Partnership working – Healthier Communities Group

Opportunities for Improvement


	Strategy
	How to take forward

	1. Provide clarity and shared understanding of what activities are contributing to each of the Community Strategy objectives under Healthier Communities (including but not exclusively LAA targets).
	HCC Group

	2. Contribute to an all-theme ‘narrowing the gap’ strategy. Developing a focus on deprived areas including but not exclusively North Halifax.
	Sub group required, consult with HCC Group

	3. Continue to refine needs analysis to understand ‘the gap’.
	JSNA

	4. Undertake more effective, joint consultation.
	HCC Group

	5. Greater involvement in LAA target setting from smaller partners.
	Happened – now focus should be on involvement in delivery.

	6. Challenge in getting schools on board with agenda.
	Sub group required, led by CYP

	7. Strengthen joint commissioning.
	PCT/Council – medium term

	
	

	Resourcing and capacity building
	

	8. Work towards a more holistic and differentiated approach to resource planning i.e. beyond reward element of LAA.  Including clarification of what contribution peripheral partners can make in the health agenda e.g. Pennine Housing in WM/consultation etc.
	HCC Group

	9. What else would help address health related issues in local communities? (may link to No2)
	HCC Group

	10. Establish clear links to workplace health.
	PCT/Council 

	11. Develop stronger partnership with the private sector.
	PCT/Council 

	12. Strengthen VCS input – still needing to justify their involvement; under utilised but limited capacity; use of LSP officer link?
	Objectives set sub group required to monitor

	
	

	Ways of working
	

	13. Improving the effectiveness of meetings e.g. action orientated, moving beyond ‘forming’/norming. 
	HCC Group.  At two levels – Theme Group and sub groups.  

	14. Improve the timeliness, quality and completeness of quarterly performance data.
	

	15. Be more explicit re: expected outcome of corrective actions.
	

	16. Ensure reporting of known underlying issues that could affect target achievement.
	

	17. Ensure that while individuals are responsible for operational action on behalf of the partnership it isn’t ‘personal’. 
	

	18. Increase individual’s engagement with working groups that aren’t high priority…to their organisation. 
	

	
	

	Smoking/weight management specific
	

	1. Implementing Strategy for delivering smoking agenda.
	Topic leads supported by DDPH. 

	2. Developing Strategy for delivery of weight management.
	

	3. Overcoming perceived lack of senior input in Smoking and WM and lack of capacity to deliver in WM.
	

	4. Greater engagement with the VCS and non health areas re: Tobacco Control.
	Linked to No 12.
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