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Performance reward grant
whAt is the PARTNERSHIP Board BEING asked to decide?

The partnership Board is being asked to endorse the recommendation for the spending of their element of the Performance Reward Grant. 
WHAT ARE THE KEY ISSUES TO CONSIDER?

1) Resource Implications (Pooled/aligned funding, Human Resources etc)

Each of the nine Partnership Boards has been asked to propose how they would wish to spend an element of the current Performance Reward Grant allocation.  Additional PRG has been allocated to the LSPs. 
2) Performance & Risk Implications 


If the Board does not submit a proposal there is a risk that PRG funding will not be allocated to projects which support priorities of the Care Health and Independence Board. 
3) Partnership Implications (SSP, LSP’s, Children’s Trust, CSP’s etc)


Information on proposals from each of the Partnership Boards and the LSPs will be shared so that partnerships can work out where they can add value by working together. 
WHAT ARE THE TIMESCALES ASSOCIATED WITH THIS DECISION?

Immediate
	Sources of further information

http://www.transformingsuffolk.co.uk/information-centre/news/74-latest-news/287-performance-reward-grant-allocation


Performance Reward Grant (PRG) allocation 2009
Delivery Partnerships have been asked by the Performance Management Group (PMG) to develop proposals for how the 2009/10 PRG is allocated. 
As part of LAA1, Suffolk identified 12 'stretch' targets that had an element of reward attached if the targets were met. This reward is known as the Performance Reward Grant or PRG. The LAA1 period came to an end in March 2008 (although some targets ran to the end of the 2008 calendar year). The data for the 'stretch' targets is currently being audited to ensure that it is accurate and Suffolk will put in a claim for funding against these targets on 1st February 2009. 
The PRG funding will be received in two (equal) instalments from the Government. The first payment is expected in March 2009 with a second payment in March 2010. Where we do not have sufficient data to claim reward for targets on 1st February 2009, a further submission will be made in February 2010. Any additional funding claimed at this point will be received with the second instalment in March 2010.

The Suffolk Strategic Partnership Board has agreed that 50% of the reward funding will be shared between the six Local Strategic Partnerships (LSPs) and 50% will be retained by the SSP Board. The funding will be shared between the LSPs based on the latest population estimates. The SSP has agreed that the funding allocated to the LSPs should be used to help deliver Community Strategy priorities and LAA2 targets.

The SSP Board commissioned the Performance Management Group (PMG) to identify an appropriate process for allocating the SSPs share of the PRG funding. The Performance Management Group (PMG) have requested that each of the nine Delivery Partnerships puts forward a proposal for an innovative project that would support the delivery of Suffolk’s Community Strategy. 
The Delivery Partnership proposals should be based on one ninth of the remaining funding (i.e. if the SSP gave each Delivery Partnership an equal share of the PRG, how would they spend it?)

The PMG are looking for proposals based on a number of principles, including;

· ‘Additionality’ – projects should go beyond what is currently being delivered or will be delivered through the action plans.

· Innovation – projects should be ‘experimental’, looking at new approaches to delivery and doing things differently.

· Delivering wider Community Strategy outcomes – how will the projects contribute to the delivery of broader Community Strategy outcomes and cross cutting issues?

· Joint working – projects should be delivered by a range of partners or partnership groups, not single organisations.

The proposals should also set out what they would do with 20% more or less funding. The PMG will then identify which projects should be recommended to the SSP Board for approval, and what level of funding projects should receive based on; 

· Current and projected performance against LAA targets;

· Other mainstream funding/resources available to the partnerships; and

· Innovation/cutting edge projects.

Care Health and Independence 
The Care Health and Independence Partnership Board, as one of the nine Delivery Partnerships, was asked to develop a proposal which would meeting the criteria above. 
A workshop was held on the 1st April so that Board members could discuss the options and develop a preferred proposal for endorsement by the Board. 

All Board members were invited and the workshop was attended by 10 Board members along with supporting officers. The presentation from the workshop is available on the Transforming Suffolk website within the CHI pages. 
A number of ideas were generated, and some principles for the project agreed, which focused on rurality, access to services, outreach and communication. 

A further small group met the following week to further develop the initial proposal and the PRG template completed. This is attached as appendix 1. 

The proposal aims to work with some of our most rurally isolated communities and make sure that they know about and can access services. This is not just an information service but will deliver support on the ground at a variety of events with the relevant service providers, assisting the developing of community networks to support people where they live.  Proactive service delivery.  JO how do we mention travelers in this para?
Next steps
All nine proposals from the Delivery Partnerships will be considered by the Performance Management Group at their next meeting on 3rd June 2009, then by the Suffolk Strategic Partnership on 10th June 2009. 
Jo Cowley

Senior Strategy Manager, Suffolk County Council

16th April 2009












Appendix 1
	Name of Delivery Partnership

	Care, Health and Independence

	Outline of Project based on £145,034.60 funding

	Include;

· how the project provides ‘additionality’ to the Delivery Partnership’s Action Plan 

· evidence of innovation or learning from best practice

· Any match funding that may be available for the project

Village Visits

This project will ensure that people have access to the services, support and information they need to live independent lives. Village Visits will work with communities to identify activities where local people will be in attendance, and take a “virtual” service package into communities to discuss raise awareness of the services available and deliver on the ground at the events practical advice, support and information and ensure that the appropriate referrals are made and followed up particularly those considered to be most vulnerable. 

Staff working on the Village Visits will know what the full range of care, health, volunteer, leisure, culture and other services, along with the support and information is in the locality. They will be able to describe services and opportunities and match them to people’s needs and requirements. They will be able to refer, using the most relevant referral system to ensure individuals do not get lost in any systems, including Home Shield.
The Village Visit would wish to co-ordinate with other community activity, including other visiting services, and also would provide an opportunity for organisations who wished to access a particular community to promote their services. The project would initially operate in pilot areas, which would be chosen by taking into account issues of rurality, deprivation, and lack of services.

Communities will be engaged prior to the Village Visit to ensure that people know about the service, are able to access the service, (including transport) and to identify any particular issue or need specifically identified by the community in advance.

Village Visits will aim to visit 25 communities three times each during the lifetime of the project (18 months) and link 500 people into services. 

The project would have a structure of 3 people, 1 full time manager, 1 part time marketing person and a full time admin/project worker. This worker would then follow up on referrals and ensure that any issues had been picked up and the individual’s needs were being addressed. A range of agencies would be involved with each session in the villages and a budget has been allowed for this cost.  


	Community Strategy outcomes that the project will help to achieve

	Consider the focus areas from the Community Strategy (available at: http://www.transformingsuffolk.co.uk/vision-and-priorities/community-strategy)

Also include any relevant LAA2 targets that the project will help to achieve.

Village Visits will contribute to the Transforming Suffolk theme of Safe, Healthy Communities.  It will help to improve healthy by promoting prevention, support communities and give people the choice and control to enable them to live independent lives.  Village Visits will also be able to inform policy and strategy and service development as trends and situations are identified. 


	Community Strategy cross cutting principles that the project with help to achieve

	Consider the cross cutting principles from the Community Strategy (available at: http://www.transformingsuffolk.co.uk/vision-and-priorities/community-strategy)
The Village Visits project contributes to the cross cutting themes within Transforming Suffolk – helping to create cohesive communities, by encouraging people within communities to come together to interact and participate with one another; ensuring access and opportunist for all by focusing on what people what from services and how they can access them in a way that meets their needs, providing more flexible services and locating services together. 



	Evidence of joint working (partners/partnerships involved)

	The Village Visit concept is both based on partnership working and will promote further opportunities for partnership working. 

The project was conceived at a workshop of the Care Health and Independence Delivery Partnership in April 2009. Board members from Suffolk County Council, the Health Trusts, the Police and the Voluntary and Community Sectors were in attendance. It was further developed in a small group with two Board members from the Voluntary and Community Sector and the Board co-ordinator. 
Village Visits will promote partnership working by offering opportunities for partner organisations to work together to ourtreach into rural communities, and to ensure services are made available to some of the most vulnerable within those communities. 


	Explain how the project would be progressed with 20% less funding (£116,027.68) and what the impact would be on the delivery of outcomes and cross cutting issues

	Village Visits would be able to carry out fewer visits into communities. It is estimated that with the reduced funding the project would be able to visit 5 fewer communities, and cut the number of repeat visits to one. 

	Explain the added value that the project would gain with 20% more funding (£174,041.52) and how this would improve the delivery of outcomes and cross cutting issues

	Additional funding would enable the project to engage with a further 15 communities, providing access for an additional 300 people into services. 
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