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Health and Social Care Partnership  
Grants Review Group 

Notes of meeting held on Friday, 13 October 2017 
 

Present 
Ella Simpson  
Moira Pringle  
Moyra Burns  
Neil Fraser  
Stephanie-Anne Harris 

 

Suzanne Lowden 
Wendy Dale  

 

  
Apologies 
Chris Whelan  
Claire Ironside 
Fanchea Kelly 

 

Graeme Henderson  
Maggie Deane  
  

 

Ref Key points from discussion 

1. Introduction and overall context 
WD provided a summary of the Grant Review Report presented to the IJB on 22 September 
2017 and shared the minutes from the IJB meeting which include a revised recommendation 
that rather than delegate approval of the scope, methodology and timescale to the Strategic 
Planning Group as requested: 
 

“future reports on the scope, methodology and timetable to the review would 
be considered by the Strategic Planning Group in advance of approval by the 
Joint Board.” 

 
Current grants are to be rolled forward to March 2019 
 
Report on the scope, methodology and timescale for the review are to be presented to the 
SPG on 3 Nov and the IJB for approval on 17 Nov. 
 
10% saving at beginning of process = £450k – not necessarily a cash reduction but 
equivalent cost. 

2. Financial context 
EIJB current £17 million overspend 
£104 million deficit by 2022 (5 years) if current ways of working continue 
 

3. Procurement context 
There is a willingness to consider different ways of doing things from a procurement 
perspective for example: 

- Grants 
- Collaborate commissioning 
- PB 
- Contracts 
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- Initiative partnerships 
- Alliance contracting 

 
Neil clarified that in general grants have been awarded for discretionary services and 
contracts used for statutory services where more control is required. 
 

4. Scope of review 
 
Majority of existing grants fund prevention/early intervention and tackling health 
inequalities 
 
Is scope defined by the £4.5 million – or is there extra from contracts services etc which are 
spent on prevention – scope budget may be larger or smaller? 
 
Why & how do we use grants? 
 
Pot needs to deliver against IJB priorities 
 
Priorities identified 
Three levels of prevention set out in the strategic plan plus tackling inequalities and building 
community capacity within context of localities and communities of interest.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Context 

• 4/2/1 approach – 4 localities/north and south/citywide. 

• Communities of place (localities) and interest. 
 
Ella proposed the following potential mechanism for allowing for investment in innovation 
within a grant programme: 
 
 

Secondary 

prevention 

Aims to identify 

people at risk of ill 

health or poor 

wellbeing, halt or 

slow down any 

deterioration, and 

actively seek to 

improve their 

situation 

 

Primary 

prevention 

Aims to maintain 

the health, 

wellbeing and 

independence of 

people who have 

no social care 

needs or 

symptoms of 

illness 

Tertiary 

prevention 

Aims to minimise 

disability or 

deterioration from 

established health 

conditions or 

complex social 

needs and 

maximise 

independence 

 

    Prevention    Intervention     
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5. Principles and framework 
- Mechanism – simple as possible 
- Mechanism – inclusive not exclusive 
- Open and transparent 
- Collaborative respect 
- Engages with citizens 
- Evidence based 
- Truly collaborative process 
- Outcomes focused 

 
Must have a clear framework 

- Route map/process 
- Timelines 

 
Multiple grants to providers (CEC/IJB) duplication or additionality – needs to be investigated. 
 

6. Questions to be addressed 
 
Should the £2.3m ICF Innovation Fund be considered as part of this review? 
 
Should grants: 

- Fund projects considered to be of value but with little connection to IJB projects 
- Be solely based on evidence 
- Support “core” costs 
- Have limited timescales 
- 100% fund organisations 
- Deliver on additionality 
- Have upper and/or lower limits 
- All run for the same period 

 
 

 

Wendy Dale 
Strategic Planning Manager 

 


