West Midlands Regional Health Partnership
Executive Summary:

This paper briefly looks at the current make-up of the Regional Health Partnership, including its Terms of Reference and annual Action Plan which will drive the make-up of its membership and whether or not there is a need to continue with the current Officer Group which supports the work of the Partnership or alternatively groups for each of the chapter headings within the Regional Health and Wellbeing Strategy. The Partnership has previously found it difficult to attract some of the key regional players, such as the Directors of Adult Social Care and of Children, whilst in other cases there has been little opportunity or suitable processes in place to offer other interested parties the opportunity to join. It is therefore, necessary to also look at governance and accountability arrangements for these and other Partnership matters including; but not limited to, the future role of individual members, the Partnership as a collective group leading on the implementation of the ‘Action Plan’ and supporting organisational roles.
In addition, this paper looks at the number of meetings per annum, alongside how these meetings should be constructed, for example, should the nature of the meetings be purely for disseminating and gathering information, or should there also be facilitated meetings designed to incorporate consultation processes and workshops or a combination of both.
Finally, this paper takes into account the findings of the Sub National Review which has determined the abolition of regional assemblies in 2010. This raises a number of additional issues which the Partnership will shortly need to address, for example who will ‘host’ the Partnership when the Assembly finishes, how will the Chair be chosen as historically this position has been filled by the related Portfolio Holder within the Assembly, and where the financial and other resources needed to support the Partnership will come from. 

Moreover, the Partnership needs to take into account the ‘Regional Partnership Review’ which  will look at all Regional Partnerships in the light of the Sub National Review findings mentioned above. 
Background:
The Regional Health Partnership is described on the West Midlands Regional Assembly’s website as developing a health improvement agenda for the region. This includes factors which affect people's health such as physical activity, diet and substance abuse, but will also look at broader issues which affect health such as transport, housing and economic regeneration. 

The Partnership also draws on the skills within the Department of Health based in the Government Office for the West Midlands and the Public Health Observatory, based at the University of Birmingham. It is a multi-sectoral partnership bringing together a variety of public, private and voluntary sector groups and representatives which promotes work across organisational boundaries. The Partnership maintains an open and inclusive approach and the Regional Director of Public Health acts as a focal point for advising the Assembly along with the two health representatives on the Assembly. 

The core functions of the Partnership include focusing on reducing health inequalities in the broadest sense, identifying, measuring and making recommendations in regional policy development, supporting regional research and best evidence policy making and disseminating good models of practice. 

The Regional Health Partnership fulfils its purpose through collective commitment and resources of its members and is committed to equity, diversity and social inclusion. It is an opportunity to support and lead at a regional level on health agendas requiring cross boundary co-ordination. 

Terms of Reference:

The Regional Health Partnership's Terms of Reference were last revised in June 2007, when representation was sought from Adult Social Care and Directors of Childrens’ Services and are attached at Appendix A.
Annual Action Plans:

The Partnership did not produce an individual action plan during 2006/7 and has yet to produce one for 2007/08. Instead it linked into the Regional Assemblies business plan which was produced for all partnerships and reported against the outcomes contained within the section on Health.
During 2007/08 the Partnership concentrated many of its resources on the developing and publishing the Regional Health and Well Being Strategy, which was endorsed by the West Midlands Regional Assembly on 16th January 2008. A copy can be found at the Assembly website.  In the following weeks work has commenced on the supporting Action Plan which will support the delivery of the Strategy within the region and its related Communications Plan.

The Action Plan for 2008/09 should naturally follow on from this work with key elements including:

· Launch of the Regional Health and Wellbeing Strategy

· Raising the profile of the Strategy and bringing on board regional champions

· Consultation and agreement on the strategic Action Plan

· Implementation of the Action Plan

· Consultation and agreement on the strategic Communications Plan

· Consultation and formal Partnership response on the West Midlands Regional Spatial Strategy Phase Three

· Participating in the Partnerships Review by AWM and WMRA looking at the future of regional partnerships in the light of the Sub National Review

· Regular updates on the Living Well Programme, looking particularly at any links with the Health and Wellbeing Strategy and its Action Plan

Officer Group:

The Officer Group also meets on a quarterly basis and in the past has acted as a sounding board to test ideas. Essentially it is the group that takes forward the work flowing from the Regional health Partnership.
The Group does not have any Terms of Reference, or an Action Plan for 2007/08 2008/09 nor are there any records of its achievements.

Several members of this group also sit on the Regional health Partnership, and while as a group it has demonstrated its worth over time, I suggest it should become more accountable and focused for future delivery. A possibility (already discussed with the Officer Group) would be for it to become an ‘Executive Task and Finish Group’. This group (led by and RHP member with other key people identified by the RHP) would be tasked with taking parts of the Action Plan and implementing delivery within agreed timescales. This would give the group clear objectives and measurable outcomes. 
Membership:
The revised membership of the Partnership was agreed by the Regional Assembly in 2007 without the need for it to reflect a 4:1:1 partnership. This was because of the nature of its work and the need to be more reflective of its objectives given that it does not provide a statutory function 
The membership of the Partnership should to contain key regional stakeholders as reflected in Appendix A
However, there is a need to address the governance arrangements in order to ensure that the best people are invited who will also actively contribute to the work of the Partnership.
Chair:

The Chair of the Partnership continues to be the Assembly’s Portfolio Holder. However, consideration will need to given as to how this should change in the future in the light of the Assembly ending in 2010.  
Meetings:
As with all Assembly Partnerships it is proposed that the Regional Health Partnership continues to meet on a quarterly basis. This should provide sufficient time to enable actions to be undertaken and developed in between meetings, whilst also providing the optimum time for updating members on regional health and other matters without causing information overload. Meetings should also be timed so that they spaced in sufficiently in between Assembly Board meetings to enable a timely feedback of information from the Partnership to the Assembly and vice versa.
There may be a need to hold additional meetings, where for example, consultation upon a regional strategy may be required. This however, should not require full membership attendance, but rather be focused on those available within the timescale required.

Ideally, meetings should try to be varied in order to keep members both interested and on board. It is proposed that whilst there should be a similar framework for each meeting, the content should also include some variation, such as presentations on good practice, as well as other regional work which relates to health and wellbeing.  
Options:
Taking into account the factors mentioned above and the on-going wider review of regional partnership working in the light of the Sub National Review findings, it is recommended that for the present the Partnership: 
· Reviews and agrees any amendments to its Terms of Reference with its members at the next quarterly meeting 

· Prepares and agrees its Action Plan for 2008/09 at its next quarterly meeting with objectives that go further than simply delivering the Regional Strategy
· Continues to meet on a quarterly basis in line with other Assembly Partnerships
· Undertakes work on membership (Janet and I have already written to some members seeking clarification about their commitment/attendance at meetings) and related governance arrangements, for example looking at why some key regional players are disinterested in joining the Partnership and why others are keen to do so – this work should aim to be completed for the following quarterly meeting (to be held 3 months after the completion of the first two actions)

· Establish clear protocols for membership of, and attendance at the Partnership

· Takes a greater role in acting as a Champion for Health and Wellbeing in the Region.

· Members undertake to disseminate information through their own networks

· Undertakes a review of the work and composition of the Officer Group, the added value it brings and the resources required to maintain it within the next 6 months

· Joins in fully with the Regional Partnership Review, which will assist in determining the future of this and other Partnerships 

· Tasks the Officer Group with producing its own Terms of Reference and Action Plan for 2008/09 – should this link to Chapter Leads to assist in delivery of the Regional Strategy Action Plan?
Appendix A

West Midlands Regional Assembly

Health Partnership Terms of Reference

“The West Midlands Regional Assembly (the Assembly) and the Health

Strategy steering Group have drafted theses terms of reference.”

Vision Statement

Our vision is that the “West Midlands Region becomes a healthier region by

2020, by improving health, prosperity and opportunity”

The West Midlands Regional Assembly will work together with regional partners to:

• Address inequalities in health.

• Ensure health issues are promoted.

• Improve the quality of life of all citizens.

• Ensure NHS investment contributes to economic, social and physical regeneration.

The Assembly will co-ordinate this action by establishing a Regional Health Partnership (RHP).

The Regional Health Partnership will be a multi-sectoral partnership bringing together a variety of public, private and voluntary sector groups and representatives. It will promote work across organisational boundaries. It will have a clear vision that is evidence based in order to develop policy and practices aimed at: reducing inequalities, improving health, increasing opportunity and prosperity.

Shared Core Values

The RHP will develop a holistic approach to tackle the wider determinants of health.

Encourage the targeting of resources to areas of greatest health inequalities and opportunity for improvement.

Core Functions:

• To focus on reducing health inequalities in the broadest sense i.e. economic development, environmental and social issues.

• To show leadership in policy development by identifying, and where possible measuring, the implications for health in regional policies and to make recommendations accordingly to the Assembly and its policy partnerships.

• To ensure all regional policies and strategies address their impact on health.

• To agree/discuss the benefits of a regional action plan to address health inequalities and regeneration.

• To motivate, influence and lobby government departments and policy makers to take a fuller account of the factors, which affect health.

• To support regional research and best evidence policy making.

• To have an open and transparent approach to sharing information.

• To disseminate good models of practice.

• To develop a communication strategy to promote the work of the Regional Health Partnership.

• To commit to equity, diversity and social inclusion.

Method of working:

• The Partnership will be the Health Policy Partnership of the Assembly.

• The RHP will fulfill its purpose through collective commitment and resources of its members

• Each year the RHP will develop and agree a programme of action that identifies, in consultation with the Assembly and other regional partners, those areas that are in need of review and give these areas priority in the

programme of action. This programme will promote a bottom up approach in tackling health inequalities and improving the quality of life, through Local Strategic Partnerships.

• The programme will provide a perspective on regional policies, e.g. by commissioning regional studies, health impact assessments and developing policy proposals on health improvements and health related issues. Examples include housing, transport, medical technology, supply chain developments, NHS Land holdings, training activity etc which will all support the development of regional strategies to improve health, increase prosperity and opportunity. This would include involvement with Advantage West Midlands and its cluster groups.

• The programme will be designed to support delivery of local responsibilities, leading at a regional level on those aspects that require cross boundary co-ordination.

Reporting and monitoring

• The RHP will provide a formal annual report that will include an assessment of its influence, its progress on linking with regional strategies and policies as well as delivery of its own Action Plan targets and recommendations.

• The Assembly will monitor the progress of the Partnership with the use of the Partnership Assessment Development Tool.

• There will be an annual review (by the Assembly) of the work and its effectiveness of the Regional Health Partnership.

• The Assembly will provide an officer to support the Partnership.

Launching the West Midlands Regional Health Partnership

• A launch event for the RHP will be held in March 2004 for regional partners to agree on the Partnership’s way of working. It will also seek to achieve consensus on a first annual programme, agree priorities and specific targets and agree Partnership ways of working.

• The event will be facilitated by the Assembly and other partners.

• Information from interviews, stakeholder events and Health Strategy

Steering Group will shape priorities and areas for discussion.

• The Health Strategy Steering Group will cease to operate on the establishment of the Partnership and any subgroups.

Proposed Partnership members

The Partnership will have a core membership with representation from:

The West Midlands Regional Assembly (WMRA)

West Midlands Local Government Association (WMLGA)

Government Office West Midlands (GOWM) including West Midlands Public

Health Group (WMPHG)

Advantage West Midlands (AWM)

Regional Action West Midlands (RAWM)

Health Development Agency (HDA)

NHS Trusts; Strategic Health Authorities, Primary Care Trusts, Acute Trusts

Ambulance Trusts

Public Health Observatory

West Midlands Business and Council (WMBC)

Private Health Care Sector

Higher Education / Further Education, Learning Skill Councils (LSC)

Commission for Patient and Public Involvement in Health (CPPIH)

Employment Services

A chair will be elected from this group.

There may also be additional members agreed by the Partnership.

Partnership sub groups may be established to take forward particular issues or priorities of the RHP. The sub groups should have a clear remit and be multi-sectoral.

