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ITEM 6
CALDERDALE HEALTHIER COMMUNITIES PARTNERSHIP
TERMS OF REFERENCE

1. Introduction

1.1 The Healthier Communities Partnership is the principal body for partnership working in relation to health services and issues in Calderdale

1.2 It is part of the Local Strategic Partnership and is primarily intended to deliver the outcomes of Calderdale’s Sustainable Community Strategy (SCS) and the Local Area Agreement (LAA). 

1.3 All partners are committed to working together to develop new ways of working and to deliver services that best meet the needs of Calderdale’s communities in accordance with the ambitions in the SCS and LAA.

2. Role and Function of the Healthier Communities Partnership
2.1 The primary role of the Healthier Communities Partnership is to ensure that local health needs and aspirations are appropriately reflected and healthier outcomes and improvements are delivered for local people.

2.2 The core tasks that it will be expected to carry out are: -

· To drive forward the Healthier Communities agenda through the Partnership’s respective organisational structures and secure commitment from all contributors to the delivery of the outcomes in the SCS and the LAA. 

· To address other strategic and cross cutting issues and, where appropriate, create working groups to drive forward specific issues or initiatives.

· To monitor and assess performance and confirm those issues requiring additional or specific support to meet targets. 
· To report on performance to the Calderdale Forward Delivery Group.

· To identify and secure the provision of resources required to deliver the outcomes in the SCS and LAA. 

· To ensure that effective linkages are made with other themes and theme groups within the Local Strategic Partnership and provide the necessary support to deliver outcomes across the whole LAA.

· To maintain a strategic overview of those plans, legislation, issues and activities that affect the health and wellbeing of local communities.

· To ensure that Calderdale’s communities are supported to participate actively in decision making about local health services and outcomes.

3. Membership of the Healthier Communities Partnership
3.1 The Membership of the Healthier Communities Partnership will be as follows: 
(TBA)
3.2 Designated organisations will receive agendas and minutes and will be invited to attend the partnership as and when necessary, in their judgement or that of the Partnership. These include the following: -

(TBA)
3.3 All members of the Partnership agree to:

· attend all Partnership meetings where possible. 

· represent their organisation.

· report back to their organisation and ensure it is informed.

· lead/participate in the work of sub-groups as appropriate and ensure that commitments to agreed action are fulfilled within agreed timescales.

· produce reports and briefings requested by the Partnership within agreed timescales.

· ensure that appropriate action is taken within their organisations to implement agreed actions for which the Partnership has delegated authority and responsibility.

3.4 Each agency agrees to facilitate the attendance of their representative and to ensure that they are able to comply with the above. 

4. Chairing

4.1 The Delivery Group will be chaired by the Executive Director of Public Health, NHS Calderdale. The vice chair will be the Deputy Director of Public Health, NHS Calderdale. 

4.2 The chair will ensure that:

· partnership objectives and targets are driven forward in accordance with the terms of reference.

· a work programme of the Partnership is developed based on the partnership activities identified in the identified in the LAA and SCS, and the Partnership will seek to ensure that these objectives and actions are implemented and the agreed outcomes achieved. 

· governance arrangements as detailed in sections 5, 6 and 7 of these terms of reference are adhered to.

· the Partnership’s performance management and accountability arrangements are adhered to.

· there is effective liaison with other partnership groups and senior officers as appropriate.

· feedback to agencies is provided as appropriate. 

· meetings are conducted in a business-like manner that ensures active participation.

5. Meetings

5.1 Meetings will be held on a bi-monthly basis. If necessary, additional meetings may be convened with the agreement of the Chair.

5.2 Agendas and supporting papers are to be circulated to Partnership members at least five working days before meetings, unless the Chair agrees to take a late urgent item on the agenda.

5.3 Minutes will be circulated to members of the Partnership and other interested parties and will be available publicly. 

5.4 Members of the Partnership will be expected to observe confidentiality in relation to reports and discussions when this is agreed at the meeting.

6. Decision making

6.1 The Healthier Communities Partnership is not a statutory body and will, therefore, act only in accordance with those powers that have been specifically delegated to it by Calderdale’s LSP. 

6.2 The Partnership will be quorate if either the chair or vice chair is present and a minimum of five other members.

6.3 Where decisions require a vote, this will be on the basis of a majority decision. In the event of a tied vote, the Chair shall have the casting vote.

6.4   Where necessary, Partnership members must declare that they have

a conflict of interest either personal or organisational. Any such

declaration shall be noted in the minutes. Where the interest is clear and

significant, they should abstain from the discussion or vote on that subject.
7. Reporting Arrangements 

7.1 The Partnership will be accountable to the Calderdale Forward LSP Delivery Group for the core tasks listed in 2.2, and through that body, to the Calderdale Forward Board.

7.2 The Chair of the Healthier Communities Partnership will be a member of the LSP Delivery Group.

8. Review of Terms of Reference 

8.1 These Terms of Reference will be reviewed on an annual basis.
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