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A.
Executive Summary

The project

1.
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?

2.
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.  

3.
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.

4.
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.

5.
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.  

Measuring impact

6.
The perceived difficulty in measuring the impact of social interventions has, at times, dissuaded policy-makers from making community engagement a high strategic priority.  There are intellectual and ethical concerns around ‘trying to do good’ and trying to squeeze diffuse and nuanced outcomes into ‘metrics’.   Without clear outcomes, it is much quoted, how can policy makers know they are getting good value for public money?

7.
It is important not to overplay this line of argument.  In recent years, there is a significant and increasingly sophisticated literature on the impact of community engagement, and HEI-community engagement in particular, for example:

· London Benchmarking Group model developed by the Corporate Citizenship Company (http://www.corporate-citizenship.com/resources/show_article.asp?ArticleID=7) 

· Civil Renewal: The Benefits of Community Engagement, IPPR, July 2004

· Managing Civic and Community Engagement, David Watson, 2007

· Higher Education Community Engagement Model, Cambridge, 2004

· Network on cross-regional perspectives on the transformative impact of higher education on disadvantaged groups and communities, ESRC The Impact of Higher Education Institutions on Regional Economies, 2005/06

· Significant international literature (http://www.brighton.ac.uk/cupp/resources/link_engint.htm), including UPBEAT - University Partnership to Benchmark Enterprise Activities and Technologies, and benchmarking tools offered by the Association of Commonwealth Universities.

· Community-university partnerships in practice, Angie Hart, Elizabeth Maddison and David Wolff (eds) 2007 Niace, London
· Bradford University’s  REAP Approach to Measuring and Evaluating Community Engagement (Reciprocity, Externalities, Access and Partnership)

8.
To realise the aim of SECC as a ‘demonstrator’ model, and to contribute to HEFCE thinking on metrics for measuring community and social knowledge transfer and exchange, evaluation is a central theme (see section F).  Evaluation will be formative at both the sub-regional level and the programme level, and summative at the programme level.

Demand-led and non-duplicating

9.
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.  

10.
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.

11.
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 SE Coastal Communities?

12.
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

13.
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?

14.
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

15.
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.

16.
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.  

17.
The following examples give a flavour of the type of activities that might be funded:

	Example 1: Developing a Care Brokerage Service through Social Enterprise and rolling out the Social Enterprise model

	Southampton City Council is working with communities to establish approaches to transferring commissioning and purchasing power for social services to individuals and communities.   Sustainability and a succession strategy are key aspects of this work.
The University of Southampton and Southampton Solent University have a strong track record of working with local communities within the City of Southampton in the areas of health and social care.   The proposed project is to add value to existing work with two communities within the City - Central and Thornhill - using the social enterprise model.  Both of these communities have some of the worst indicators of deprivation within the City.  Drawing on the intellectual capital and academic resources of the HEIs, the Central and Thornhill communities will be supported to develop the capability and capacity to: assess need; develop responsive social enterprises; appropriately commission health services; develop project management and financial planning skills; and measure the improvement of health and well being as a result of these interventions.  The universities’ involvement will be both operational in terms of developing the capacity of individuals, but also at a strategic level with health and social care partner organisations to influence policy and funding.
Hampshire are also working on designing and implementing a Health and Wellbeing Social Enterprise Programme that will roll out the “success in social enterprise” model, led by local entrepreneurs in collaboration with the Portsmouth Business School.   This programme will provide a targeted development programme for new and start up social enterprises in the health and wellbeing field.



	Example 2: Access to Work

	Parts of Swale have relatively low levels of economic activity, and particularly high levels of people claiming benefits such as incapacity benefit. Some efforts have been made by community groups to provide particular training programmes designed to fit in with the local economy, but these have suffered from:

· A poor understanding of the needs & motivation of capacity benefit claimants;
· A lack of labour market intelligence.
Plans by local community groups to research these issues have suffered from a lack of resources and capacity.

The Access to Work project will:

· Research into claimants of incapacity benefit by the Island Partnership working with the universities;
· Research into the labour force needs of the area, conducted by the University of Kent and working with the Gateway Knowledge Alliance, Swale Forward and local employers including Peel ports and Wire Belt;
· Using university volunteers to provide advice, guidance and brokerage for unemployed people;
· Mapping and helping to provide appropriate support packages and mentoring for claimants moving on to work;
· Capacity building with the voluntary sector designed to enhance volunteering as a pathway to work and a valued activity in its own right.

To deliver this work effectively, the Kent sub-region will be working with The Island Partnership, Job Centre Plus, Citizens’ Advice, Swale CVS, Eastern & Coastal Kent PCT, Swale Borough Council, KCC Adult Services, Sheppey Enterprise Gateway (when established) and relevant private sector partners.



	Example 3: Community Safety for Older People

	In the UK, 72% of older people fear they will fall victim to street crime or anti-social behaviour, leading to a sense of social isolation and vulnerability which impacts on their overall quality of life. Equally, older people can be a valuable resource in tackling crime and fear of crime and should be encouraged, in a safe way, to participate directly in schemes such as neighbourhood watch and crimestoppers (The National Council on Ageing: 2002, Moore and Hodgson 2006). Through regular placements at local voluntary facilities, trainee student officers will aim to build relationships and rapport with the local older people’s community, to help develop older people’s awareness of their communities and how to stay safe. 

Students will be teamed with senior academics and be a part of a buddy partnership which will take place in community and university settings. Through the relationships of community partners and representatives on the Wellbeing, Health and Occupation for Older People (WHOOP) research group, it is hoped to reach out to the more isolated and vulnerable groups. Delivering community clinics will begin to address some of the issues which prevent older people from participating more in their locality. Working with local community agencies such as Age Concern, WRVS, Help the Aged, Hastings & St Leonard’s Seniors’ Forum and Action Rural Sussex, these activities will be delivered at local community facilities in both central and rural areas of the Sussex coast.  

This project will be Supervised by Gary Jones, Community Placement Manager, at Sussex Police Headquarters.


Managing risk

18.
A number of steps to ensure a well-conceived project and strong partnerships have been taken in the lead-up to the presentation of this business case, namely:

a.
The South East team convened the nine coastal HEIs in September 2006 to discuss what “community knowledge exchange with South East coastal communities” might look like.  The group started with a concept and have, through debate and revision, consultation with staff and local communities, built an exciting but realistic project.

b.
The nine HEI representatives are at PVC or other senior levels, to ensure senior buy-in in each partner institution.

c.
The bid development group were awarded development funding in Spring 2007 to hold formal consultations with their communities and academic colleagues: these events generated significant evidence of demand (see Section D above) and a number of letters of support (see the Annex).  

d.
The nine HEIs have brought significant personal expertise, contacts and intellectual clarity to the development of this project.  The breadth of experience has meant that that the business case has been carefully shaped.  For example, University of Brighton has drawn on its knowledge of running the Community University Partnership Programme for the past three years, and injected some pragmatism into discussions on how to work most effectively with community groups. 

e.
Finally, it is worth noting that there are risks particular to community engagement.  The project development group have 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.  However, 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, university and community partnerships can be strongly beneficial to both.  

19.
A full risk assessment can be found in section I.

B. 
Background

[image: image9.wmf]
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:
a. “…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);
b. “…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) ;
c. “…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: image3.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.

How will the South East Coastal Communities project work?

11. South East Coastal Communities is an ambitious project, involving nine HE institutions and a number of financing partners at local and national level.  The practical issues of governance and financial accountability are covered in sections (G) and (H); here we wish to outline the conceptual coherence of the project.

12. In recognition of the different ‘starting places’ in terms of community knowledge exchange for the nine HE institutions across the South East coast, and the opportunity for piloting approaches and sharing good practice and experience across the region, we have deliberately chosen the following model:

a. Establishing a Project Steering Group, staffed by one HEI representative from each of the three sub-regions (Kent, Hampshire and Sussex), together with any other core funding or strategic partners.  This Steering Group will:

i. Provide a strategic framework through which individuals projects at the sub-regional can be assessed;

ii. Have oversight of all projects to facilitate the communication and exchange of experience and good practice;

iii. Manage the overall evaluation of the SECC project;
iv. Commission pan-region projects where appropriate.
b.
At a sub-regional level, a Local Project Board, constituted of senior members of each of the three HEIs, together with relevant local stakeholders, will assess project applications and have devolved funding responsibility.  

13. The key feature of this model is that each sub-region is pursuing a particular model of community knowledge exchange.  Broadly:

a. Hampshire: focusing on social enterprise as an engine of community renewal

b. Kent: using Swale as a geographical case-study of how HE-community knowledge exchange can impact a deprived area

c.     Sussex:
 focusing on particular ‘communities of interest’, for example: older people, young people and their families, LGBT and people with a disability.


14. We feel that the central unity of aims, but sub-regional variety of delivery models, provides the best model for promoting community knowledge exchange and informing future HEFCE policy in this area.

South East Coastal Communities as a demonstrator project
15. We hope that the South East Coastal Communities project will act as a ‘demonstrator’ model for other regions in co-ordinating strategic partnerships at a local level, for the benefit of local communities.   To this end, this project will have a significant evaluation strand (see section F), identifying the impact of community knowledge exchange.  South East Coastal Communities will also promote models of good practice, noting that there may be no easy answer to ‘what works’ in community knowledge exchange, given the complexity of local circumstances, but that principles of good practice may emerge.  Evaluation will be disseminated both regionally and nationally.  

16. To both inform and contribute to disseminating our work, we will appoint an External Advisory Group, drawing on experts in the community field and interested parties.  This Group will meet annually but will operate more as a virtual group: an expert resource and dissemination route.

C. 
What are we trying to achieve?


Aims

1. The aims of the South East Coastal Communities project are:

a. To develop a collaborative model of funding which initiates and sustains HEI-community engagement across the South East coastal region, and may act as a demonstrator to other regions;

b. To promote a model of engagement that is essentially demand-side responsive ‘community knowledge exchange and transfer’: that is, drawing on the intellectual capital of HEIs to support communities’ requests to develop their own capacity to respond to their health and wellbeing needs;

c. To develop the infrastructure and, most importantly, the local relationships that will leverage additional funding and expertise, ensuring sustainability for community knowledge exchange and transfer along the South East coast in the longer term.

Objectives

2. The objectives of the South East Coastal Communities project are:

a. To promote the sustainability, efficiency and effectiveness of 'third sector' organisations and other community-based partners by ensuring that they are able to engage with and exploit the intellectual capital and academic resources of HEIs;

b. To use ‘Health and Wellbeing’ as a strategic theme for the focus of SECC community knowledge exchange and transfer;

c. To contribute to HEFCE policy on community knowledge exchange by providing a number of models of delivery and placing evaluation as a central strand of SECC programme of activity;

d. To enable community groups to make measurable improvements to the health and wellbeing of coastal communities in the longer term;

e. To facilitate exchange of ideas and good practice, as well as linking community networks, through the regional and sub-regional infrastructure, with a view to building expertise on what works;

f. To provide HE institutions with sufficient resource to pursue community knowledge exchange and transfer in a strategic, rather than a piecemeal, manner, reinforcing the element of their mission to serve the public good;

g. To enable HEIs to use their knowledge intensity to play a strategic role in their localities, drawing in partners and leveraging additional funding, to bring added value to local partnerships;

h. To stimulate innovation in core functions of HEIs, notably by changing curricula and teaching and learning practice while facilitating new research opportunities and practice;

i. To provide the ‘route in’ to HEIs that enables community groups to articulate their knowledge and capacity needs, to ensure community knowledge exchange and transfer is genuinely demand-led.

j. To ensure efficient, low-burden yet robust and accountable governance:

i. To provide strategic direction at a regional level through the establishment of a SECC Project Steering Group

ii. To enable sub-regional partnerships to make local decisions on project funding, under the strategic steer of the Project Steering Group, through the development Local Project Boards.  Project Boards will include community representatives.

iii. To establish an external reference group of ‘experts’ in the field of community knowledge exchange and transfer and interested parties, to directly advise the SECC Project Steering Group.  This group will be an online community, meeting in person annually.

Success Criteria

3. Success criteria for South East Coastal Communities project include:

a. A measurable improvement in the capacity of the third sector, including community and voluntary groups, to meet the health and wellbeing needs of their user-groups as a result of the application of the knowledge assets and intellectual capital of HE:

Example indicators: 
-
a hostel organisation for the homeless  partners with an HEI to tackle persistent disruption by a small group of ‘revolving door’ users:  as a result, it surveys user needs and reviews and changes its organisational structure and strategy to enhance efficiency and effectiveness. The HEI derives a student project and a case study for use in teaching (and possible contribution to a wider publication by the lead academic). Discussion about future student projects and placements and/or volunteering begins after the project.

b. An increase in high quality community knowledge transfer and exchange in each of the participating institutions:

Example Indicators:
· positive service user,  public and practitioner feedback, captured and acted on through evaluation process;
· Increase in number of academics and students undertaking significant community-university engagement compared to baseline;
· changes in HEI policy and procedures that support and value community-university engagement .
c. Strategic partnerships that leverage additional funding and other resource into the HEI-community projects:


Example Indicators:

· Amount of funding leveraged at programme and project level, costing in-kind contributions where necessary;
· An investment model illustrating the short and long-term leverage achieved through HEI-community engagement;
· Qualitative information (case studies) that illustrate the added value achieved through SECC.
d. A robust and well-received evaluation that both informs wider practice in community knowledge exchange and HEFCE policy in this area.


Example Indicators:

· Links established with other English regions and good practice and experience exchanged;
· Dissemination of experience via evaluation reports, conference presentations, (for example at HE Academy annual conference), institutional web sites and third sector publications;
· SECC cited in HEFCE policy documents as informing future developments.
e. A sustainable infrastructure for community knowledge exchange in each sub-region.

Example indicators:

· New partnerships with local organisations who are willing to contribute funding and/or other resource to sustain existing, and initiate new, projects;
· A clearly sign-posted ‘way in’ for community groups and an established process for handling queries and setting up new projects.
f. The effective exchange of good practice and information on HEI community engagement across the South East coastal region


Example Indicators:

· Numbers of good practice sharing events;
· Case studies where the experience of one sub-region has impacted positively the work in another sub-region;
· Examples of networks built between disparate SE community groups, promoted through SECC;
· Academic papers or revised policy guidelines evidencing the impact of good practice sharing.
g. The enrichment of curricula and teaching and learning practice and the facilitation of new research opportunities and practice.


Example Indicators:

· Numbers of book chapters, journal articles, magazine articles etc. generated by SECC;
· Curriculum change to incorporate community-based student projects, for example in art and design working with disabled students;
· Numbers of case studies generated and incorporated into teaching by academic staff;
· Research funding or studentships generated through community knowledge transfer activity.
h. The enhanced status of community knowledge transfer and exchange in the missions of participating HEIs, and in the strategic plans of local Third Sector partners:


Example Indicators:

· Evidence from senior management team minutes or citations of SECC and/or community knowledge exchange in annual operating plans or strategic plans;
· Press releases and/or positive media coverage where participating organisations identify strongly with the project.
i.
SECC governance and financial accountability model used as an exemplar for managing complex, multi-partner projects:

Example indicators:

· Positive feedback from partner HEIs and stakeholders;
· Evidence of ‘process-refining’ where necessary during the life of the project to ensure robust and responsive governance and accountability;
· SECC referred to at HEFCE in the development of large SDF projects as a governance and accountability template.
 

D.
Evidencing experience and demand


The development phase

1.
In June 2007, partner institutions were awarded £15,000 to evidence the demand for the South East Coastal Communities proposal by holding a series of stakeholder events.  This section recounts the outcomes from this development phase and each sub-region’s rationale for their approach.
Hampshire

Background

2.
There is a growing consensus that the Social Enterprise (SE) business model offers the potential to build sustainable businesses that deliver real health and wellbeing benefits to communities.   However, to actually achieve the desired results requires that the area’s expertise and resources are built into a collaborative model.

3.
In this context, the Hampshire HEIs believe that the SECC project could play a pivotal and catalytic role in initiating the whole process of enhancing health and wellbeing across the Partnership for Urban South Hampshire (PUSH) area and beyond.   With HEIs as stakeholders, we can ensure that it has identifiable metrics-based economic and social impact.  This will enable the outcomes to be deployed elsewhere on a best practice basis.

4.
SEEDA's own "Make a Difference" initiative could be extended into this project and thus attract SEEDA funding.   For example, by identifying, encouraging, nurturing and mentoring individuals within a community to address local health and wellbeing needs.   Wherever possible, this would be sustainable through a social enterprise business model.   Further, a cascade model in areas such as 'training the trainers' might also be adopted to enable, for example, community capacity building in areas such as sports coaching, etc. where accredited or unaccredited skills could be put to use within the community.  Again, this might be achieved through some form of incorporation as a social enterprise activity.

5.
With the strong likelihood that new mechanisms to deliver health and wellbeing services will in the medium term be demanded by those responsible for commissioning such services, there is a clear need to enhance the ability of communities to develop the locally based providers that will be needed.  Through this HEFCE project, the HEIs could provide the skills needed and also identify the optimum structures that would make such commissioning possible. 
6.
The Hampshire HEIs see this project as being about the HEIs reaching out to the communities, not just sitting in their “ivory towers”.   It is a clear intention that the knowledge base is to be used for the benefit of the target communities.   This will involve both academic staff and students, with excellent opportunities for personal and professional development.   In many cases, students are in a very strong position to engage with people in a way that academic staff cannot.   They can also add great value to communities via relatively simple activities to support and train people who are establishing Social Enterprises.

Evidence of demand

7.
As a core action during the development of this proposal, a workshop involving key players in the target communities was held.   In addition, meetings were held with a range of other stakeholders who could not attend the workshop.    These organisations spanned the Hampshire coastal region and represented some of the most deprived parts of the UK.

8.
Feedback from those approached was strong and uniformly positive.   Although this was expressed in different ways, the common theme was that the intellectual capital available within the HEIs was seen a highly valuable resource that was not normally available to them.   Engaging this resource with the communities in an accessible way was seen as a critical added value in their quest to build better communities and improve the quality of life for residents.

Potential projects

9.
To test this demand further, we used the workshop to seek suggestions as to what a community based HEI project might look like.   The workshop debate (which we facilitated, but did not pre-determine) resulted in four specific suggestions, all of which were enthusiastically endorsed by the attendees.

The projects were:


a.
The development of a community centre into a social enterprise incubator aimed at delivering enhanced health and wellbeing.   The HEIs would develop the requisite processes and structures (building on such initiatives in the for-profit sector), plus implement cascade training (i.e. train the trainers), identify fundamental roadblocks and how they can be overcome, develop metrics and definitions of best practice.   HEIs would, as a result, make a significant contribution to informing policy makers of the issues facing the target communities and how best to overcome them.


b.
The use of a new building to be provided by Havant Borough Council as an experimental model to develop young people so that they can create Social Enterprises to improve the health and wellbeing of the young in their communities.   Particular issues would include healthy eating, exercise, mental health, substance abuse and teenage pregnancies.   This would also have the effect of fostering enterprise in the younger members of the community, which would open up the possibility of connecting to other initiatives in due course.


c.
Exploring how the self-management of health and wellbeing can be developed using Social Enterprises to enhance skills in carers and members of the community generally.   This would involve the use of existing technologies, but also the exploration of what new approaches might be feasible.   Such an avenue would open up the support of private sector companies in this area.


d.
Creating new vehicles through which Local Authorities can commission the delivery of health and wellbeing services.

10.
Having developed these ideas between the participants, they were then asked to take them back to their respective organisations and other colleagues in related community-based initiatives, to seek their inputs.   Again, the feedback was extremely positive and this resulted in letters of support (see Annex) and more detailed project suggestions.  These suggested projects are set out in Section E.

11.
We believe that the combination of the enthusiastic response and rapid engagement in the definition of projects of real value to the target communities is clear evidence of the demand for SECC in Hampshire.

Kent

Background

12.
Whilst HEKAM effectively represents the whole of Kent (and for the purposes of this bid the whole of the Kent coast), the unique collaboration of the Universities at Medway was based on a philosophical understanding of the role that the higher education institutions might play in social and economic regeneration.  The decision to concentrate the proposed work of this business case on Swale results from the geographical proximity to the Medway Campus.

13.
The Fit for the Future: delivering the South East Coastal Communities project in Swale is a collaborative venture between the three universities that comprise the Universities at Medway (Canterbury Christ Church University, the University of Greenwich and the University of Kent) in association with a range of organisations in Swale including Swale Forward (the main regeneration partnership operating in Swale), the Gateway Knowledge Alliance and the voluntary and community sector (see list of partners in Section E).  The universities will work in partnership with the local community to improve their health and well-being through the transference of practical knowledge and expertise in public health and health promotion in its broadest sense. This investment of intellectual capital is expected to support the Swale community to maximise on planned regeneration in the area and to provide new services and activities which will improve the health and well-being of those living in the area, and in the longer term result in reduced morbidity and premature mortality. However, it is also expected that the partnership between higher education and community stakeholders will result in a two-way exchange of knowledge and experience, creating a virtuous cycle of knowledge sharing. 

14.
The Universities at Medway have extensive experience of working with their local communities and with each other in areas such as social exclusion in schools, geographical inequalities in health, arts and health, environment and health, organisation and delivery of healthcare, voluntary sector and social enterprise activities, etc.  They have expertise in a range of key relevant disciplines including: public health (all three universities), architecture and design (Universities of Greenwich and Kent), engineering (University of Greenwich) sports science (all three universities), social policy and related subjects (Canterbury Christ Church University and University of Kent), education (Canterbury Christ Church University and University of Greenwich) and crime and policing (Canterbury Christ Church University and University of Kent) and the sociology of crime and fear of crime (University of Kent).

15.
Local HEIs are also active partners in a number of key projects in Swale, such as the new Kent Science Resource Centre at Kent Science Park and the development of the heritage and cultural centre at Flying Start on the Isle of Sheppey.  The universities have jointly established the Gateway Knowledge Alliance (GKA) in partnership with the education authorities in North Kent, FE providers, CLG and SEEDA.  GKA is designed to co-ordinate the response of the learning and skills community to regeneration.  It also has a service level agreement with Swale Forward (the local regeneration partnership) to deliver the Swale Learning Strategy.

Evidence of demand

16.
The Kent team has chosen to focus attention on Swale for the initial phase of the project for the reasons set out below. The newly established collaboration between the three HEIs at Medway forms the context for the proposal, Swale being in close proximity to the Campus.  Clearly there is scope for replication of the work in other coastal areas of Kent, including Thanet, Folkestone and Dover.  Within Thames Gateway Kent, SECC investment is particularly targeted at Swale, as an area which currently has no locally located higher education presence, but which has significant regeneration opportunities and challenges which the support of the HEIs in community development will help to address.  This section sets out the opportunities and challenges that Swale faces, and highlights the contribution that SECC funding can make. 

The State of Swale  

17.
Swale is located at the eastern end of the Thames Gateway, approximately 
40 miles from central London. The Borough is diverse, containing both well-connected urban and rural settlements and some of the South East’s most isolated coastal communities. 

18.
Our stakeholders have suggested that Swale faces many challenges, which need to be addressed as part of the Borough’s regeneration strategy: 

a. Swale’s poor performance in education and skills, which hampers the ability of local residents to access higher-value jobs and limits the attractiveness of the Borough to employers demanding higher skills; 

b. The existence of pockets of social and economic deprivation, some of which are among the worst in the region;

c. Structural changes in the local economy and the need to manage the transition from dependence on sectors requiring a low skills base to higher-value, knowledge-based employment;

d. Ensuring that population and housing growth is environmentally sustainable and is accompanied by high quality public services, infrastructure provision and job opportunities;

e. The existence of poor quality environments at local level in some parts of the Borough; 

f. The need to maintain and enhance the quality of the natural environment and countryside;

g. The diversity of the Borough, and the need to recognise that approaches to regeneration and priorities at local level vary across the Borough;

h. Managing constraints on development, such as flood risk and limitations on water supply, and ensuring that measures are put in place to ensure that new developments are sustainable in the long term;

i. Reversing the negative perceptions of the Borough that frequently exist, both within and outside Swale;

j. Raising aspirations to help Swale make the most of the opportunities it has on offer;

k. Swale’s relatively underdeveloped third sector organisational infrastructure;

l. The regeneration processes currently taking place within the Thames Gateway will lead to an increase in population size, diversity and mobility;

m. These population changes are likely to have a very direct impact on the need for community infrastructure.

Fig. 2: Location of Swale in the Thames Gateway (circled area)

[image: image4.png]I o Oymoi Park
pm—

® CRLStons
B Awpors

B Ports
—— Motorways




19.
A summary of the economic, social and environmental state of the Borough is set out in the State of the Borough Report, produced in 2006.  Overall, the Report demonstrates that there are few areas in which the Borough is performing particularly well relative to other districts, and several in which it is particularly poor. Most strikingly, the poor scores in terms of education and skills have the potential to hold back the Borough’s economic and social development. Health and well-being indicators are also especially poor, with Swale in the bottom quintile of local authority districts in both the South East and Kent and Medway. 
20.
Swale’s overall deprivation ranking masks localised concentrations of severe deprivation. Many of the Borough’s most deprived communities are contiguous to areas of new housing and employment development, and it is critical that existing communities have access to the opportunities that these new developments present if regeneration is to be genuinely sustainable.
21.
The table below indicates all those Super Output Areas in Swale with Index of Multiple Deprivation scores of 30 or more: of these, four are in the 10% most deprived SOAs in England, and a further nine are in the 20% most deprived: 

Fig. 3: Index of Multiple Deprivation by Super Output Area

	Rank
	SOA Ref
	Ward
	IMD score
	Rank of IMD

	1
	E01024609
	Sheerness East
	51.22
	2072

	2
	E01024580
	Leysdown & Warden
	50.69
	2163

	3
	E01024614
	Sheerness West
	50.00
	2307

	4
	E01024615
	Sheerness West
	48.69
	2541

	5
	E01024613
	Sheerness West
	45.06
	3274

	6
	E01024590
	Murston
	44.97
	3295

	7
	E01024597
	Queenborough & Halfway
	44.86
	3327

	8
	E01024621
	Sheppey Central
	43.67
	3601

	9
	E01024563
	Davington
	36.73
	5645

	10
	E01024579
	Kemsley
	36.63
	5676

	11
	E01024581
	Leysdown & Warden
	36.54
	5704

	12
	E01024610
	Sheerness East
	35.74
	5951

	13
	E01024616
	Sheerness West
	34.54
	6381

	14
	E01024584
	Milton Regis
	33.87
	6633

	15
	E01024627
	Watling
	32.06
	7306

	16
	E01024567
	Grove
	31.17
	7643

	17
	E01024611
	Sheerness East
	31.02
	7711

	18
	E01024612
	Sheerness East
	30.81
	7792

	19
	E01024604
	St Ann’s
	30.03
	8119


22.
Comparing the spatial distribution of overall deprivation within Swale with that in the health deprivation and disability domain, there is clearly a high correlation between the two, indicating the relationship between ill-health and wider issues of economic and social disadvantage: 

Fig 4: Distribution of Multiple Deprivation across Swale


23.
Both in terms of overall deprivation and health deprivation there are particular concentrations within Swale in urban and rural western Sheppey (Sheerness, parts of Minster and Queenborough and Rushenden), north Sittingbourne, some areas of Faversham and much of the eastern part of the Isle of Sheppey.  In rural parts of the borough and in eastern Sheppey in particular levels of deprivation are aggravated by specifically local issues, such as population and employment seasonality, physical isolation and lack of services which is exacerbated by a poor transport infrastructure. 

24.
Considerable investment is being made in improving health and well-being opportunities in Swale. The Seashells Children’s Centre at Sheerness, for example, was completed in 2006 with funding of £2.5 million through DfES, the Government’s Thames Gateway programme and other sources.  Seashells has been highly successful, and is nationally regarded as an exemplar Sure Start facility. A further round of Children’s Centres are currently being developed in Swale, and will begin delivering services in 2008. 

25.
An example of joint intervention is in Queenborough and Rushenden on the Isle of Sheppey.  Queenborough and Rushenden currently has a population of about 3,100, but over the next twenty years it is envisaged that up to 2,000 new homes, 180,000 square metres of new employment space – creating up to 1,000 jobs and a new marina, school, public square and health centre - will be developed as part of a comprehensive master plan.  This area is of particular interest because SEEDA and other partners established a Community and Skills Group, comprising residents, town and borough councillors and housing association representatives and have undertaken a ‘Planning for Real’ consultation in which over 1,000 residents contributed to setting short, medium and long term goals for the future of their community in the context of new development. Building on this work, two of the HEI partners in this bid (Canterbury Christ Church and Kent Universities) provided intellectual capital to support the residents to build on their existing ‘political voice’ in order to ensure that their needs were being met and to enable them to articulate their demands. Ongoing engagement with this community and its representatives through focus groups and workshops highlighted the potential value of knowledge transfer associated with public health skills, capabilities and resources with the community. A need for the community to be supported and encouraged to become activists in changing factors affecting their health was clearly articulated in these meetings.

26.
However, the need for further investment at community level to support health and well-being in a general sense is well-recognised. The Swale Regeneration Framework acknowledges the need for additional investment in both capital and revenue provision, through its Investment Priorities within the Community and Neighbourhood Regeneration strategic theme
. The Framework in particular notes the importance of neighbourhood-based intervention based on a full understanding of the distinct needs of local communities. 

Fig. 1: Distribution of Health Deprivation & Disability across Swale
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Potential projects

27.
An overarching theme for this work is enhancing the capacity of local communities to improve health and well-being.  Within this context we have identified three interlinked broad areas:

a. Healthy Environment 

Supporting ‘communities’ to plan and develop a health-promoting and safe environment and to develop sustainable ways of using their natural resources.  An indicative project identified was for HEIs to provide their advice and skills in developing the new community facilities and in taking forward urban and rural environmental improvement projects.

b. Healthy People

Supporting ‘communities’ to improve and influence lifestyle and health choices across the lifespan, in order to improve the overall health amongst the local population.  An indicative project identified by participants was the use of community centres to support healthy eating, sports/exercise programmes, supported by sports science, healthcare, education and community arts projects. 

c. Healthy Social Economy

Supporting ‘communities’ to develop its economic, political and social capital and to improve access to work.  Indicative projects identified included help from a variety of social science and related departments to enable community members to be active agents of change, to disseminate information and work in partnership with industry and statutory organisations, etc, to ensure sustainability as well as working to develop social enterprises and knowledge transfer.

28.
The areas identified by the stakeholders and community members strongly reflect need or demand evidenced elsewhere.

29.
At Government level there has been a call to improve public involvement and awareness about how to improve health and well-being and a need to encourage the public as advocates and activists in changing factors affecting their health (Chief Medical Officers Project to Strengthen the Public Health Function, 1998). It is also recognised that the community sector and voluntary groups already play important roles in health and social care delivery. They support service users and carers, act as advocates and lobbyists, provide a range of health and support services and are a conduit for information, particularly on health promotion (Making Partnerships Work for Patients, Carers and Service Users DoH 2004, How HLC’s Align to the Public Health White Paper: Headline Messages, 2005). 

30.
Research commissioned by the Council for Voluntary Services has examined preventative and health promotion activities of a wide range of community and voluntary groups in Medway and Swale.  The research demonstrated that, whilst the voluntary community sector play an active role in prevention locally, the way in which their health promoting activities were carried out was not always as effective as it could be due to a lack of skills and knowledge in the third sector.  Community groups often did not have the requisite skills to evaluate their activities to be able to evidence effectiveness and ultimately ensure their sustainability.  It also revealed that their activities were not being harnessed by the statutory sector to contribute to the overall public health strategy. Demand from the voluntary sector to improve this is evidenced by a collaborative project between Canterbury Christ Church University, the voluntary sector and Pfizer to develop their skills base. 

31.
A review of community development work across North Kent, carried out by the University of Greenwich in conjunction with the regeneration agencies and voluntary sector support bodies in North Kent in 2005, also highlighted the need for greater and consistent investment in community development activity, in particular in the areas experiencing the greatest change as a result of regeneration. 

32.
Stakeholders believe that by focussing on a discrete geographical area/community provides a unique opportunity to test out how the intellectual capital provided by local universities can support a community in its endeavour to improve its own health and well being, and in which to build a sustainable, community-driven public health model.  Local initiatives can be effectively tailored and delivered to ensure a positive impact on health and well-being and long term sustainability.  The effectiveness of building public health capacity in a whole community can be measured and lessons learned transferred to other areas of deprivation and areas that are being regenerated. 

33.
The ongoing regeneration should provide a focus for the initiatives and in addition to providing core support (e.g. advice, training, knowledge exchange, use of facilities, audit, etc) for each activity the central objectives of the programme will be to:

a. Build the public health/health promotion knowledge and skills of the ‘communities’ through each activity/initiative funded.

b. Integrate training and implementation of evaluation/evidence of effectiveness skills and knowledge into each activity/initiative to ensure the impact of the activity can be evidenced in each activity/initiative funded.

c. Encourage sustainability by supporting business and other partnerships for each activity/initiative funded and to build the capacity of community organisations so that they will be able to maintain their activity beyond the lifespan of the project. 
Sussex

Background

34.
The Sussex contribution builds on existing innovative work to create Sussex-wide strategic, community-led partnership activities with the county’s three universities.  All three Sussex universities can cite evidence of demand which comes from their individual experiences and activities within their adjacent communities. This bid should ensure that good practice is identified, dictated by community need.   As the Sussex coastal strip covers a diverse geographic and demographic area, it is likely that more than one model will be successful. Differentiation will naturally evolve based on community-led demand and existing resources in different locations.  Different models of working should not hinder cross-university information exchange and research dissemination, as initiatives must be articulated by the communities in close dialogue with HEIs. 

35.
Although, as laid out below, there is valuable existing community engagement activity in the universities in Sussex, the challenges associated with the coastal profile of deprivation mean that there is much work still to do.  

Evidence of demand

36.
The main source of evidence for demand at the University of Brighton (UoB) comes from the experience of its work with the Community University Partnership Programme (www.cupp.org.uk). The Programme has a steering group with extensive community participation. With start up funds provided by a charity in 2003, and some activities through HEFCE 3rd stream, Cupp is now core-funded by UoB and has an extensive programme of activity that, after initial scepticism, community partners and academics enthusiastically engage with.  Cupp is a proven mechanism for developing sustainable partnerships between the University’s Schools and local communities (from Worthing to Hastings), for mutual benefit. However, to maximise its achievements and to fully achieve its capacity to act as a demonstrator project for HE more widely, further funding is necessary.

37.
Cupp works with 450 local statutory, social enterprise, community and voluntary sector organisations who initiated contact with us. Demand is high from academic and community partners: 

a. Academics  have come forward with expertise across the University, to use this expertise for public benefit; 

b. Cross-disciplinary and cross university team work has been successfully embedded;
c. Academics seek out assistance from Cupp to make their work relevant, grounded and accessible;
d. 600 plus community enquirers contacted the university as their ‘point of entry’ to the University for project work, brokerage, joint bids, research and practice development. The Helpdesk has been overwhelmed by this demand and plans to expand beyond University of Brighton cannot come to fruition unless further funding is obtained; 

e. Senior academic staff readily join in with the Senior Researchers Group and senior managers are fully involved in Cupp operational and strategic development;
f. Teaching initiatives and outreach involving 10% of overall academics and students  in every Faculty of the University;
g. A research and technical support programme attracting 800 participants;
h. Over £750, 000 allocated to over 70 projects with 2500 participants ( a waiting list of excellent projects seeking funds is now in existence);
i. 200-plus students engaged annually through accredited learning in the community programme;
j. Requests for dissemination through national and international networks, conference papers and joint publications with community partners, including a book (forthcoming, 2007);
k. Championing’ community engagement in the current Hefce-sponsored 3rd stream good practice programme;
l. The University’s new Corporate Plan commits it to extending Cupp and growing its work.
38.
The University of Sussex has worked in partnership with Brighton on Cupp as a whole and on the Brighton and Sussex Community Knowledge Exchange.   As well as this, the Centre for Continuing Education (CCE) at the University of Sussex provides a key access route for local people into higher education with 2000 plus students annually.  Through Ceradus, CCE also provides a significant range of community delivery projects, research and consultancy.

39.
The University of Sussex Centre for Continuing Education, part of the Sussex Institute, has a long history of working in partnership with community organisations, through its outreach programme of HE accredited programmes, and its successful community projects including Horizons, which works to empower socially and economically disadvantaged adults in Hastings and St Leonard’s–on-Sea. The School of Social Work and Social Care, also part of the Sussex Institute, has extensive experience of working collaboratively with user and carer groups and voluntary and statutory sector organisations providing direct services for disabled people and their carers.  We will continue to expand research and projects in:

a. Deaf studies, developing sign language and interpreting programmes of professional study, and integrating issues of Deaf culture and community into the wider curriculum; 

b. Transition to work and personal development plans for disabled students; 

c. Work with employers in all sectors to increase opportunities for employment and career advancement;
d. Knowledge Reviews of Social Work Education including: Human Growth, Mental Health and Disability in Qualifying Social Work Education; the Learning, Teaching and Assessment of Interprofessional Education. 

40.
The main source of evidence for demand at the University of Chichester comes from the Knowledge Exchange Centre and its links with the community through its four Working Groups:

a. KE Advisory Board

b. Creative & Cultural Working Group

c. Healthy Living Working Group

d. Working with Community Business & University Enterprise 

41.
Start up funds for Knowledge Exchange originated from HEIF together with significant University of Chichester funding streams in 2004 and has developed from a single staff remit to a centre recognised throughout the University and the local community as a direct link to the “experts” on the wide range of subjects the University contains.  Membership of the four Working Groups consists of a cross-section of the community, public and private sector organisations and health trusts. 

42.
Actively supported by the Vice-Chancellor, Knowledge Exchange has an extensive programme of activity that community partners and academics enthusiastically direct, led by regional demand, communication and, where possible, localised funding.  Lack of social health and wellbeing impact impoverished lifestyles and thinking, and securing this funding would ensure that monies for community-based activities would reach those organisations where results would evidence improved self-belief and motivation therefore impacting positively on medical and social support requirements.

43.
The Knowledge Exchange Centre provides a proven mechanism for developing sustainable partnerships between the University’s Schools and local communities (from Steyning to Southampton), for mutual benefit.

44.
Knowledge Exchange works with statutory, social enterprise, community, voluntary and private sector organisations along the coastal strip through West Sussex and Hampshire.

45.
Demand is high from academic and community partners:

a. Academics from across the University have come forward with expertise to benefit the public e.g. working with migrant workers, racism, abuse etc.; 

b. Academics seek out assistance from Knowledge Exchange to make their work relevant, grounded and accessible;
c. Community enquiries contact Knowledge Exchange as the university ‘point of entry’ for project work, brokerage, joint bids, research and practice development. The University has many community-active academics, therefore direct contact is prevalent and activities are then linked to and supported by Knowledge Exchange to ensure a wealth of opportunity is successfully offered;
d. University senior management and the research directorate are fully involved in Knowledge Exchange operational and strategic development;
e. The University of Chichester’s annual Research & Scholarship audit reveals that over 60% of its academics are currently involved in “knowledge exchange / community and business” engagement;
f.        Approximately two thirds of all University of Chichester courses involve aspects of community, business engagement and work-placement;
g. 92 students are currently engaged in community volunteer projects co-ordinated through 23 different charities and not-for-profit organisations;
h. Recent research sponsored by the Rowntree Foundation has fed directly into community work with older people groups and organisations;
i. The University’s social inclusion policy has fed directly into curriculum and collaboratively offered programming;
j. Training around green sustainability issues is actively promoted through the University’s Tourism Management to local industry reducing carbon footprint, ensuring community health and encouraging local economy;
k. Knowledge Exchange and its partners have developed a “wish list” of activities whose themes link and cross over the entire coastal strip community from Steyning to Southampton. 

46.
Across the Sussex coastal region, commitment is as high as demand. Partners share a passion for enlisting universities for community benefit. Expertise includes community-based research, operational and strategic management, multi-sector funding consortia, academic leadership, multidisciplinary research and development, and communicating academic outputs to diverse communities.  Partners have committed themselves in writing to our joint aspirations to produce Sussex community partnerships that promote health, wellbeing and self belief.

47.
Via the three county universities the proposed activity for this bid has been tested out with 161 community and academic partners via a variety of mechanisms, including two 3hr Community Engagement consultation events attended by 65 people in total.

48.
There have been 24 meetings with community partners across the universities to discuss the bid with further events already scheduled.  The universities have collaborated in writing this bid with their community partners. Enthusiasm is very high as evidenced by the degree of involvement in producing this document and in the significant commitment of cash and in kind funding (see Sections E and H and the Annex).

E.
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.


Proposed activities

Pilot Project I: Developing Sustainability in Community Health and Wellbeing

2.
Background: Thornhill is an area of Southampton with a population of nearly 10,000.   Recognised as one of the UK’s most deprived communities, it is one of 39 areas funded within the New Deal for Communities (NDC) programme.   Thornhill Plus You (TPY) is the brand name for the Thornhill NDC programme and has been funded by around £50m from 2001 to 2011.   Sustainability and a succession strategy are key aspects to each of the five thematic areas of development recognised in the Delivery Plan
.   One of these is for Healthier Communities in which promoting healthier lifestyles and improving health are key outcomes for the residents.

3.
Activities within the Healthier Communities programme include a Centre of Healthy Living as a base for health professionals, a Health and Wellbeing Network (THAWN) of local residents trained in health issues, a leisure development project (MOTIV8), a community centre called the Natterbox and a youth forum.   Key stakeholders of the programme include the residents, Thornhill Plus You officers, Southampton City Primary Care Trust and health professionals.

4.
Southampton Solent University has worked with a range of community regeneration stakeholders, including Thornhill Plus You, since 1999.  Projects have included training initiatives, programme evaluations, student volunteering, business forums and website and DVD productions.

5.
The University is also experienced in designing and implementing capacity-building enterprise programmes and works closely with other community-based organisations such as RISE, who operate community-based social enterprises, and has sponsorship from Aramark to deliver a project focusing on the health and wellbeing of young people.

6.
The most recent project has been to undertake a Training Needs Analysis for the resident board members of Thornhill Plus You and a personnel development programme is currently being designed with implementation planned in autumn 2007.   Southampton Solent University has an established working partnership with Thornhill Plus You and residents, and recognises the need for stakeholder-led community development.

7.
Proposal: The proposed SECC project is for Southampton Solent University to add value to the coordinated development of existing and planned health and wellbeing activities in Thornhill, with a specific focus on developing sustainability through the model of social enterprise.   The project is designed for stakeholders in the Thornhill Healthier Communities programme to build sustainable capacity by working in partnership and accessing the intellectual capital and resources within Southampton Solent University.   The project will include the following stages:

a. Stakeholder-led evaluation for the development of health and wellbeing social enterprises;

b. Capacity-building through personal and skills development and mentoring of community-based individuals;

c. Implementation and support of social enterprises for the sustainable development of health and wellbeing services and facilities;

d. Evaluation of the project in order to transfer and replicate the model to other New Deal for Communities (NDC) and other areas of deprivation.

8.
Delivery of the project will be enabled through a project officer; the academic staff, student and physical resources of the University, for example in business development, personal skills development, and health and fitness; and secondment/development of community-based individuals.   This project will be innovative and add value to the existing Healthier Communities programme of Thornhill.

9.
Sustainability:  As can be seen from the Background section (para 79), because of the severity of the deprivation, Thornhill is the subject of significant, long term investment.   Therefore, in the context of the extremely positive response from TPY to the concept of implementing a project with local HEIs, it is believed that there is a significant opportunity to achieve long term sustainability for the proposed approach.

10.
Risk management: The primary risk with a project of this nature is the potential for a misalignment of goals between the communities and the HEIs because of a failure on the part of the HEI to understand the true needs of the community and / or the ability of the HEI to communicate with the community in a manner appropriate to the people concerned.

11.
The Hampshire HEIs believe that the significant track record of actual engagement between Solent University and Thornhill residents clearly demonstrates that the above risks can be regarded as having been significantly mitigated.

12.
Financials (fEC):

Pay costs (project officer + 0.5 fte academic staff + 0.5 fte

secondment / development of community-based individual 
£70,000 p.a.

Direct non-pay costs





  
£20,000 p.a.

Indirect fEC costs





  
£40,000 p.a.

_____________________________________________________________

Total cost





             
£130,000 p.a.

Pilot Project II: University of Portsmouth Project: Learning for Community Action

13.
The University has worked closely with local stakeholders, particularly those organisations engaged in innovative work with local communities, to identify those activities that could uniquely be provided with local higher education institutions.   Our focus is on activities that would bring sustainable strategic added value and address key structural gaps in local competencies and capacities for independent and sustainable community action.
The three proposed themes within the project are:
a. Developing a pool of specialist project development expertise to be made available to local community and voluntary sector organisations seeking to develop or secure assets either through asset transfer opportunities, or via social investors, which can underpin their independent and innovative approaches for community action.
b. Design and implement a Health and Wellbeing Social Enterprise Programme that will roll out the “success in social enterprise” model being led by local social entrepreneurs in collaboration with the Portsmouth Business School.   This programme will provide a targeted social enterprise development programme for new and start up enterprises in the health and wellbeing field.
c. Promote an action learning and impact research approach to community action by development of high quality toolkits, protocols and seed resources to improve activities and the value of community engagement and investment activities for all stakeholders.   

14.
We have developed these projects by drawing on the following principles:

a. Unlocking and ensuring the quality of human capital and specialist resources from local higher education institutions for utilisation by those living or working in local communities.

b. Avoiding deficit models - targeting those issues and resources available locally, so as to maximise the amount of community capital that can be identified, mobilised and resourced to ensure sustained interventions and learning.

c. Contributing to the development of impact focused, high quality and usable dynamic learning tools for effective community engagement, action, learning and knowledge development.

15.
In developing our proposal we have sought to focus on catalysing community action that will make a real investment in, and impact on, the communities that we wish to work with.   Impact is the focus, as this is the core gap locally; both in terms of knowledge, but also legitimacy.   We have also sought to provide a sustainable base for community action that achieves a shift in the determinants of health and wellbeing in local communities.   We have also sought to identify key areas where the specialist knowledge held in our institutions could make the greatest difference and address key gaps in local community action.  

16. Matched funding: in developing this proposal, we have involved a wide range of partners.   In implementation we will draw on a wide range of skills, networks and resources.   There is a consensus that this is an opportune time to “do something new”.   In addition to local authorities our partners include:

a. Learning Links, a specialist community learning social enterprise.

b. Education and Business Partnership, which works in promoting enterprise skills amongst young people.

c. Social Inclusion Programme - a SEEDA funded programme to transform local approaches towards social inclusion.

d. Portsmouth Housing Association, Groundwork and the Diocese of Portsmouth who are actively involved in community work. 

17.
We have identified leads in the Department of Built Environment and Social Policy and Research who have extensive experience in community engagement.   A project working group of key partners has been convened and will meet regularly.   We do not want to see a high level of resources being spent on project administration, staffing and management and are committed to the maximum resource being invested directly in community based activity.

18.
In discussions with a range of partners over recent weeks we have received enthusiastic support and have secured a significant commitment of resources, including:


•
£300,000 from Havant Borough Council


•
£20,000 from Portsmouth LSP


•
£30,000 from Gosport Borough Council


•
£30,000 from the Social Inclusion Programme

19.
Several funding applications are currently being considered and have included links with this proposed programme in their applications, including:


•
£95,000 from the Area Investment Framework


•
£20,000 from Church Urban Fund


•
£130,000 from Private Foundations.

20.
At this stage, our potential match comes to at least £600,000.  We are very confident that as the projects are developed, further substantial resource will be attracted to the programme.   Also, if the programme is approved we will be submitting various further bids for funding.   In addition, we are committed to this becoming a self sustaining programme of work.   Many of the organisations involved operate on a social enterprise business model or are self funding.   We expect once development has been completed that we will be able to secure significant sales and consultancy income, and a greater degree of self financing of community activities once asset development and social enterprise work comes on stream.   Rigorous identification and wide dissemination of impacts will assist us in attracting further funding.

Pilot Project III: Total Transformation Project: Developing a Care Brokerage Service

21.
Background:  Over recent years, Government policy has set a direction of travel that will see the greater engagement of local communities and individuals in decision making about the commissioning and provision of social care and eventually health services
 
 
.   This has resulted in Southampton City Council working with communities to establish approaches to transferring commissioning and purchasing power for social services to individuals and communities.   Sustainability and a succession strategy are key aspects of this work.

22.
The University of Southampton has a strong track record of working with local communities within the City of Southampton in the areas of health and social care.   Within the University the Health Care Innovation Unit, the Centre for Enterprise and Innovation will coordinate input from academics and expert enterprise development capability.

23.
Activity: The proposed project is for the University of Southampton to add-value to the coordinated development of the Total Transformation of individual budgeting for health and wellbeing services, through a specific focus on developing sustainability through the model of social enterprise.   The project will work with two communities within the City: Central and Thornhill.   The latter will be linked to the wider Thornhill project, led by colleagues at Southampton Solent University. 

24.
Both of these communities have some of the worst indicators of deprivation within the City, significant data is available about these indicators
.   Given the strategic theme of ‘Health and Wellbeing’, this project will work with local communities in the City of Southampton to support the development, sustainability, efficiency and effectiveness of a new form of 'third sector' organization, aimed at enabling individuals and communities to develop their capacity to purchase/commission health and well being services. 

25.
The engagement with the intellectual capital and academic resources of the University of Southampton will support the transfer of knowledge and the development of the capability and capacity of individuals and communities to:

a. Actively engage in assessing need;

b. Develop business planning skills;

c. Develop commissioning of services;

d. Develop project management;

e. Develop financial planning;

f. Measure improvement of health and well being.

26.
The project will also open up opportunities to consider how to evolve established curriculum and approaches to learning and teaching to best address community needs.   Coupled with this will be the consideration of how to enable individuals who may wish to take their learning further to access existing provision.

27.
As the capacity within communities to manage Care Brokerage expands, so there would be a clear aim to share good practice and promote self sustaining networks through the regional and sub-regional infrastructure. Sharing good practice and exploring alternative approaches in various communities can act as a powerful stimulus for learning and comparison.  

28.
Enabling communities to take control of commissioning will be aimed at promoting the optimal use of individualised budgets.   One consequence of this could be the exploration of an alternative market for health and social care services beyond existing provision.   This in turn has the potential to open up local community-based businesses providing services addressing specific local needs.   The University involvement will be both operational in terms of developing the capacity of individuals, but also at a strategic level with health and social care partner organisations to influence policy and funding to being added value to local partnerships. 

29.
Delivery: Delivery of the project will be enabled through a project officer, the academic staff, student and physical resources of the University (for example in business development, personal skills development, and health and fitness) and the secondment/development of community-based individuals.   This project will be innovative and add value to the City approach to transforming the commissioning and provision of social care services, and to individuals in their power to shape their own care packages.

30.
Success Criteria:  Success criteria would include a measurable improvement in the capacity of a community to meet the health and wellbeing needs of their community though the commissioning of packages of services.

Example indicators would be:

a. Improvements in the self management of complex disorders.   Individuals can evidence enhancement to their daily lives through the provision of individualized & holistic care packages;

b. Service user satisfaction increases;

c. Improved financial accountability and value for money;

d. The development of new service provision from within the community.

31.
Financials (fEC)

Pay costs (project officer + 0.5 fte academic staff + 0.5 fte

secondment / development of community-based individual)        £70,000 p.a

Direct non-pay costs





 
 £20,000 p.a.

Indirect fEC costs






 £40,000 p.a.

______________________________________________


Total cost







£130,000 p.a.

32.
Risk management:  The primary risk with this project is the challenge of developing delivery mechanisms that meet the needs of the community and also those of the commissioning bodies.   However, Southampton University is widely recognised has having an outstanding track record in healthcare management innovation.   Therefore, the risks that might potentially be associated with such a project have been mitigated by defining the project such that it is aligned to the proven and very significant strengths of the University.

33.
Sustainability:  Southampton City Council has expressed strong support for this initiative as it is aligned to their objectives.   In addition, it will add further value to the Thornhill based project.   By building in this alignment as an inherent part of the project definition, the opportunity to achieve sustainability has been optimised.

34.
Additional project drivers: Previous initiatives (e.g. one implemented by Southampton City Council) to train people to form Social Enterprises have failed.   The reasons for such failures would need to be examined as a part of the learning in the HEFCE project.   However, it would appear that these initiatives have generally lacked an integrated support mechanism, meaning that the participants were largely left to stand on their own after attending the initial training.   Given that a high percentage of early stage businesses fail even in the for-profit / private sector due to the lack of support, it should not be surprising that there was a high failure rate in new Social Enterprises formed by inexperienced people operating in a support vacuum.   Perhaps this could even lead to a “Social Enterprise School” within the HEIs that was dedicated to researching and teaching in this field, but with strong, practical links to projects in the field.

35.
There are opportunities to learn from and adapt other initiatives.   Another key HEI contribution would be the examination of such initiatives so as to determine the key factors in driving successful outcomes and how new initiatives can be structured to benefit from the lessons learnt.   In particular, the identification of the specific measures to be taken in a given set of circumstances would be a very significant benefit of HEI involvement.

36.
The principle of creating incubation facilities for businesses is well established for new, private sector ventures.   However, there is much less activity in this field for Social Enterprises.   Not only does this limit the support available for those who are minded to form an SE, but it also means that there is much less understanding about which interventions work and which do not.   HEI involvement could address this fundamental shortcoming by guiding the development of a best practice model, formulating relevant metrics and defining transferable models.

37.
By taking a target group (e.g. mental health), a project could be implemented to develop the best structure for a larger scale undertaking.   By being focused, there was a real opportunity to make a difference and innovate in health and wellbeing enhancement, whether that be through practice on the ground or via the overall deliver mechanism.

38.
There is strong interest in exploring how the needs of the target communities could be articulated to those who develop new technologies.   It was felt that the current approach is too top-down and largely aimed at the affluent communities as there is an absence of dialogue with the deprived community or even the ability to express the needs of those communities.

39.
This project has the potential to result in a significant level of interaction and communication between a range of stakeholders across the south Hampshire area (PUSH – Partnership for Urban South Hampshire - sub-region).   This will provide a unique platform for PUSH to develop its policy framework and the HEIs have a vital role in informing PUSH as a result of its active engagement with the communities via the HEFCE project.

40.
Many of the problems discussed with the target communities related to a lack of capacity in the communities to take the action they need to help themselves.   This project is felt to offer a unique experiment in the benefits of a significant enhancement to the level and nature of HEI to community engagement.

41.
Pulling all of the above together, it is clear that the view of community organisations is that the sustainability of organisations could be enhanced greatly, compared to current outcomes, as those concerned with such organisations would have benefited from a considerable up-scaling of their skills and the implementation processes would have been optimised.   Thus, the HEIs would have made a major contribution by identifying some of the critical factors in the sustainability of community based initiatives.

Kent

Activity

43.
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. 

44.
We will work with local community groups (see para 69 ‘Partners’) 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.

45.
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.

Example projects 

46.
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

47.
Each priority has been broadly drawn, with a view to further detail of specific interventions being developed by the Stakeholder Group when it is established.  

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.


A costed example: Access to Work (Priority C: Healthy Social Economy)

Rationale: 

48.
Parts of Swale have relatively low levels of economic activity, and particularly high levels of people claiming benefits such as incapacity benefit. Some efforts have been made by community groups to provide particular training programmes designed to fit in with the local economy, but these have suffered from:

a. A poor understanding of the needs and motivation of capacity benefit claimants; 

b. A lack of labour market intelligence.
49.
Plans by local community groups to research these issues have suffered from a lack of resources and capacity.

Actions include:

50.
Research into claimants of incapacity benefit by the Island Partnership working with the universities. 

51.
Research into the labour force needs of the area, conducted by the University of Kent working with the Gateway Knowledge Alliance, Swale Forward and local employers including Peel ports and Wire Belt.

52.
Using university volunteers to provide advice, guidance and brokerage for unemployed people.

53.
Mapping and helping to provide appropriate support packages and mentoring for claimants moving on to work.

54.
Capacity-building with the voluntary sector designed to enhance volunteering as a pathway to work and a valued activity in its own right.

Partner agencies: 

55.
The Island Partnership, Job Centre Plus, Citizens’ Advice, Swale CVS, Eastern & Coastal Kent PCT, Swale Borough Council, KCC Adult Services, Sheppey Enterprise Gateway (when established), private sector.

56.
Each of the projects will be led by one university, but it is expected that skills, knowledge and capacity in the other two universities – and indeed the wider SECC group - will be drawn upon where relevant.  

57.
All three universities have expertise in Sports and Exercise and it is likely that the expertise in education at CCCU and Greenwich will contribute to each theme.  The important work on Sheppey carried out by the Sociology team at the University of Kent, under the leadership of Professor Ray Pahl in the early 1980s, will inform the thinking about the whole project.  Given that the development of Swale has now reached the point where a Regeneration Framework for the area has been completed and submitted to the Department of Communities and Local Government, there is the potential to line up our projects with CLG capital investment and other project funding to add value to the overall programme. 

58.
The core group behind the business case were concerned to develop a model of activity that drew on the strengths of each contributing institution for the aim of benefiting the people of Swale most effectively.  It was recognized that the theme of Health and Well-being was sufficiently broad to allow for a range of approaches in developing the models for community engagement.  This would also reflect the academic strengths of the three institutions.  The three institutions are in a relatively young relationship with each other and it was a concern of the core team members that the model developed ought to facilitate collaboration and trust rather than introducing new tensions.  Having achieved this focus, all three institutions drew together an academic team to further develop the scope of the project.  The cross-institution team has met on several occasions to agree details.  This was enhanced by a meeting with stakeholder groups and the team has benefited especially from the support of its partners Swale Forward and the Gateway Knowledge Alliance.  Both organisations have been key in providing a conduit between the HEIs and the community and in harnessing the stakeholder support. 

59.
Examples of existing good practice were considered thoroughly.  It was agreed that the particular challenges around Swale meant that the articulation of demand was a key issue and that the encouragement of the equitable access to the project should be intrinsic to our thinking.  It was decided, therefore, for example, that a ‘help desk’/pure brokerage approach would be somewhat premature in this context.   

60.
A two tier approach has been developed with fair representation of each institution at both the local project board level and at the level of academic leadership.  The appointment of a full-time project manager is seen to be key to the effective operation of this work.  Underpinning the whole project is the notion of community demand and the existence of the stakeholder group and the direct involvement of the project manager with community groups will ensure that the community voice is driving the agenda.

61.
Sustainability: Existing community structures in many parts of Swale are informal and based around family connections and local networking, in a pattern once common in less affluent communities in Britain.  People support their relatives and neighbours on the basis of kinship or longstanding friendships. 
62.
However, such communities can only survive where there is a relatively low rate of geographical mobility and are unlikely to survive the impact of regeneration which will double the size of small communities such as Queenborough and Rushenden. 

63.
This particular community took part in a major Planning for Real exercise and also contributed to a community course run jointly by the universities of Medway. 

64.
Discussions on this course highlighted the need for a more formal infrastructure that will allow the new, incoming groups to be integrated into the existing community.

65.
While some more formal organisations work in the area, the sector is weak. Currently, community workers in the area report that:

a. There is a great deal of difficulty in recruiting volunteers with sufficient business experience and confidence to maintain organisational infrastructure and assemble funding bids. While this is a common complaint in the sector, the consensus is that Swale is significantly worse than other areas. 

b. Community organisations need a greater degree of input from professionals to maintain activity than in other areas. 

c. Swale underbids for funding in comparison with other areas. Funding bodies confirm this impression. 

66.
Building the capacity of a modern formal voluntary sector in Swale will therefore be a vital element in the bid.  We hope that one of the effects of knowledge transfer from the university sector will be to support this process. 

67.
Risk
	Risk
	Mitigation

	The unrealistic raising of expectations among community groups
	Focus on achieving deliverables and build in a mature understanding of varying levels of success at inception stage.

	Risk of territorial issues between HEI partners undermining the good work of the project
	Deliberate decision to share leadership of the sub-regional project and to draw on the strengths of all three institutions operating from the shared campus in Medway.  

	Communication problems between the stakeholders and the HEIs


	We are working very closely with Swale Forward (who have actively contributed to the writing of the business case) and their associated networks to engage in genuine dialogue with the stakeholders and to agree deliverables and timeframes from the outset.

	Lack of buy in from academic departments 


	There needs to be sufficient flexibility around the financial arrangements for the infrastructure to allow for further incentives for academics if initial arrangements do not facilitate the buy out of their time.

There should be recognition that there may be a capacity issue and that this may be a limiting factor in success.

	Not achieving a sustainable outcome


	A core function of the project is to encourage sustainability among stakeholder and community groups.


68.
Partners: 

· Amicus Horizon Group - the major housing association for Swale, responsible for a number of community projects. 

· Eastern & Coastal PCT 
· Flying Start – a project designed to provide a centre to celebrate the history of flight on Sheppey. 

· Gateway Knowledge Alliance – a partnership of all of the learning providers in North Kent designed to provide a learning and skills response to Regeneration.

· The Island Partnership – a charity designed to provide training and guidance on Sheppey.

· Job Centre Plus  

· Kent County Council  

· Kent and Medway Lifelong Learning Network – the HEFCE funded network for the area.

· Kent Works – The main broker of work experience in Kent.

· Kent Wildlife Trust

· The Learning and Skills Council, Kent & Medway

· Queenborough & Rushenden Gateway – a community learning project on the Isle of Sheppey.

· Sheppey Heritage Trust

· Sheppey Matters – a community organisation in Sheerness who operate the Healthy Living Centre.
· Swale Borough Council

· Swale CVS

· Swale Forward – the local regeneration partnership for Swale.

· Sure Start Swale 
Sussex

Activity

69.
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.  

70.
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.  

71.
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.
72.
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.
73.
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.

74.
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.

75.
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.

76.
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. 

77.
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.

78.
Sussex aims to develop four significant ‘communities of practice’ with practical projects, shared learning and dissemination.  

80.
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. 

79.
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.  

80.
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. 

81.
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. 

82.
The thematic areas of community of practice development are:

· Older people

· Young people and families

· Lesbian, Gay, Bisexual, Transexual (LGBT)

· Disability

Example project

Training older people as researchers 

83.
Background: The University of Chichester is engaging with the local community and is represented across a range of organisations and agencies, including those comprised of, working for and/or with, older people. West Sussex has a significantly ageing population. In some areas of the county, older people comprise around one quarter of the whole population. This contrasts with the young age profile of rural economic migrants and indigenous 17-24 year olds identified by Widening Participation at the University of Chichester.

84.
The ageing of the population is posing a challenge to policy makers and those delivering services at national and local levels. In response, the current direction of government policy is underpinned by the twin philosophies of, on the one hand, prevention of ill-health and loss of function, and on the other, promotion of wellbeing and social engagement.

85.
The perception of older people as dependent, passive recipients of welfare services is now shifting to one where they are recognised as active agents and contributors to community wellbeing and to the local and national economy. Accordingly, a raft of recent government Green and White policy papers and strategy documents has stressed the importance of facilitating older people’s access to facilities and resources to promote active and healthy ageing. Opportunity Age (HM Government, 2005) has, to that end, included access to education as one of the Quality of Life indicators.

86.
Nevertheless, it is important to remember that advanced ageing can also be a time of loss, increasing need for support and for some older people, problems of isolation.

87.
The challenge posed by the ageing of society is a national, and indeed, global issue. In coastal towns, however, and as the Communities and Local Government Committee’s 2007 report Coastal Towns makes clear, extra demands are generated by the trend of outward migration of younger people and inward migration of older people. Additionally, social cohesion is compromised through tension between older and young people.

88.
As part of its modernisation agenda, and linked to the agendas for social inclusion and social justice, the Government has placed various powers and duties upon local authorities through the Local Government Acts of 1999 and 2000 to address what many older people (and others) perceive as a ‘democratic deficit’. By this is meant that older people increasingly want a greater and more meaningful say in service planning and delivery in areas that affect their lives.

89.
Building on experience: Existing work within the University of Chichester includes the involvement of older people, as service users and carers, within the development and delivery of programmes such as social work, while the health and wellbeing of older people is a central feature of research activity and community engagement across a number of University Schools. Increasingly, the University of Chichester is taking the benefits of “excellent teaching and research directly into the economic, cultural, community and civic life of nation” HEFCE’s Strategic Plan 2006-11, p.36, s125) thereby contributing to social inclusion and community wellbeing, while drawing upon learning about social and community needs in the development of “agendas for research and teaching” and creating “vibrant communities of practice” (ibid.).

90.
Philosophy and aims:
Philosophy 

a. The programme is underpinned by the concept of life long learning through enabling and supporting older people to develop research skills.

b. Older people will be providing a service to other older people through implementing approaches that effectively consult and engage.

c. Older people will be empowered by their involvement either as researchers or participants whose views will be sought on the development and evaluation of service delivery.

Aims 

a. To provide opportunities for older people to access a higher education environment.

b. To support the development of a dynamic cohort of adult learners with the attendant benefits of social interaction and intellectual activity that will enhance self-esteem and well-being.

c. To provide high quality and relevant research to support the development and commissioning of services that meet the needs, preferences and aspirations of older people.

d. To provide opportunities for older people and the University of Chichester research community to work collaboratively in planning and undertaking research activities involving older people.

91.
The approach is practical and participatory with an emphasis upon skills development delivered in a way to build the confidence and self-esteem of participants. In that spirit, older participants will be involved in the design of the programme.  The training aims are:

· To provide a basic introduction to social research

· To provide training in planning, conducting and analysing a research interview

· To develop skills of self reflection

92.
Options appraisal (including what is lost by doing nothing): The establishment of a fully funded and sustainable project will result in the benefits outlined in the project proposal. The emphasis is upon health and well-being, for the participants through social interaction and enhanced self-esteem, and, for the wider population, through the development of networks of support and more cohesive communities. 

93.
The project would provide invaluable links between the university and the older community.  The option to do nothing would therefore result in the loss of significant potential benefits.

94.
Risk: 

a. Risk 1: changes of personnel in community partners.  Managed by: a robust framework of organisational commitment

b. Risk 2: potential occasional loss of confidence and commitment on part of older participants.  Managed by flexible approach to learning and teaching; adaptation of materials according to learners’ needs; ongoing evaluation and review of progress; making learning fun.

95.
Sustainability: There will be sustainable benefits as the older people involved in the project will continue to work with the research community within the University of Chichester, with local community groups and statutory organisations, and with other older people within their communities, thereby sustaining health and wellbeing.

96.
Mutual benefit: All University of Chichester staff are actively encouraged to share resources where and when possible, with their project partners, the local community and business colleagues.

97.
Knowledge Exchange remit at the University of Chichester is to encourage an “outward looking” attitude enabling development of strong partnerships built on trust and strength of belief in advancing social, health and wellbeing activities to the population of West Sussex and Hampshire environs. This is evidenced by the commitment to the University of Chichester’s work of our signed-up partners.

98.
The University will contribute venues for meetings, support for the Community Engagement programmes through Knowledge Exchange and its Healthy Living Working Group, as an extension to the hub and spoke route with community membership steering group decreed by our partners as the most effective form of communication for the community voice.

99.
Anticipated outcomes:

a. To invite older people to access a research skills training programme delivered by University staff. The learning strategy will be developed in consultation with them.

b. To work collaboratively with Local Authority, National Health Service, private and voluntary sector partner agencies to evaluate current services.

c. To collect information that will impact on the development and commissioning of services, as well as identify methods to enhance mainstream services.

d. To recognise and value the diverse experiences of older people through the opportunity for people from different ethnic and cultural backgrounds, disabled older people, older lesbians and gay men to have a “voice” in terms of how research should effectively be conducted, and the seeking of the views of all older people.

e. To actively promote social inclusion and develop networks of support between older people, and opportunities to access policy and decision makers in their communities thereby enhancing the development of supportive and cohesive communities.

f. To develop methods to support intergenerational engagement through providing links between older people, children, young people, and working age adults.

100.
Projected future developments: Employing existing links, the University of Chichester will seek to extend the social research training programme to disabled people of working age.

101.
Following the recommendations of the recent Comic Relief and Department of Health report (2007) into the prevalence of elder abuse, the University of Chichester would seek to offer training to older people to provide post abuse peer support.

102.
Evaluation approach: Participants will be asked to complete a Reflective Learning Diary during the course of their study; this will be used to facilitate ongoing assessment and evaluation of their learning and training.

103.
Partners:

The University of Chichester
· Dr Heather Clark, Reader in Social Gerontology

· Dr Andrew Foster, Director of Research

· Research Assistant – to be confirmed

· Gill Constable – to be confirmed

· Marie Price – to be confirmed

· Sandra Wallis – to be confirmed

· Pia Parry – to be confirmed

· Sue Robertson – to be confirmed

Community Engagement Partners
· West Sussex County Council, Chief Executive’s Group

· West Sussex County Council, Adult Services

· West Sussex County Council, Children & Young People’s Service

· West Sussex County Council, Rural Arts Development

· Chichester District Council, Environmental Health Services

· Chichester District council, Economic Development Services

· Chichester District Council Older Persons Partnership

· South Coast Design Forum

· South West/West Sussex Arts Group (SWAG)

· West Sussex Primary Care Trust, Medical Director

· Chichester & District Senior Forum

· Chichester & District Council for Voluntary Services

· Portsmouth Council of Community Service

· Portsmouth Counselling Service

· Adur Council for Voluntary Service

· West Sussex Voluntary Organisations’ Liaison Group (VOLG)

· Care Training Consortium

· AGE Concern West Sussex (also Chichester & Littlehampton)

· Just ASK us! Community Information Service, Chichester District

F.
Evaluation

1. 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

2. 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

3.
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

4.
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.

5.
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.

G.
Governance and Accountability


Ensuring financial accountability 

1. When reading this section, please refer to the Governance and Accountability Diagram after para 18.

Accountable Institution and Local Banker Institution

2. The sub-region will appoint a Local Banker Institution, who will liaise with the Accountable Institution for the SECC project over the transfer of funds. 

Local Project Board and Sponsoring Institution

3. The sub-region will create a Local Project Board, which will be responsible to the Project Steering Group and the Accountable Institution for the governance, management and financial accountability of the project within the sub-region.

4. The Local Project Board will be comprised of no less than 5 members. This will include one representative of a senior level (minimum Dean level) from each of the three universities, plus two independent members representing other stakeholders.

5. Of the five members of the Local Project Board, one must have senior financial experience in order to offer advice on project funding requests and the financial performance of projects during the lifetime of the initiative.

6. The Local Project Board will be chaired by a representative from one of the universities. The chair will rotate on an annual basis, so that each of the universities assumes the role of chair for 12 months within the three year period.  

7. The Local Project Board will meet on at least a quarterly basis, more often should the level of business require, preventing delays in decisions on awarding funding to projects.

8. The Local Project Board will be responsible for granting all funding awards. The Local Banker Institution will have no delegated powers in this respect.

9. All applications to the sub-regional fund must be made through one of the three higher education institutions, who will act as Sponsoring Institution for that particular project.  The project application must clearly show the full resources required to undertake the project, including:

a. costing on a full economic cost basis (or equivalent for partner organisations);
b. the value of any cash contributions or services/benefits in kind provided by the project partners;
c. the amount requested from the project fund;
d. a payment profile (giving thought to where the peaks in expenditure will occur: for small projects, this may be a lump sum payment);
e. a detailed specification of the project and targets/performance criteria against which the success of the project will be assessed (‘detailed’ relative to the size of the project);
f. the financial element of any bid must be signed by the Director of Finance, or authorised deputy, from the Sponsoring Institution as confirmation that the bid has been scrutinised within the Finance department, that the resources requested appear reasonable, and that the services/benefits in kind are appropriate to the project. 

10. The Local Project Board will assess all bids for funding against criteria set by the Project Steering Group.  Standard criteria will include:

a. evidence of value-for-money

b. evidence of a robust project management structure in order to deliver the intended outcomes for the project. 

11. A guiding principle in all the above is to ensure requirements are relative to the size and risk of the project.  While good financial management should be a feature of all projects, irrespective of size, issues such as the project management structure should be appropriate to the value of the bid.  Our aim is to be able to respond quickly to good quality bids and rely on the financial management of partner organisations, who in turn would be expected to maintain detailed records for selective audit, in the usual way.

12. The Local Project Board must provide clear feedback to applicants for both successful and unsuccessful bids. It may defer a decision pending further information, or it may recommend an award is made that is less than the amount requested.

13. If the Local Project Board wishes to recommend a single award of more than £100,000, then this should be submitted to the Project Steering Group for final approval.

14. Once a project is approved, the Local Banker Institution will make payments against a payment profile.  The Sponsoring Institution for a particular project will be responsible for submitting an interim progress report to the Local Project Board at the intervals agreed, and a final report at the end of the project. The reports should include details on how the resources were used, value-for-money, and performance against expected results. Again, the length and complexity of the report will depend on the level of resources granted.   University of Chichester will not act as local banker institution for the Sussex sub-region, given its role as accountable institution overall.
15. The interim report should show the actual versus planned expenditure: this is to ensure SECC is not paying in advance of need and to identify potential problems early. Payments may need to be re-profiled if there is significant under-spend, a rule of thumb would be a ≥20% variance for amounts over £20,000 may require action.  However, the Local Project Board and Sponsoring Institution will have the local intelligence to assess what action needs to be taken and responsibility ultimately lies with the Local Project Board.  

16. The final project report should include:

a. a project completion statement to confirm the objectives were achieved;
b. a certification form signed by the Sponsoring Institution’s Director of Finance, or authorised deputy, to the effect that the money was spent appropriately.

17. Each meeting of the Local Project Board will receive a financial statement showing:

a. Funds allocated to particular projects;
b. Funds unallocated and therefore available for distribution;
c. Payments made on behalf of the project;
d. Notification of any significant underspend for individual projects;
e. Cash contributions or services/benefits in kind committed by partners and expended to date.   

18. In summary, our approach to this project is to achieve confidence in the financial and accountability arrangements of our partner organisations prior to awarding funding.  We would then expect issues arising to be communicated through the interim reporting mechanism and would place trust on our partners to maintain their own detailed records in the usual way.  Should there be a selective audit, it is expected that all partners would allow project auditors full access to their accounts, as part of their commitment to the project.

	Membership:
- One sector rep (Minimum Dean) from each sub regional HEI

- Stakeholder members

- One member with senior financial experience.
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Project Steering Group financial accountability responsibilities:

· Meet six-monthly, with ad-hoc meetings when required;
· Review the financial and monitoring reports from the Local Project Boards and report to the Accountable Institution;
· Approve single project award requests of £100k+ 

Local Project Board financial accountability responsibilities:

· Meet quarterly, with ad hoc meetings where required;
· Collectively responsible to the Project Steering Group for governance, management and financial accountability of projects within the sub-region;
· Chaired by an HEI: rotating every twelve months over the first three years of the project;
· Ensure a Local Banker Institution is nominated for three years: this HEI will administrate all sub-regional funding and will liaise with the University of Chichester, the Accountable Institution, as necessary;
· Ensure the accountability and monitoring requirements are proportionate to the size and risk of the projects funded.
Governance – an overview

19.
In recognition of the different ‘starting places’ in terms of community knowledge exchange for the nine HE institutions across the South East coast, and the opportunity for piloting approaches and sharing good practice and experience across the region, we have deliberately chosen the following model (refer here to the Governance and Accountability diagram on the previous page):
a. Establishing a Project Steering Group which will comprise:
i. One representative from each sub-region, rotating annually to ensure all three HEIs in a sub-region are represented over the three years;
ii. A HEFCE representative, together with any other significant - regional level - funder (e.g. SEEDA or DoH) will also sit on the Project Steering Group.
b. This Steering Group will:

i. Provide a strategic framework through which individuals projects at the sub-regional can be assessed;

ii. Have oversight of all projects to facilitate the communication and exchange of experience and good practice;

iii. Manage the overall evaluation of the SECC project.

c. At a sub-regional level, a Local Project Board will comprise:

i. One representative from each sub-regional HEI (at minimum Dean level);
ii. Stakeholder members (e.g. representatives from the local City Council or voluntary sector partners);
iii. One member with senior financial experience.

d. This Local Project Board will:

i. Assess project applications;
ii. Have devolved funding responsibility (up to £100k for an individual project).
20.
Care will be taken to balance adequate representation of local stakeholders on the Local Project Board and manageability with regard to local decision-making.
21.
To both inform and disseminate the work of South East Coastal Communities, we will appoint an External Advisory Group, drawing on experts in the community field and interested parties.  This Group will meet annually but will operate more as a virtual group: an expert resource and dissemination route.

Governance – sub-regional arrangements

Hampshire

22.

Hampshire will appoint Solent University as its Local Banker Institution, who will liaise with the Accountable Institution for the SECC project over the transfer of funds.

23.

The Local Project Board, which will be responsible to the Project Steering Group and the Accountable Institution for the governance, management and financial accountability of the project within the sub-region will initially comprise:

· Keith Johnson, Pro Vice-Chancellor, External Development, Southampton Solent University
· David Arrell, Pro Vice-Chancellor, Portsmouth University
· Debra Humphris, Director, Health Care Innovation Unit, Southampton University
· Nigel Vaughan, CEO, Solent Synergy Limited
· Karen Everett, Director of Finance, Southampton Solent University
· Andrew Upton, Southampton Solent University

We also propose to appoint representatives from each of the 3 major community groups (one related to each HEI).   In each case, the appointee will be a person whose background makes them demonstrably suitable for a Board role.

24.

The Local Project Board will be chaired by Keith Johnson, Pro Vice-Chancellor, Southampton Solent University in the first year, followed by the Board members representing Portsmouth and Southampton Universities in Years 2 and 3.   The Local Project Board will be mandated to meet every two months throughout the life of the project.   However, it is proposed that the Board will meet each month for the first 6 months in order to ensure that the project is initiated in accordance with the agreed approach.   Similarly, it will meet more often at other times should the level of business require, to prevent delays in decisions on awarding funding to projects.

25.

The Local Project Board will be responsible for granting all funding awards. The Local Banker Institution will have no delegated powers in this respect.

26.
All applications to the sub-regional fund must be made through one of the three higher education institutions, who will act as Sponsoring Institution for that particular project.  

Kent

27.
Financial and legal accountability will rest with Canterbury Christ Church University.  Due to the nature of the project, strategic management will be shared through a strategic director within each of the partner HEIs. 

28.
Each institution has unique and complementary strengths and a great deal to offer the project. In the spirit of collaboration and creativity we propose for a model of joint governance, which will play to the strengths of each contributing HEI. 
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29.
The remainder of this section gives more detail of the roles and responsibilities depicted above.

Local Project Board
30.
In the first instance the Board will be chaired by Canterbury Christ Church University in their capacity as accountable organisation.  There will be 
two representatives from each HEI, including the Strategic Director as well as the Stakeholder Group chairperson and one other member of this group. The project manager will be in attendance. The Board will meet three times in year one and twice a year in years two and three.

Stakeholder Group 

31.
The group will be a forum to bring together key stakeholders from across Swale to provide advice and guidance on local needs. Membership will include a cross section of voluntary, community public and private sector organisations. This group will meet quarterly. 

Strategic Directors

32.
Each institution will appoint a 0.1 FTE strategic director. They will jointly maintain oversight of the programme of work, promote and co-ordinate activity in each of their organisations.  They will meet on a bi-monthly basis to co-ordinate activity and to consider project proposals.  

Project Manager

33.
Reporting directly to the strategic directors the project manager will be responsible for the day-to-day delivery of the programme which will include;

· Supporting the development of project proposals;

· Proactively engaging with the local community;

· Managing the overall project budget;

· Monitoring progress in regard to business plan;

· Maintaining links with community groups;

· Attendance at project board and stakeholder group meetings;

· Managing the workload of the administrative assistant.

34.
It is anticipated that the programme will work with stakeholder group to identify initiatives which meet the aims and objectives as set out in the business case, decide on funding and set in place procedures to monitor and evaluate projects once they are in place.  

Sussex

35.
Financial and legal accountability will rest with the University of Brighton, with a senior academic from each of the three institutions within the sub-region being appointed as academic leads responsible for the project within their organisation. 
36.
It is anticipated that project governance within the region will be based on the following model:


37.
In addition to the above, a reference group will be established which will offer all key stakeholders and partners/potential partners the opportunity to engage with the project and to influence and provide advice to the HEIs and the Project Board. It is envisaged that this group will act in an advisory capacity and that it will not form part of the formal governance structure within the sub-region.

Project Board

38.
The chair of the Project Board will be rotated around the three Sussex HEIs.  There will be two representatives from each HEI, including one at the seniority of PVC or Dean (or equivalent). Membership will also include the Director of Finance of the University of Chichester to provide financial advice, and at least two key stakeholders from the sub-region. The Board will meet three times in year one, and then twice a year in years two and three, unless the level of business requires a higher frequency of meetings.

39.
The Local Project Board will be responsible for the financial and academic management of the project, thereby ensuring that agreed targets are met within available resources and that project expenditure provides value for money.

Academic Leads

40.
Each institution will appoint an academic lead, who will be a senior academic with responsibility for the academic guidance of the project at local level. They will also be responsible for ensuring that the project outcomes provide a lasting benefit for the institutions in their engagement with the local communities. 

Project team

41.
The project team will comprise a 0.6 fte Development Manager based at Chichester, and a 0.7 FTE Development Manager and 0.5 FTE Helpdesk Manager based at Brighton representing the Universities of Brighton and Sussex.

42.
They will report either to the academic or an appropriate professional lead, and be responsible for the delivery of the programme. This will include:

· Supporting the development of project proposals;

· Engaging with local community groups through the CUPP Helpdesk and hub and spoke models;

· Managing the project budget with professional guidance;

· Monitoring progress against agreed targets.

H.
Risk 


	Risk
	Mitigation
	Likelihood
	Impact

	Duplication of existing activity
	- The development phase has enabled partner institutions to consult on what is already being done to ensure they are adding value;
- The SE regional team and partner institutions have consulted at length to clarify the distinctions between SECC and e.g. Widening Participation or existing HEIF-funded activity.  The concept of ‘community knowledge exchange’ as a distinct area is well defined in the Business Case introduction.


	Low
	Medium

	An ambitious project scope that risks spreading resource too thinly


	- Drawing on the development phase evidence, partner HEIs are focusing on communities where there is articulated demand and are working within a clear thematic framework (Health and Wellbeing);
- Each sub-region is developing clear (and consistent at a programme level) guidelines on allocating project funding that recognize e.g. full economic cost, need for sustainability


	Medium
	Medium

	Costly and inefficient staffing that ‘absorbs’ funding into management costs, squeezing the budget for activity 


	- Use of secondments and fractional posts for initiative leaders and ensuring staff time is identified, costed and fully funded;
- Ensuring the governance structure is flexible and represents suitable accountability, given the size of funding and the level of risks involved;
- Reflection on governance and governance costs in the annual SDF reports and changes made as appropriate.


	Low
	Medium

	Ineffective evaluation and dissemination


	- Ensuring project structure is appropriate to facilitate formative and summative evaluation;
- Ensure project aims and objectives are clear at the outset;
- Ensure evaluation informs future projects rather than being seen as an end in itself;
- Using the Reference Group as dissemination vehicle (see G. Governance Section);
- Exploration of value in a SECC website, where project updates could be uploaded for all to access;
- Evaluation report sent to funders and public version circulated regionally and nationally through appropriate networks.

	Low
	Medium

	Breakdown of partnership 

Breakdown of partnership (cont.)

	- All partners have been involved from an early stage with significant time devoted to building, with the HEFCE regional team, a shared understanding of the project aims.  This long period – almost a year -of ‘project gestation’ has created a strong commitment from all partners (and excited substantial local interest, evidenced for example by the number of letters of support);
- Partners will build on and nurture the relationships and sense of shared endeavour cultivated with academics, community, statutory and voluntary groups in the development phase;

 - The rotation of representation between sub-regional HEIs on the central Project Steering Group, will help ensure full engagement;
- The accountability and governance structures have been carefully worked through to facilitate good communication and implement an early warning system for issues arising long before they reach ‘crisis point’;
- The presence of an external reference group will provide a bank of experience and knowledge to help steer partners through new and challenging contexts.


	Low
	High

	Financial mismanagement
	- In recognition of the devolved nature of this project, the accountability requirements set out in Section G are rigorous.  E.g. representation by individuals with senior financial experience is required at local and central levels.  Reporting requirements are also set out in this Section;
- It should be noted that the vast majority of projects represent relatively modest amounts individually, so, while working with the Third Sector may present certain risks (charitable and voluntary sector budgets/planning are likely to be more contingent due to the more uneven funding landscape), the risks are well spread;
- Large individual projects of £100k+ need to be approved by the central SECC Project Steering Group.


	Low
	High


I.
Sustainability


1.
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.
2.
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

3.
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.  
4.
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.

5.
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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The South East Coastal Communities (SECC) project aims to establish a model of collaborative funding which provides additional money for strategic community knowledge exchange. 


The initiatives generated will enable HE institutions to work with South East coastal communities to develop the capacity of those communities to bring about long term benefits to their health and wellbeing.  


SECC is positioned as a demonstrator model, with the aim of contributing to future HEFCE policy on the community element of Third Stream.
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� Super Output Areas (SOA) are the smallest statistical areas against which the IMD datasets are measured. Source: Office of National Statistics, 2004


� ONS, 2004


� Swale Regeneration Framework 2006-16: Swale Forward, 2006 (pp 52-59)


� ONS, 2004


� ‘Growing the Future’: Thornhill Plus You Delivery Plan 2007 – 2011, Thornhill Plus You Community Health Strategy





� Department for Communities and Local Government (2006) Strong and prosperous communities: The Local Government White Paper. Cm 6939-I Department for Communities and Local Government  London


� Cm 6737Our health, our care, our say: a new direction for community services (2006)  Department of Health, London


� Commissioning framework for health and well-being (2007) Department of Health, London
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