HOW DO COUNCILLORS IMPROVE HEALTH AND COMMUNITY WELLBEING
25TH SEPTEMBER 2007
WORKSHOP 3
COUNCILLORS ROLE ON COMMUNITY HEALTH PARTNERSHIPS ASND HEALTH BOARDS:  DISCUSSION FRAMEWORK

1.
Introduction

This workshop is designed to look at the practical aspects of developing councillors' roles on CHPs and Health Boards.

The Guide being launched today looks at different roles for elected members:-

· Representation and community leadership;

· Policy making and scrutiny;

· Partnership.

It identifies an expectation that councillors on CHPs will:-

· bring strategic decision making expertise to health improvement topics;

· make input to collective decisions which are in the best interest of the (CHP) body (and therefore not of the Council).

It suggests that the role encompasses:-

(i)
ensuring that the health improvement and community care agenda is not 
sidelined by other priorities;

(ii)
taking a broader view of health improvement and encouraging this to be 
acknowledged;

(iii)
advocating for community plan priorities to be addressed;

(iv)
scrutinizing policy priorities and holding management to account for service 
performance and health improvement actions;

(v)
supporting public and patient involvement, and articulating the worth of 
community inputs.

2.
Questions for Involvement in Practice


Area (I)  Health Improvement and Community Care agenda

· influencing the pattern of business in CHP agendas

· coping with potential domination of agenda by professional interests

· bringing "open" culture (from local government) to CHP business

· building up information exchange and relationships/understandings with CHP members

Area (II)  Taking a broader view of health improvement and encouraging 



this to be acknowledged.
· making connections between health specific agenda items and wider Council policies

· creative suggestions for network development and joined up actions 
· informing decisions from knowledge of service provision issues in locals government service areas

Area (III)  Advocating for Community Plan priorities to be  addressed

· given links already established between partner agencies, is this necessary

· importance in advocating a "whole community" approach to health improvement and well being

· knowing about neighbourhood and community differences, and proposing differential service response

Area (IV)  Scrutinising policy priorities and holding management to account for service performance and health improvement actions

· challenging areas where performance and/or impact is an issue, and asking questions based on council wide and local knowledge

· identifying further research or service initiatives needed to address weaknesses
· encouraging clarity about service development priorities and performance improvement in key areas

· proposing other ways of examining issues and priorities


Area (V)  Supporting Public and Patient Involvement, and articulating the 


worth of community input
· bringing well informed views about community issues to the CHP agenda

· "moderating" the variety of views coming from community sources
· representing local communities from a position of democratic legitimacy

· being well informed about ward issues and the neighbourhood dimensions of service provision from CHP services
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