CVS) ‘Hub/Spoke model’ of engagement at the University of Chichester.  Benefits would include: 

a. Geographic diversity, stakeholder needs and offers, and demographics;
b. Promote the sustainability, efficiency and effectiveness of 'third sector' organisations;
c. Community partners strongly involved in governance of point of contact;
d. The pursuance of mutual benefit;
e. Supporting community groups to achieve their goals;
f. Local intelligence being utilised;
g. Community ownership being promoted and actioned;
h. Chichester not huge conurbation area and known contact points already exist;
i. Empowering community voice whilst working with academia;
j. Government funded CVS offices in location whose remit is to be a “Help Desk” to services – they have offered their services for this bid;
k. Enhancing existing funding by taking new monies deeper into the community;
l. Avoiding duplication of funding by using existing community resources.
It is also felt that this model would ensure an independent (and private) point to which new partners or funders could make enquiries about possibly linking with the University of Chichester prior to investment – positive feedback from independent and unbiased sources is crucial to winning private sector or personal monies to build future community relations.

An example of how community proposed hub/spoke activity would work is the offer from South West/West Sussex Arts Group (SWAG) who also wishes to contribute to the Community Engagement activities.

SWAG was formed 5 years ago by the Duke of Richmond to represent the views and interests of the main arts organisations in and around Chichester and has become a vital marketing and networking tool for all areas of the arts, both professional and amateur, and for all ages. SWAG has developed strong links with the University of Chichester and is offering new opportunities to both student and arts practitioner.

SWAG would provide the following contribution to the SECC community proposal:

a. Access to Micro Database, regular email shots, Website & Links and Dissemination of Information;
b. Mentors and Training Days;
c. SWAG Hotline;
d. Networking Groups Volunteer & Specialist Help Database Information and Research facilities community groups;
e. A Directory of Services, with the opportunity to develop international links; 

f. 3 meetings per year at different host venues and an annual Conference;
g. Through the strength of the organisation an opportunity for lobbying. 

This offer and others like it are the yard stick for point of entry remits with a health and wellbeing agenda. To this end, ongoing conversations with Chichester District Council, West Sussex County Council and three Community Volunteer Service offices, already funded and with established community “Help Desk” set-ups are discussing routing the University of Chichester’s community engagement activities through their services.

Sussex aims to develop four significant ‘communities of practice’ with practical projects, shared learning and dissemination.  

The model of ‘communities of practice’ is beginning to be applied to community-university partnership programmes (Hart and Wolff 2006).  Communities of practice are groups of people who may not have a formal affiliation, but who share a passion for a practical purpose, and want to learn how to achieve their aims together. The model is useful in the context of community-university partnerships because it promotes working beyond organisational boundaries and bureaucracies, helps cultivate creative and responsive funding partnerships, helps focus on the importance of relationships in partnership working, promotes flexible working boundaries and promotes systemic links across different domains towards programme activity beyond discrete project activity. 

Examples of community-university partnerships working to date in this manner from our region include achieving better outcomes for disadvantaged children, helping gifted artists with severe learning difficulties access university artistic expertise and resources. The communities of practice will focus on:

a. areas of local and national concern in relation to enhancing health and wellbeing; 

b. building on Sussex region work to date, itself initiated through community-university collaborations; 

c. involving academic expertise across a number of disciplines and across all three universities.  

These projects will demonstrate the capacity for universities to play a key role in enhancing local health and wellbeing through informed decision making and policy influence by excluded people and will demonstrate mutual benefit.  Led by experienced academics and community practitioners, and involving partners from local statutory, social enterprise, community and voluntary sector organisations, their work will be disseminated widely. 

As part of their development we will set up a Community Fellowship scheme, giving access to University library and computing facilities to key members of these communities of practice to increase their capacity to work with the universities on developing an evidence-informed approach to CoP development. They will also build a series of fora (including training) that bring together professionals, academics from various universities and the public, to debate, explore and share learning in, and across, communities of practice and to inform the demonstrator project outputs. Academics will be given practical help to produce accessible outputs through individual support and staff development programmes. 

The thematic areas of community of practice development are:

· Older people

· Young people and families

· Lesbian, Gay, Bisexual, Transexual (LGBT)

· Disability

Evaluation

Evaluation is particularly important for this project and a high value is attached to it by all partners. There are a number of reasons for this priority, including:

a. To enable the project to assess its impact in an area where impact assessment is notoriously difficult (social interventions);
b. As a new venture with few antecedents in HE, to enable the project to develop its own internal capability and capacity;
c. To ensure that community groups and users have a formal means of giving their input to assessing impact;
d. To ensure the intended ‘demonstrator’ role of its output for other coastal regions is soundly based;
e. To realise the aim to contribute to HEFCE thinking on metrics for measuring community and social knowledge transfer and exchange projects.
Evaluation Aims

The project requires high quality, dedicated evaluation in order to guide progress and provide the information and evidence required for the development of policy and practice. The objectives will be to:

a. Ensure reflective development of the project over its initial 3-4 years;

b. Inform and aid sustainability, as well as disseminating lessons learnt, including learning from unsuccessful interventions;

c. Establish a baseline against which learning can be assessed (e.g. for 'good practice' dissemination to other community-based initiatives), and against which the effectiveness of the intervention can be judged;

d. Seek to contribute to thinking on effective models or metrics for assessing the impact of community-based initiatives, to inform revisions to plans and the development of HEFCE strategy;

e. Assess annually the progress of the project against its initial and emergent objectives, sub-objectives and plans.  

A two-strand evaluation

Local formative and summative

The strategy will combine formative local level project level evaluation, with a summative programme level evaluation.  This will enable the project to learn as it develops, to facilitate feedback to partners locally and to provide summative assessment at the programme level for funders.  (The success criteria set out in Section C, para 3 of this business case will form part of the evaluation plan to be drawn up at the programme and local levels).

Demonstrator potential and HEFCE’s wider B&C Policy

A key output of the South East Coastal Communities project is to contribute to the knowledge in, and funding for, community knowledge exchange.  It should be noted that the HEFCE Business and Community team are likely to carry out a wider review of this third stream area so it will be important for SECC to fit in with, and not duplicate, this work.

The allocation of resources required to undertake evaluation between years is indicative, and is therefore subject to change as the project develops (for the purpose of the budget, the evaluation has been applied on a straight-line basis across the three years). It is recognised that resource requirements may be skewed in favour of the final year and that the evaluation may not be completed until after year 3, with the result that an element of this budget will be required in year ‘4’. This will enable a significant review of the project, lessons learnt, and evidence to be collected to demonstrate how the outcomes can be deployed on a sustainable basis. The evaluation activity will be commissioned by the Project Steering Group should overall funding be approved, and put out to tender against a budget of £100k in aggregate for the three years. SECC will work with the HEFCE Business and Community team as necessary.

Sustainability

Central to the SECC sustainability strategy is that HEIs aim genuinely to transfer and embed knowledge in third sector organisations.
We believe this will leave organisations on a more robust footing to serve their communities even more effectively.  Organisations will need to take responsibility to ensure knowledge is renewed and extended, and HEIs will work with local project leads to scope out sustainability prior to starting the project.  However, it should be acknowledged that, sometimes, this will not be possible, and that organisations may require future contact with HEIs. For institutions this means that in many - even most - cases the key to partner sustainability is designing and agreeing an exit strategy.
At institutional level sustainability in this area is likely to be linked to development of the third sector and hence additional funding opportunities to support and engage with it.  The commitments secured by the sub-region, combined with the experience of the HEFCE-funded Brighton and Sussex Centre for Knowledge Exchange, suggest that initial public funding can leverage significant resource from local statutory and third sector agencies.  An outcome of this project will be to demonstrate a community engagement investment model, i.e. what we anticipate to be a rising trajectory:


£





Time

The third sector is rising up the Government agenda: see for example the publication of The future of the third sector in social and economic regeneration: interim report’ (Treasury, December 2006).  Public and private agencies are also focused on working with their local community: for example, on 7 August 2007, the Football Association launched ‘Creating Chances’, a £122m fund for football clubs to build on their work with local communities.  
Programme level sustainability is a problematic concept in the context of a demonstrator project since the demonstrator effect may well be successfully achieved (other regions take up the model, national policy and funding moves on; HEIF formula changes beneficially) without any need for the project to continue.  Second, there is a specific regional context in which it is embedded which may wish to continue with the activities over and above any wider benefits and/or the efforts of individual HEIs, because regional or sub regional co-ordination is shown to add value in the specific context, for example by being more attractive to funders as a 'one stop shop', or better at providing infrastructural support to groups that span HEI locales.  Again, however, this cannot be assumed and so the specific programme and project structure should not have sustainability automatically built into it.

Notwithstanding the above discussion of 'demonstrator projects', an ongoing strategic alliance around the SE coastal rim is attractive and desirable to HEIs and funding agencies. Partners may well therefore wish to extend planned activity in whole or part into a new phase 2. While SECC has clear aims within the three year period, it is worth registering early interest in how this model might be used (or developed based on experience) in future to focus on a new theme: for example, community safety.  There is a probability that further activity would need public investment in order to build further the strategic alliance and to leverage partnership funding, albeit perhaps at a lower level, depending on the community engagement investment model that emerges from SECC.
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