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Q1. To what extent has preventative spending been embedded within the CPP’s 
work so that it focuses on trying to prevent social problems arising rather than on 
dealing with their consequences? 

 
A key aim of West Dunbartonshire CPP is to align budgets to create programmes that 
help to provide preventative solutions aimed at breaking the cycle of poverty and 
disadvantage.  In terms of the overall portfolio of CPP programmes in this area, 
preventative spending has been partially embedded within our work. 
 
The CPP has recently reduced and realigned our key community planning priorities to 
focus on three main areas: 
 
Work and Benefits  
Supporting Children and Families 
Safe, Strong and Involved Communities 
 
As outlined in our 2011-14 SOA, these three priorities are framed within the three key 
policy frameworks of Achieving our Potential; Early Years Framework; Equally Well; 
which are each underpinned by the principles of early intervention and prevention.    
 
The strategic shift to three key priorities mentioned above was preceded by a strategic 
shift from a “project to programme” model of CPP investment, which also supports our 
preventative approach. As a result, only initiatives that are match funded, part of a wider 
community planning programme, and working in partnership with relevant stakeholders 
can benefit from CPP investment. 
 
In April, 2011, the Council has aligned a range of key services that contribute to the 
Work and Benefits agenda, under a single management structure within the Chief 
Executive‟s Department. The overarching aim is to create new service delivery models 
that support more people into sustainable employment, reducing dependency on public 
services and benefits and promoting wealthier, more independent and dynamic 
communities. 
 
These service areas are subject to enhanced performance management and financial 
controls, and partnership approaches developed through the CPP. The service areas 
that transferred are Employability; Financial advice services; Community Learning and 
Development (CL&D); Community Work.  Some elements of these services are 
preventative including youth work, community development and adult learning.   
 



In particular, the initiative to align CL&D to employability introduces new preventative 
elements to this work focusing on purposeful activity for young people, ensuring that all 
adult learning is targeted on improving residents‟ employability, and preventing the 
worst impact of poverty and homelessness. 
 
The delivery model for these services is a single entry service model, a continuum of 
integrated support that is easily accessible to service users within local communities at 
the point when they need it.   CPP investment will have an added value impact in taking 
this new delivery model forward.  These new integrated services will be delivered in 
specific disadvantaged neighbourhoods throughout West Dunbartonshire.   
 
In addition to the above, WDCPP has invested significantly in preventative services 
through other multi agency programmes of work.  These programmes contribute to the 
outputs, targets and outcomes sitting within the other two strategic priorities  Supporting 
Children and Families and Safe and Strong and Involved Communities.  The relevant 
programmes that are specifically preventative are:- 

 Pupil and Family Support 

 Parenting 

 MCMC 

 Domestic Violence schools education programme 

 Strathclyde Police led Public Reassurance Initiative 

 Waste Fires Initiatives 

 Open Space Connectivity and use 
 

 
Q2. Can you provide specific examples of where the CPP has been effective in 
developing a preventative approach on (a) a collaborative basis and (b) an 
individual agency basis? 
 
(a) Collaborative basis: 
 
Example 1: Supporting Children and Families Programme:  The purpose of this 
programme is to improve outcomes for the most vulnerable and deprived families and in 
particular children aged between birth and eight years old, through early intervention 
and more effective, integrated service delivery.  It has a long term preventative aim in 
terms of supporting children to achieve their potential as adults, reducing future 
dependency on public services. 
 
It involves a re-focusing/alignment of funding and other resources to provide access to a 
range of appropriate services to ensure that positive outcomes are achieved for 
children, young people and families.  It uses the “community schools cluster” approach 
to bring teams and services together.  The partnership includes mainstream health, 
social care, education, community learning and development and some third sector 
organisations, including Y sort it, Save the Children and the Tullochan Trust. 
  



Our Supporting Children and Families Programme builds on successful preventative 
approaches and collaborative working already established in West Dunbartonshire but 
strives to bring about further improvements.  As part of our local development of 
GIRFEC approach, work is going ahead to streamline processes and further integrate 
working across agencies to improve outcomes for children.  
 
The key outcomes of the programme are: 
 
• Improved attainment in all sectors including early years attainment 
• Parental support to help parents to give their child the best start in life 
• Opportunities to enable children and young people „at risk‟ to have positive chances 

and make positive choices in their lives 
 

The programme supports the delivery of both key national and local outcomes related to 
vulnerable children and families.  The programme is delivered through a framework of 
an Integrated Children‟s Service, involving Health, Social Work and Education.  
 
It has primarily been developed to address the needs of vulnerable children and their 
families. In line with the Scottish Government‟s Early Years Framework, the emphasis is 
on giving all children the best start in life through support for parenting, early 
intervention, and addressing barriers to learning and health inequalities. The 
programme is dependent on highly effective integrated working that overcomes normal 
barriers to successful multi-agency working. The use of shared budgets for training, and 
the sharing of staff between agencies have addressed potential difficulties. There is a 
single referral pathway to access services across the three agencies. 
 
Project description: The key strategic purpose of the programme is to promote improved 
outcomes for vulnerable children and young people aged 0-18: 
• Vulnerable children and their parents have improved access to educational, social 

and employment opportunities in order to increase positive life chances 
• Families will improve skills such as budgeting, parenting, building resilience and 

reducing risk taking behaviours in children 
• Removal of barriers to accessing and fully benefiting from mainstream services 
• Children and families are supported through integrated, consistent and effective 

partnerships over three services 
• Enhanced parenting capacity leading to improved outcomes for children 

 
In general, children who participate are in need of protection; are members of families 
caught up in domestic violence or affected by addiction; have disabilities; experience 
difficulties in coping with mainstream school; present challenging or offending 
behaviours; are Looked After and Accommodated or leaving care; are young carers; are 
living in extreme poverty; or are lacking the requisite skills for life. 
 
The specific support offered by the support staff working within the Programme for 
Education, and Early Years may include: 



Bringing the pupil to school; befriending/active listening with the pupil; homework 
support within the school; emotional and behavioural development activities; transition 
work during summer holidays; making home visits in order to work with parents/carers; 
providing practical and emotional support to family members; helping to develop 
parenting/behaviour management skills; group work; attending reviews; engaging 
parents in promoting their child‟s development and encouraging play activities (parent 
and child). 
 
For Social Work Services, including Children with Disabilities, the support may include:  
 
Breakfast/bedtime routines; cleaning; housework; making home visits to build 
relationships with parents and offer practical and emotional support; attending 
interagency reviews; support with transport to nursery/school; befriender; 
budgeting/household skills; parenting advice and benefits advice. 
 
For Health Services the support may include:  
 
Help to attend nurseries or healthcare appointments; advice and help with household 
routines and small housekeeping tasks; parenting strategies; occasional parental 
respite; delivery of evidence based parenting programmes; promotion of breast feeding 
education & support; help to join community groups e.g. Parents and Toddlers and help 
to access training courses or employment. 
 
Key Achievements: 
• The educational attainment of the lowest performing secondary children has 

improved by 13% 
• The total number of exclusions from primary and secondary schools has been 

reduced by 12% 
• The attendance rates in both primary and secondary schools have been improved to 

close to the national average 
• The number of referrals to the Children‟s Reporter on care and welfare grounds has 

been reduced by 15% 
• The number of children involved in group work has seen a threefold increase 
• The number of children being “Looked After” by the local authority entering a positive 

destination increased by 10% 
 
The programme also offers support to parents. Families have improved skills such as: 
budgeting, parenting, building resilience in children, reducing risk taking behaviours in 
children. Key achievements are: 
• The number of children needing to be placed in specialist residential schools has 

been reduced by 2% 
• The number of children with a disability offered a specialist sport and leisure activity 

or respite break has been increased 
• The number of targeted adults doing a literacy and numeracy course has increased 

by 10% 



The work of the programme is now entering a more ambitious stage. The early benefits 
of the programme will be further enhanced by developing our understanding of what 
kind of support parents want from Children‟s Services, particularly in the very important 
early years of a child‟s life. In addition the programme will be better linked with a wider 
range of relevant CPP Programmes. 
 
Example 2: More Choices More Chances (MCMC) Programme.   The purpose of this 
programme is to reduce the number of young people aged 16-19 moving into negative 
destinations and prevent them from being in the category, “not in education, training or 
employment”.   The programme works collaboratively with a range of partners by 
aligning a range of funding streams to achieve outcomes.   MCMC works closely with 
initiatives within Supporting Children and Families programme, as well as linking with 
the Employability Programme.    MCMC offers a range of interventions geared to the 
needs of individual participants and identifies potential beneficiaries through a Risk 
Matrix tool.   In terms of sharing of good practice, the West Dunbartonshire Risk Matrix 
has been added to the National SEEMIS framework, with Glasgow City Council funding 
the development costs.  Improved outcomes evidence:  recent data shows that there 
has been a considerable improvement in the number of young people going into 
positive destinations.  
 
The latest School Leaver Destination Report for the academic year 2009/10 showed an 
impressive increase in positive destinations in West Dunbartonshire, 5.1%. This meant 
that 88.1% of young people were in a positive destination in September 2010 at the 
point of the survey, which is above the national average of 86.8% and made West 
Dunbartonshire one of the most improved areas. There were increases in the 
percentage moving onto further and higher education and training, while employment 
figures fell.  

 
Of particular note was the reduction in the percentage of young people in the unknown 
category, down from 2% to 0.2%. This shows the impact of good partnership working 
between education staff and Skills Development Scotland (SDS), and the level of 
commitment to evidencing better outcomes for young people. The improved relationship 
between SDS and educational services represents a transformational change in the 
way staff in both agencies view their respective roles and take joint responsibility to plan 
and deliver services, at a strategic and operational level. This is having a direct impact 
on the quality of the services available and translating into better outcomes for young 
people. 
 
Example 3: The Service Delivery Agreement (SDA) with Skills Development Scotland is 
a specific example which includes preventative approaches both on a collaborative and 
individual basis. Skills Development Scotland has in place a tailored Service Delivery 
Agreement with WD CPP, ensuring that the National initiatives of SDS are translated 
into a local context. The SDAs are developed with direct input from the CPP, and have 
a focus on local actions showing how partners‟ services and inputs combine to deliver 
outcomes aligned to the Single Outcome Agreement. 

 



Many of the activities in which SDS engages are about supporting young people prior to 
leaving school.  The SDA outlines partnership work to identify and support individuals 
with more complex needs, as well as those who are looked after, care leavers, young 
carers and young offenders to ensure that appropriate support and interventions are 
provided ahead of their intended school leaving date. 
 
In terms of developing preventative approaches through 16+ Learning Choices SDS 
works with CPP partners to ensure that there is a multi agency approach to assessment 
and planning for young people. Working jointly with partners we play a key role in 
developing Activity Agreements which can include the direct involvement of our key 
workers in not only working with individual young people but in close partnership with 
other trusted professionals.  
 
SDS is undertaking a change in the way that support is delivered to customers to free 
up resources to concentrate on individuals who need more intensive support. The 
development of online resources will ensure more time is available for those with 
greatest need.  
 
Example 4: various programmes under the Safe Strong and Involved Communities 
priority could be used as evidence about the effectiveness of the preventative approach 
based on collaborative working and aligning funds and/or commissioning voluntary 
sector organisations.  The emphasis is on reducing local crime and preventing future 
crime and anti social behaviour:  
 
(a) Reducing Anti-social Behaviour and Violence Programme: 
There are a range of initiatives under this programme; they are based on a 
collaborative, problem-solving approach, informed by the Community Safety Partnership 
Strategic Assessment.  It is also informed by intelligence collected through the Public 
Reassurance community engagement technique.   
 
The Public Reassurance Initiative continues to be an effective platform for integrated 
local working between partners who deliver joint action plans based on community 
views gathered through interviews, surveys and public consultations.  For example, 
initiatives in Faifley include the installation of re-deployable CCTV cameras for an initial 
6 month period, environmental clean-up operations, action in relation to small off-
licences and drinking in public places.   
 
Westcliff, a neighbourhood in Dumbarton, had gained an unfortunate reputation 
following a marked increase in crime and violence last year. After consultation with local 
residents, a public reassurance programme was introduced, with an action plan to 
address the area‟s needs and issues.   Residents have seen crime rates drop by 40 per 
cent in less than a year.  Individual residents, Castlehill and Wescliff Housing 
Regeneration Group, politicians, the local community policing team, the council and 
other partners are now working together to improve the area.  As well as a 40 per cent 
reduction in crime, street lighting and environmental upgrade has been introduced to 
improve the area. This mirrors the success of the Public Reassurance Model carried out 



in the Whitecrooks neighbourhood of Clydebank, which experienced a 50% reduction in 
local crime. 
 
Some of the Public Reassurance initiatives have linked CPP investment to the 
Community Playback Scheme and is being used for environmental improvements within 
specific areas/at neighbourhood level in West Dunbartonshire.  This involves working 
with the Environment Trust and Community Involvement in Neighbourhoods initiative.  
Working with communities in this way helps to improve neighbourhoods and prevent a 
“spiral of decline”.  This preventative work has been further enhanced by CPP 
investment in community policing. 
 
Q3. What baseline evidence is used to measure how preventative outcomes are 
being achieved? 
 
Early and preventative interventions are currently delivered through a range of multi 
agency CPP programmes.  Through their achievements they should make a positive 
impact on the local outcomes in our SOA.  Several of the outcome indicators used in 
our SOA - to show progress towards out local outcomes - are already available through 
the National Performance Framework and the Improvement Service‟s Menu of Local 
Outcomes Indicators.  Baseline and benchmarking data is available for all of these.  We 
also utilise a range of other sources for our performance indicators e.g. NOMIS, 
Scottish Neighbourhood Statistics, West Dunbartonshire Citizens‟ Panel, and 
performance data from Partner Agencies.  Case studies are also used to show the 
impact on individuals, families and communities. 
 
West Dunbartonshire‟s SOA 2011-14, including the Performance Framework, can be 
found on the West Dunbartonshire CPP Website www.wdcpp.org.uk 
 
In addition to the baseline evidence in our SOA, CPP funded programmes have also 
established baselines and set targets for preventative outcomes.  For example, our 
Support to Children and Families programme measures the success of its interventions 
by measuring reductions in risk to the following: 
 

 educational attainment  

 timekeeping  

 becoming looked after away from home provided with support  

 risk taking behaviours  
 
Our More Choices, More Chances programme uses a Risk Matrix to identify those most 
likely to be at risk of not moving into a positive destination.  The programme provides 
enhanced support to those young people to ensure that a rising proportion of school 
leavers progress to positive sustained destinations. 
 
For SDS, baseline information which is available through both the school leaver 
destination analysis and the subsequent follow up provides information on particular 
groups within the statistics and compare them within the overall return. This will allow 

http://www.wdcpp.org.uk/


over time analysis of those groups and whether preventative measures are narrowing 
the gap to positive outcomes for them.  
 
Current evidence shows greater likelihood of unemployment for young people who have 
characteristics identified in the more choices more chances policy and in particular 
young offenders, looked after children and those who reside in SIMD area 1 or 2. 
Improvement in outcomes for these groups in particular will indicate the success of 
preventative measures. 
 
Our Arrest Referral Programme provides a new route into recovery for those involved in 
crime through their alcohol/drug misuse.  Through the support and interventions offered, 
the programme measures the reduction in substance misuse and anti social and 
criminal behaviour.  As a result of these preventative measures, there should be a 
reduction in repeat offending. 
 
Through all of the above, the contribution to the shift in our „high level‟ performance 
indicators and achievement of Local Outcomes in our SOA is demonstrated.  In the 
longer term, the early intervention/preventative measures we have implemented should 
filter through to all of the local outcomes within our existing priorities. 
 
We continue to work with CPP Partners and the Scottish Government to refine and 
improve how we measure all of our local outcomes, including those measuring early 
and preventative outcomes.  
 
Q4. What are the main barriers for the CPP to overcome in developing more 
effective collaborative working and moving towards a more preventative 
approach to public spending? 
 
A comprehensive shift towards preventative work, beyond the models described above, 
is currently unaffordable.  Significant new money is required, including bridging finance, 
to create the head room necessary to maintain critical services supporting vulnerable 
individuals and families whilst at the same time developing new preventative models. 
WD CPP can evidence effective preventative work from within its current portfolio of 
programmes but to develop this further is not achievable in the current difficult financial 
environment.  Preventative health work is a good case in point.  Significant parts of 
health budgets are taken up with the costs of treating people with illnesses and 
conditions connected to their lifestyle or demographic profile.  To deliver these services 
as well as developing the long term preventative services needed is currently 
unaffordable. 
 
In many cases budgets are provided for specific activity or programmes and the funder 
(or regulations) determines inputs and outcomes. A lack of a strategic approach in some 
areas can act as a barrier as there is an emphasis around the delivery rather than 
design of intervention which can be joined up to contribute to local pathways which can 
yield preventative results.  



Another barrier is the ability for attribution of the cost/ resource savings from 
preventative activity and the scope to value savings to the public purse. It is important to 
acknowledge that the savings from a preventative approach may not be accrued by the 
intervening agency.  
 
The maturity of partnerships and the current challenges around the public sector 
funding regime limit the appetite to develop new approaches; the main concern is to 
protect the delivery of front line services.  There is a need to align partner outcomes at a 
national level and develop new approaches to outcome measurement and the funding 
structure to support this. A collaborative approach to measuring impact and outputs by 
Scottish Government of national organisations could assist in overcoming this.  
 
There is still a lack of synergy in public sector agency planning cycles so alignment of 
these would facilitate better joint planning.  
 
Developing a holistic approach to performance measures at a national level would 
enhance the approach.  
 
Other barriers like separate policy and strategic development, accountability and 
governance arrangements, community concerns, prioritising spend, are arguably 
barriers that could be addressed, if adequate long term funding is in place to develop 
effective models of preventative spend. 
 
Q5. In oral evidence to the Committee, COSLA stated that: “we want budgets to 
be thought of more as being part of the public purse than as belonging to the 
council or NHS”.  To what extent are CPP partners able to pool their budgets, or 
even reallocate budgets to other agencies, and make joint spending decisions 
through initiatives such as the Integrated Resource Framework? 
 
The extent to which CPP partners are able to formally pool their budgets is limited.  
Partners do align budgets and work closely on CPP programmes, a condition of which 
is the provision of match funding.  However formal pooling of budgets becomes more 
difficult as much of these budgets are spent on staff. 
 
West Dunbartonshire Community Health and Care Partnership (CHCP) was formally 
established by WDC and NHSGGC in 2010, with both its “parent” organisations viewing 
it as a legitimate and tangible manifestation of the principles and aspiratons of 
community planning in practice. The CHCP Director is a member of the Executive 
Group and Strategic Board of the local CPP, and he is directly accountable to the Chief 
Executives of WDC and NHSGGC for the budget managed by the CHCP. This 
managerial arrangement enables him and his senior team (each of whom are 
responsible for both NHS and WDC services) to make joined-up decisions in relation to 
service development and resource utilisation whilst ensuring the integrity of each parent 
organisation‟s financial governance requirements.  
 



It is important to distinguish arrangements by which separately mandated public bodies 
within the CPP can combine their financial resources, from those public bodies 
effectively ceding decision-making for the use of their resources to a given Community 
Planning Partnership board that includes unelected and unaccountable members of the 
public.  
 
In general terms, statutory CPP partners who hold responsibility and accountability for 
public resources are understandably and reasonably reluctant to transfer decision 
making on these pooled budgets to community residents who do not have to take 
responsibility for the consequences and impact of decisions.  
 
It is also important to note that unless there was a suggestion that CPP direction and 
scrutiny of substantive amounts of public body finances was to replace the existing and 
discrete reporting and scrutiny arrangements that each public pody has to respect, then 
the laudable aspiration of pooling budgets would most likely create a cluttered and 
unclear landscape, and increase the bureacratic burden on all involved.  
 
Pooling budgets and resources may be more likely through agreement at Executive 
Group level i.e. a focused partnership of Chief Officers from the relevant statutory 
partners chaired by the Leader of the Council, rather than through wider CPP Boards 
that include individuals and agencies who are not accountable for these budgets. 
 
There is also a risk that formally pooled budgets are becoming viewed as the only 
acceptable expression of joined up public sector planning and delivery. In the absence 
of sufficiently rigorous (both academically and applied) models for actual “collaborative 
accountability”, it would be far better that agencies are encouraged to collaborate as 
much as is meaninful and productive, with CPPs providing a vehicle for a focus on 
shared population outcomes that demonstrate public value. 
 
Despite the reservations stated above, West Dunbartonshire Council and its CPP have 
been successful in creating new service delivery models that involves realigning 
budgets and joint spending decisions using a whole area approach.  The following 
examples demonstrate this: 
  
Example (1) 
 
Delivering the Work and Benefits SOA priority:  
 
This delivery model is based on aligning employability services, financial advice and 
debt services and Community Learning and Development to provide streamlined joined 
up community services based on a single entry principle.   It has involved pooling 
together distinct funding streams which increase the impact of the overall spend. A 
shared performance management system that links performance frameworks for each 
of the individual services is being developed. 
 
 



Example (2) 
 
Community Advice Services 
 
A CPP programme involving the Council, CAB and local advice agencies are working 
closely together in the delivery of a shared advice strategy for the area. These services 
are monitored through a shared performance framework.  Agencies will be working 
closely together including through co-location to ensure the most effective and 
accessible range of services across the area.  Other key elements of the new 
partnership include: 
 

 Shared needs assessment 

 Sharing information, training, guidance and materials 

 Specific agencies leading on areas of expertise e.g. representation at Appeal 
Tribunals and Small Claims Court 

 Shared performance management system 

 Capacity building across services, in particular with wider Employability and 
Community Learning & Development 
 

With regard to the application of the Integrated Resource Framework (IRF) mechanism 
for encouraging better collaboration and preventative spending, this is not within the 
scope of our written response.  WDCPP will benefit from the lessons learned through an 
evaluation of the IRF mechanism and other tools, such as the NHS Change Fund and 
Social Impact Bond  
 
A role for the Improvement Service could be to gather together evaluations of these 
tools and assist with their practical implementation within CPPs.  It may also be 
beneficial if all key community planning partner agencies could move to a zero 
budgeting approach in their planning and performance cycle, which may help the 
process of pooling/aligning budgets to deliver on key shared outcomes. 
 
Q6. Are new financial and governance arrangements needed to strengthen this 
process?   
 
In addition to the clear need for new resources to effectively grow preventative 
approaches to service delivery, enhanced financial and governance arrangements 
would be needed to strengthen the process of implementation. 
 
Q7. What long term planning is carried out by CPPs to fully deliver on 
preventative spending strategies and how do they plan for this within more short 
term budget periods? 
 
West Dunbartonshire Community Planning Partnership recognises that in the current 
difficult financial climate it is even more important to allocate resources to initiatives that 
increasingly address the causes of complex social problems and establish different 
delivery models and investing more in preventative strategies. 



Within West Dunbartonshire, our recently produced 2011-14 SOA, with three clear 
strategic priorities and related outcomes, guides the preventative spending strategies 
going forward in West Dunbartonshire.  The allocation of CPP investment, however, can 
only be done on an annual basis and this is dependent upon local government financial 
settlement.  The potential contribution of other key statutory partners is similarly 
restricted, which is further hampered by the timing of the announcement of financial 
settlements.   
 
Within these constraints, however, the focus on the key strategic priorities in our SOA 
outlines the agreed longer term outcomes that all partners are striving to achieve 
collaboratively.    As part of the ongoing planning process, the actions and resources 
required to achieve this will be built into the performance management framework. The 
performance management framework will enable us to see on an annual basis if we are 
making progress in delivering agreed local outcomes. To further advance our 
preventative strategies, however, we need better evaluative data regarding the impact 
and effectiveness of prevention interventions.  We do gather qualitative information via 
case studies in our SOA annual progress report to show the impact of our programmes 
and the differences they have made to individuals and communities. 
 
There will continue to be challenges around this issue so long as the majority of partner 
budget allocations are agreed on an annual basis.  
 
Q8. The Scottish Government’s response to the Committee’s preventative 
spending report stated: “The Spending Review that will follow the Scottish 
elections in May will provide another opportunity for the Scottish Government to 
support delivery agencies in their efforts to increase the proportion of their 
budget dedicated to preventative activity.”   
What support would CPP’s welcome?  
 
As a starting point, any developments of the following would enhance the ability of 
CPP‟s to move the preventative spending agenda forward: 
 

 Clarifying the distinction between early intervention and preventative spend.  

 Recognition that preventative measures take a long time to produce results/impacts 
and often outwith a four year planning cycle. CPPs would benefit from cross party 
acknowledgement of this at both local and national level. 

 
Recent research (Making Better Places: Making Places Better IS 2011) points to a need 
to move away from universal service provision „one size fits all‟ approach  to targeted 
services using the SIMD. West Dunbartonshire CPP would therefore welcome:- 

 

 Reduction of numbers of indicators and budgetary fences 

 Flexibility in public sector planning and delivery 

 Aligning performance regimes to improve collaboration 

 Working with Community Planning Partnerships to develop financial models that 
support new investment in prevention. This could be achieved through taking the 



local government concordat to the next level to include all community planning 
partners and national organisations and/or Government working with national 
organisations to identify national level changes to financial performance and 
accountability structures.  

 Fund activity in mapping out the totality of public spending in each community 
planning partnership area to move to a „whole area‟ approach to the management of 
public sector assets.  


