Community Well Being and Older People Partnership, Essex

Terms of Reference and Governance Document
Version 4.0 (28 September 09) 
	Purpose

	1:

Role 
	To bring together organisations and groups that have an interest in activity that impacts upon the Health and Well Being of the residents of Essex, in order to deliver health and well being related outcomes and so improve the quality of life of the residents of Essex. 

The Partnership will take a whole community approach that is focused on improving well being and delaying or preventing the need for health and social care intervention, and in addition, a specific focus on:
· Older people and their health and well being concerns in the widest context

· Health Inequalities, their causes and reduction.



	2:

Objectives 
	The Partnership will:
· Oversee the delivery of strategies across Essex that are related to Community Well Being and Older People including:

· The Essex Community Wellbeing Strategy (incorporating the Later Life and Prevention Strategies)

· The Essex Partnership Health Inequalities Strategy 
· Act as the accountable Partnership for the delivery of Local Area Agreement targets that are associated with community well being and health, and as delegated by the Essex Partnership.
· Support the ongoing development of the Joint Strategic Needs Assessment (JSNA) which provides a statistically based analysis that informs joint commissioning across Essex
· Provide a strategic networking forum to support the partnership aspects of the delivery of member organisations’ own strategies, including partners’ own Health Inequalities and Wellbeing  Strategies.


	3:
Principles of working
	The Partnership adopts the partnership principles of the Essex Partnership in all its activities. These are: 
· Shared goals and targets
· Added value
· Subsidiarity

· Transparency

· Efficiency

· Accountability and sovereignty

· Sustainability

· Equality and Inclusivity.

(see also Essex Partnership Cooperation Framework)



	4:
Targets 
	The Partnership will be accountable for the following indicators from the Essex Local Area Agreement 2008-2011: 

· NI 120 All age all cause mortality rate
· NI 123 Stop smoking

· NI 134 Emergency bed days

· NI 135 Carers receiving assessment and service/advice

· NI 141 “Supporting People” service users moved in a planned way

· LI 2.1 People over 65 who say that they receive the information, assistance and support needed to exercise choice and control to live independently 

· LI 3.1 Number of people with mental health problems helped into employment or education.

The Essex Partnership has delegated the following actions to the Partnership in order to meet these targets:

· Define indicators, set baselines and propose overall targets

· Agree countywide work programmes, risk and equality impact assessments

· Ensure engagement of stakeholders as required to deliver the work programmes
· Share good practice and work with other Thematic Partnerships as appropriate.
(see also Essex Partnership Cooperation Framework)


	Accountability

	5:

Who CWOP is accountable to
	The Partnership is the thematic partnership for health and well being for the Essex Partnership and is accountable for the relevant elements of the Local Area Agreement. It reports to the Essex Management Board and the Essex Partnership Forum. The Essex Partnership Forum, in turn, has a direct dialogue with Government.

The Partnership will field a representative in membership of the Essex Management Board, Essex Partnership Forum and LAA Performance Management Sub Group.

(see also Essex Partnership Cooperation Framework)


	6:

Who is accountable to CWOP
	The Joint Strategic Needs Assessment Steering Group is a “standing committee” of CWOP and will report to CWOP on a regular basis.

The Partnership can establish other standing committees or task and finish groups as it sees fit. When established, the terms of reference of these groups will be clearly stated. Unless otherwise agreed, these committees and groups will be fully accountable to CWOP.


	7:

Other groups that will have links to CWOP
	Other groups that will have links to CWOP, but which are not fully accountable to CWOP are:

· Essex Supporting People Commissioning Board

· Essex Learning Disability Partnership Board

· Essex Housing Officers Group
· Smoke Free Essex Tobacco Control Alliance
· Essex Community Wellbeing Programme Board
These groups will all be entitled to send an observer representative to attend CWOP meetings and will be asked to submit a report at least annually to CWOP. The purpose of these reports will be to:
· Enhance partnership working

· Resolve issues blocking delivery

· Identify cross cutting themes

· Identify gaps in service provision.



	8:

Wider accountability processes, including to the public 
	Generally, all papers of the Partnership will be open for public scrutiny. The Partnership will maintain and keep up to date, a section of the Essex Partnership portal with all strategies, meeting papers and other communications published on this web site.

The Partnership will produce and maintain an Annual Work Programme. It will publish an Annual Report of its activities which will be circulated to all members of the Essex Partnership.

The Partnership’s Lead Officer will be contactable via email and telephone. These details will be also be publicly available.



	9:

Scrutiny Arrangements
	The Partnership will report to the scrutiny committees of partner organisations if requested, including Essex County Council’s Community Wellbeing and older People Policy and Scrutiny Committee and Health Overview Scrutiny Committee.


	Membership and Administration

	10:

Membership 
	The membership of the Partnership will be: 
Health Sector:
The Directors of Public Health of each of the 5 Primary Care Trusts
1 representative from one of the 2 Mental Health Trusts based in Essex
1 representative from the Practice Based Commissioners of the PCTs 
Essex County Council:
Director of Public Health
Director of Adult Health and Community Well Being

Strategic Commissioning Director, Adult Health and Community Well Being

Cabinet member with portfolio responsibility for Health Inequalities

Council Member Older People’s Champion

District Representation:
1 representative from a Local Strategic Partnership

1 representative from a district council

Voluntary/Third Sector:
2 representatives from the third sector 

Client/User Representation:

1 representative from the Essex Older People’s Planning Group
1 representative for Carers
1 representative from the LINks
National Indicator Target Leads:
Target Leads for each of the 7 LAA Indicators (as detailed in para 4. above)
Regional Bodies:
GO East/Department of Health


	11:

Observer Representation
	The following organisations and individuals will be invited to nominate an observer to attend meetings of the Partnership:
Essex County Council:
Assistant Director for Partnership Delivery

Senior Manager Strategic Planning and Commissioning

Health Partnerships Delivery Manager

Programme Manager Strategic Planning and Commissioning

Representative from the Area Coordination Team

Other Partnerships and Groups:

1 representative from each of the other x5 Essex Partnership Major Theme Partnerships

1 representative from each of the groups which CWOP has a formal link with (as identified in paragraph 7 above)

Other people may be invited to attend single meetings in order to make presentations/contribute to the discussion in respect of a specific topic.



	12:

Role of the Chair
	The role of chairman for the Partnership will be carried out by Essex  County Council’s Director of Public Health. The Chairman will:

· Ensure that Partnership activities and meetings meet the Partnership Purpose and Objectives

· Ensure that the Board adheres to its governance arrangements
· Chair all meetings of the Partnership

· Hold members accountable for actions they agree to perform on behalf of the Partnership
· Represent the Partnership at meetings of the Essex Management Board, Essex Partnership Forum and other external groups and fora.
The role of Vice Chairman will be carried out by Essex County Council’s Director for Adults, Health and Community Well Being who will deputise for the Chairman in his/her absence.


	13:

Role of members and observers
	All members and observers will be expected to:

· attend Partnership meetings (or to identify a substitute from their organisation to attend in their place)
· strictly represent the interests of the organisation or groups (geographical areas, networks or sectors) in which capacity they are invited

· consult with and make reports of CWOP’s activity to the organisation or group that they represent

· support the Chair in ensuring that the Terms of Reference including the purpose and governance arrangements of the Partnership are upheld
· carry out activities as agreed by the Partnership.

Members that are designated as Target Leads will have a specific accountability for:

· devising and carrying out the Work Programmes for their target
· monitoring the expenditure of Performance Related Grants and other monies that are issued in support of the Work Programmes
· analysing performance reports
· making regular reports on the progress of the Work Programmes to Partnership meetings, and through the Lead Officer to the LAA  Performance Management Sub Group
· providing information as required to the Essex Partnership secretariat.


	14:

Secretariat 
	The secretariat for the Partnership will be provided by Essex County Council, who will identify a Lead Officer for the Partnership.

The Lead Officer will prepare agendas and papers for meetings and  assist the Chair in the completion of their duties.

The Lead Officer will attend the LAA Performance Management Sub Group on behalf of the Partnership.



	15:

Frequency of meetings
	The Partnership will meet on a bimonthly basis. Additional meetings may be called if required.

	16:

Quorum and  Decision Making 
	Quorum for meetings shall be 4 and shall be made up of:
1. The Chairman

2. A senior officer from Essex County Council

3. A representative from a Primary Care Trust

4. A representative from the voluntary sector.

Decisions at meetings will be made using the following processes dependent on how contentious or sensitive they are:

· by general consensus of the Partnership as emerging through discussions 
· by simple majority in a vote of members 
· through the deployment of the Chairman’s casting vote in the case of a tie above.

	17:

Conflict Resolution Protocol
	The following protocol will be followed  in order with a view to resolving a conflict with the minimum of escalation:

1. The Chair of the Partnership will discuss the problem with the people in question with a view to broker a solution;
2. The Chair will check whether there is a clear policy adopted or advocated by the Partnership that resolves the problem and whether there is clarity of accountability in the governance documentation;

3. The Chair may then elevate the problem for resolution by the Chair of the Essex Management Board;

4. Finally, the conflict could be escalated to the Essex Partnership Forum to debate and possibly vote, if required.



	18: 
Complaints Procedure
	Any complaints arising from the activities of – or the decisions made by – the Partnership will be handled initially by the secretariat and lead officer responsible for the Board within Essex County Council.
If this is not possible, the complaint will be handled through the Conflict Resolution Protocol (in para 17 above).


	Finances

	19:

Funding arrangements 
	The partnership requires funding only in order to meet and to meet its accountability requirements. This includes expenditure in respect of:

· Meeting room hire
· Travel and subsistence costs of volunteers attending meetings

· Publication of communications materials.

These costs will normally be met by Essex County Council.


	20:

Host Organisation for Financial and Legal Matters


	Essex County Council is the host organisation for all financial matters and will be accountable should the Partnership be dissolved.
Essex County Council is the organisation through which legal advice may be sought if required.

	Performance

	21:

Performance Management 
	The Partnership will assess progress against its Annual Work Programme regularly.

In respect of performance management for the indicators of the Local Area Agreement that are within CWOP’s jurisdiction, the Partnership will:
· Formally agree targets and funding allocations associated with Performance Related Grant expenditure

· Endorse Work Programmes that are recommended by Target Leads

· Regularly review progress against the targets

· Hold LAA partners to account in delivering against actions

· Nominate a representative to attend the LAA Performance Management Sub Group (see paras 5 and 14 above).
 

	22:

Risk Management
	The Partnership will ensure adequate arrangements are in place for the effective risk management of its own Annual Work Plan and in respect of the Work Programmes for the LAA targets.

	23:

Equality and Diversity Impact 
	The Partnership will ensure that Equality Impact Assessments are undertaken in respect of its Annual Work Plan and the LAA target Work Programmes.

	Partnership Revision

	24:

Revision of Terms of Reference and Governance 
	Changes will require a formal resolution made by the Partnership at any Partnership meeting, but must be notified to all Partnership members in advance.
This document shall be reviewed at least annually.

	25:

Membership Changes
	Members should indicate their intention to leave the Partnership by notifying the Lead Officer in advance of their final meeting. This will trigger the Chairman and Lead Officer to identify a suitable replacement.

If a member does not attend 3 consecutive meetings, then the Chairman is entitled to approach the organisation that the member represents in order to seek an alternative representative.



	26:

Partnership Dissolution
	The Partnership will be dissolved if the members agree that any of the following are correct:
· The members consider that they could achieve the objectives of the Partnership by working alone or by working as part of other existing partnerships
· The Partnership has achieved no discernable impact on outcomes or the fulfilment of its objectives

· The Partnership’s role and objectives have become obsolete.

	Associated Documents

	
	Essex Partnership - Essex Cooperation Framework:


[image: image1.emf]W:\Chief Executives  Directorate\Community Planning and Regeneration\Partnership Delivery & Quality of Life\Thematic Partnerships\CWOP\Terms of Reference and governance review 2009\The_Essex_Co-operation_Framework_2008_final.pdf



	
	Membership and Circulation List:


[image: image2.emf]W:\Chief Executives  Directorate\Community Planning and Regeneration\Partnership Delivery & Quality of Life\Thematic Partnerships\CWOP\Terms of Reference and governance review 2009\CWOP Membership  Circulation Sep 2009.doc



	
	Report Template for Partnership Meetings:


[image: image3.emf]W:\Chief Executives  Directorate\Community Planning and Regeneration\Partnership Delivery & Quality of Life\Thematic Partnerships\CWOP\Meeting Papers\CWOP Meeting report template.doc
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Summary 
 
This paper forms the basis for the future governance of the Essex Partnership. 
 
The approach set out in this paper was drawn up following consultation with a wide 
range of partners, including the Essex Partnership – Future Direction and Delivery event 
on 10th December 2007. Details of the consultations are given in Appendix 2. The input 
of all those who gave up their time to contribute to the consultations has been very 
valuable. 
 
The Essex Partnership Forum delegates operational management of the delivery of the 
LAA to a smaller Essex Management Board. Collectively these two bodies form the 
County Partnership or LSP for Essex – references to the County Partnership in this 
paper should be read in this way. 
 
There is no perfect governance model for Essex. This paper sets out the current 
pragmatic arrangements we have agreed to adopt.  We should keep these 
arrangements under review and commit to looking at them once more in twelve months 
time (December 2008). 
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1. Context 
 


This paper describes a framework to support, at a strategic level, the joint working of 
partners across the county. It is drafted with the requirements of the Essex Strategy and 
Local Area Agreement in mind - because they are a statutory requirement of the County 
Partnership. However, the Framework is sufficiently flexible to support further evolution 
as the strength of partnership working in Essex develops. 
 
 
2. Community Strategy and Local Area Agreement (LAA) 
 
The Essex Strategy will set the overall strategic direction and long term vision for the 
economic, social and environmental well-being of the County.1 The Strategy will make 
clear the key priorities for Essex over the next ten years, based on an analysis of 
evidence, the views of our communities, and the priorities of all our partners. 
  
There is widespread recognition amongst partners that many of the issues that will have 
the most direct impact on the quality of life of our communities can most effectively be 
dealt with by working together. The size, diversity and complexity of our operating 
environment demand that we invest time to ensure that the structures we put in place to 
support joint working are well-understood and command broad support. 
 
 
3. Partnership Principles 
 
At its inception on 10th December the Essex Partnership Forum2 supported the following 
eight principles as a firm basis for developing our future governance and joint working 
arrangements. 
 
1. Shared goals and targets 


Partnership working recognises that what can be achieved collectively by the 
Partnership adds up to more than the sum of individual partners’ contributions to 
improved outcomes for local people.  


 
2. Added value 


We do not enter in to partnerships for the sake of it. But where greater outcomes 
can be achieved by working together rather than working individually, we should 
work together.  


 
3. Subsidiarity 


Actions should be delivered at the lowest level appropriate to the outcomes 
sought. Parish and District level organisations should be involved in the County 
Partnership, and the LAA must recognise the local expression of pan-Essex 
issues.  


                                            
1 Creating Strong, Safe and Prosperous Communities Statutory Guidance: Draft, November 2007 p.29. 
2 Representation at the meeting on 10th December  is shown in Appendix 1. 
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4. Transparency 


Solutions should be developed jointly, and decisions taken openly with 
appropriate scrutiny arrangements in place. 


 
5. Efficiency 


Partnerships must be able to take decisions in a timely and effective manner.  
 
6. Accountability and sovereignty 


Most organisations involved in delivering the LAA have distinct statutory roles.  
Their sovereignty must be respected. 


 
7. Sustainability 


The objectives of the Essex Partnership and the LAA should be focused on 
improving the quality of life for both current and future generations. 


 
8. Equality & Inclusivity 


We should seek to reduce inequalities across different parts of the county and 
different groups. The Partnership should enable all partners to have a voice.  


 
 
4. Essex Partnership Functions and Governance Implications 
 
Section 3 recognises the importance of the principle of shared goals and targets as 
the basis for effective partnership working. Where greater outcomes can be achieved by 
working together, we should work together. 
 
The purpose of this Essex Cooperation Framework is to clarify and improve the basis 
upon which joint working takes place at the County level – with particular regard to the 
Essex Strategy and LAA. The table below outlines the functions that it is proposed the 
County LSP would perform. The set of functions is drawn from consultation with partners 
(see Appendix 2) and is consistent with the draft statutory guidance on the Local 
Government and Public Involvement in Health Act (17). 
 


Function Governance Implications 
Define the priority issues and future vision 
for Essex based on an analysis of needs 
and an understanding of the aspirations of 
local people 
This will be achieved at the County level through 
the Essex Strategy and LAA, ensuring priorities are 
agreed by partners through a clear process of 
needs assessment and consultation.  


This function suggests a regular opportunity for 
all statutory partners to review and agree 
priorities. Meetings may need to be more 
frequent during the process of agreeing a new 
Essex Strategy and LAA. The relationship 
between the Essex Partnership and District 
LSPs should be clearly understood. 
 


Allocation of resources 
Each partner will remain accountable for decisions 
relating to its own funding, but the wider 
Partnership should be involved in deciding how to 
allocate shared resources like Performance 


All statutory partners should be involved in 
decisions about use of PRG and at looking at 
ways of making more effective use of 
mainstream resources.  
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Reward Grant. 
Develop joint solutions where partners can 
deliver significant added value.  
Once priorities and targets have been 
articulated, consideration will need to be 
given to the articulation of joint solutions. 


Those partners who will be responsible for 
delivering joint solutions should be involved 
in developing them. Not all partners need 
necessarily be involved. 


Commission project delivery 
Statutory Partners, Partnerships, local 
LSPs and the Essex Partnership will all 
offer different pathways to deliver the LAA 
targets.  
 


All partners would need to be involved in 
the determination of projects to be led at 
the level of the Essex Partnership. 
However, it would make sense for these 
projects to be managed at a level below all 
partners – provided the delegated authority 
of this management group is made clear. 


Monitor & Evaluate Performance 
There are three levels: 
1.Tracking the progress of agreed 
solutions/projects. 2.Reviewing the 
effectiveness of key countywide 
partnerships and recommending  the 
creation of new partnerships where these 
are required. 
3. Monitoring and evaluating delivery 
against LAA targets. 
 


1.Tracking of agreed solutions would take 
place at the level the solution had been 
agreed – that may be by local partners 
through the local LSP, or by a 
management group below the partnership. 
2.This should be a matter for all partners. 
3.This would be a matter for local LSPs in 
the first instance; but subsequently for all 
partners. 


Act as a representative voice for Essex 
Part of the value to be gained from 
building a consensus-based partnership 
would be from the greater strength this 
provides us in lobbying for Essex outside 
the county. 
 


All partners contribute to the authority that 
increases the influence Essex can bring to 
bear on key issues when it speaks with one 
voice. 


 
 
5.  Essex Partnership Composition  
 
It is important to be clear about the legal accountabilities in the Community Strategy and 
LAA process because our governance arrangements must take these into account. The 
setting of LAA targets is covered by section 106 of the Local Government and Public 
Involvement in Health Act which places a legal duty on the County Council to consult on 
targets with named statutory partners.3 The Essex Partnership is the key vehicle for 
fulfilling this legal duty. 
 
It is important that all sovereign bodies are present at the relevant decision points in the 
process. Finally, agencies operating on a pan-Essex or wider basis need to take a view 
as to the balance of priorities across the whole County – this cannot be done simply 
                                            
3 The named statutory partners are set out in section 5.4 of the Draft Statutory Guidance.  
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through a locally-grounded aggregation model.  
 
The approach adopted, therefore, builds on the summary set out in section 4 above. It is 
clear, respecting the principle of accountability and sovereignty, that there is (i) a set 
of issues that require the involvement of all statutory partners because they involve the 
agreement of priorities, resources etc. and (ii) a set of issues, respecting the principle of 
efficiency, which could be delegated to a smaller management group because such 
issues involve the management of programmes of work.  
 
The table on the next page summarises these two key roles.  Section 6 then explains in 
more detail a set of proposed Governance Arrangements that best fit the outcomes from 
the consultation with our partners, and the guidance coming from central government. 
 
Partnership Roles 
 


Partnership Role Proposed Responsible Body 
Take key decisions, agree priorities, 
allocate resources (PRG), lobby, 
monitor/evaluate performance 


Essex Partnership Forum (EPF) – involving all 
statutory partners. 


Develop joint solutions, commission 
project delivery, monitor/evaluate 
performance 


Essex Management Board 


 
 
6.  Proposed Governance Arrangements 
 
Essex Partnership Forum 
 
As stated already, the Act and the guidance make very clear that certain partners must 
be involved in the framing of LAA targets. In addition the guidance suggests that 
additional representation from the Private Sector and Third Sector is also important.  
 
For the reasons set out, the membership of the Essex Partnership Forum consists of the 
partners set out below.  
 
Membership of the Essex Partnership Forum 


Cumulative 
Total 


Organisation / Network Member Statutory 
Consultee? 


1 Essex County Council Leader  ‘Responsible 
Local Authority’ 


10 Essex County Council Cabinet N 
1 Essex County Council Scrutiny 


Committee 
Chairman N 


22 District / Borough  Councils (all Essex) 12 x Leaders Y 
24 Essex County Council 2 x Opposition Group Leaders N 
36 LSPs in Essex 12 x Chairs  N 
37 Essex Association of Local Councils Chairman N 
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Cumulative 
Total 


Organisation / Network Member Statutory 
Consultee? 


38 Essex Police Authority Chairman Y 
39 Essex Police Chief Constable Y 
40 Essex Fire & Rescue Service Chief Fire Officer  N 
41 Essex Fire & Rescue Authority Chairman Y 
46 Primary Care Trusts 5 x Chairmen  Y 
47 Rural Communities Council for Essex Chairman N 
55 Thematic Strategic Partnership Chairs Up to 8 x Chairmen N 
59 Area Forums 4 x Chairmen N 
60 Learning and Skills Council Area Director Y 
61 EEDA Chairman Y 
62 GO East Regional Director N 
63 Environment Agency Eastern Area Manager Y 
64 Highways Agency Regional Director Y 
65 The Health and Safety Executive Director of Local Authority 


Partnerships 
Y 


66 Natural England  Area Manager Y 
67 Essex Probation Chair Y 
69 Jobcentre Plus Regional Director  Y 
70 English Heritage  Regional Director – Planning & 


Dev.  
Y 


71 Sport Essex Partnership Director  Y (Sport England) 
72 ARU Vice Chancellor N 
73 Essex University Vice Chancellor N 
74 ESTIC/EACVS Chair N 
75 Essex Wildlife Trust Chair N 
76 Essex Community Foundation Chief Executive N 
85 NHS Trusts  9 x Chairmen Y 
86 Essex Business Consortium Chair N 
87 Greater Essex Prosperity  Forum Chair N 
88 Thurrock Unitary Authority Leader N 
89 Southend Unitary Authority Leader N 
90 Arts Council To be advised Y 
91 Museums, Libraries & Archives Council To be advised Y 
92 Youth Offending Team To be advised Y 


 
 
The Partnership Forum is the only body able to take decisions on behalf of the 
Partnership as a whole, and commissions the Management Board to draw up action 
plans to support the delivery of the Strategy and LAA. 
Essex Management Board 
 
The Government’s draft Statutory Guidance recommends the ‘establishment of a 
smaller Executive Board, able to take strategic decisions underpinned by the main 
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thematic partnerships for the area’. 4 
 
In discussion, partners have not expressed enthusiasm, at this stage, for the concept of 
binding decisions being taken by a smaller group, but have recognised the need for 
there to be a structure below the level of the Partnership Forum to move business 
forward effectively between Essex Partnership Forum meetings, provided this body’s 
authority is clearly delegated from the EPF, in which all partners are represented. 
It has therefore been agreedd that strategic decisions, other than those expressly 
delegated to the Management Board by the EPF, remain at the Partnership Forum level.  
The Board will manage the delivery of the programme. To do so it needs to be both 
representative of the wider group and also of the delivery structures beneath it, through 
which joint solutions will be commissioned. It should be a matter for the Board’s 
determination as to precisely how it functions and how it is supported. The draft 
Statutory Guidance states that “the Chair of the Board, whilst appointed by the LSP, will 
need to be formally recognised by the relevant local authority’s executive”5 [i.e. Essex 
County Council]. 
 
To ensure that the group is action focussed and complies with the principle of 
efficiency; and given the safeguards already referred to, its membership will be kept as 
compact as possible, see below. 
 
Bodies represented on the Essex Management Board 


 


No. Organisation / Partnership / 
Network 


Type of Body 


2.  Essex County Council Responsible Body 
3.  Essex Leaders Group 
4.  Essex Chief Executives Association District & Boroughs 


5.  Essex Police  
6.  Essex Fire & Rescue Service 
7.  Essex PCTs 


Other Sovereign Bodies 


8.  LSP Chairs Forum District LSPs 
9.  Greater Essex Prosperity Forum Private Sector 
10.  Essex Association of CVSs Third Sector 
11.  Learning and Skills Council Further Education Sector 


12.  University of Essex / Anglia Ruskin 
University Higher Education Sector 


13.  EEDA 
14.  GO East 
15.  Audit Commission  


Regional / National Bodies


 
The specific functions of, the Essex Management Board are to: 


• Recommend to the Essex Partnership a programme of joint activities 
• Commission Thematic Partnerships and ‘task and finish’ teams to deliver against 


                                            
4 Section 2.6, Creating Strong, Safe and Prosperous Communities Statutory Guidance: Draft for 
Consultation, CLG, November 2007 – see also Section 9 
5 Section 2.6, Creating Strong, Safe and Prosperous Communities Statutory Guidance: Draft for 
Consultation, CLG, November 2007 
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these activities. 
• Receive reports from task and finish teams and Thematic Partnerships.   
• Monitor delivery of programmes and report upwards to the Essex Partnership 


Forum as appropriate. 
 
 
7. Models of Partnership Working 
 
To ensure that the content of the Essex Strategy is locally relevant and that the LAA is 
delivered in accordance with community priorities, there are key relationships between 
the District LSPs, the County Partnership and other partners and partnerships.  
 
A simple programme management cycle, as shown below, helps to clarify the 
relationship between the Essex Partnership and District LSPs.  
 


District 
LSPs


Essex 
Partnership


PARTNERS & PARTNERSHIPS DELIVERING 
IMPROVED OUTCOMES


Joint 
Solutions


Monitor &
Evaluate


Commission 
County 
Projects


Identify 
Priority 
Issues


Develop 
‘County’
Solutions


Allocate 
Resources


Monitor & 
Evaluate


Commission 
Local 


Projects


Allocate 
Resources


Identify 
Priority 
Issues


Develop 
‘Local’


Solutions


 
 


This shows the respective autonomy at County and District level being knitted together 
by the prospect of joint solutions that meet local as well as County-wide priorities. 
District LSPs consider local priorities and choos as appropriate whether or not to 
participate in countywide Essex Partnership Programmes, whilst also looking for 
assistance from the Essex Partnership to address local priorities. If one or more Multi 
Area Agreements (MAAs) are developed in Essex in the future then these structures will 
need to be responsive to a relationship with partners outside the administrative 
boundary of Essex County Council. 
 
It is clearly important that there is strong linkage between the district LSPs which 
represent local interests and partners and the County Partnership – which involves the 
statutory partners. With that in mind and to ensure that this linkage is firmly enshrined in 
our governance arrangements the Chair of the District LSP Forum was appointed on 
10th December 2007 as Chair of the Essex Partnership Forum.  
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8. Locality Issues 
 
the LAA will include a set of district-based chapters and, wherever possible, targets 
should be based on an aggregation of district-based targets. This is in accordance with 
the principle of subsidiarity, and recognition that many countywide issues express 
themselves differently in different parts of the County. It will enable performance 
management through local LSPs to be much more effective than currently. Local LSPs 
will take responsibility for their local targets. The Essex Partnership would monitor and 
manage the delivery of the Agreement as a whole. 
 
 
9. Delivery Structures 
 
The 2005-8 LAA is structured around thematic blocks. This requirement does not exist 
for LAA2. In discussion, partners have expressed the view that the block structure does 
not support cross-cutting working and is unnecessarily duplicative of existing 
partnerships. Responding to this feedback, partners have agreed to the abolition of the 
blocks and to develop the thematic base of the LAA through existing county-wide 
partnerships. 
 
The aim of this approach overall is to reduce bureaucracy and remove duplication whilst 
delivering more effectively. Active effort through the Management Board will need to be 
made to ensure cross-cutting working takes place across the partnerships. 
 
The existing county-wide partnerships are represented on the Essex Partnership Forum. 
The Management Board have the option to decide from which Strategic Partnerships to 
commission delivery, and whether or not to establish ‘Task & Finish’ teams to drive 
forward joint solutions and cross-cutting projects, working across the Partnerships and 
Essex Strategy themes. An overview of the relationships between all these structures 
and district partnership arrangements is summarised in Appendix 1. 
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Appendix 1 - Overview of Partnership Structures 


 
 


Essex Partnership Forum 
(County LSP) 


Essex Management 
Board 


Task and 
Finish Teams 


Thematic 
Partnerships 


Local Delivery 
Structures 


Local Strategic 
Partnerships 







 


Appendix 2 – Governance Consultation Findings 
 
Interviews to discuss future governance arrangements were held with the partners listed 
in table 1 below. In addition to the agreement reached at the Essex Partnership – Future 
Direction and Delivery event on 10th December 2007, the draft Essex Co-operation 
Framework was discussed at the Essex Partnership Executive Group meeting on 16th 
November 2007, the representatives at this meeting are shown in Table 2 below. 
 
Table 1 – LAA governance interviews  
• All district councils • Fire and Rescue 
• Probation • 4 PCTS 
• Sport Essex/England • Haven Gateway 
• LSC • DAAT 
• Essex Community Foundation • Essex CVS 
• RCCE • Police 
• Connexions  


 
Table 2 – EPEG 16th December attendance  
• Basildon District Council • Fire and Rescue 
• Probation • Brentwood Borough Council 
• Maldon District Council • Chelmsford Borough Council 
• Uttlesford District Council • Essex County Council  
• ExDRA • Colchester Borough Council 
• LSC • Harlow District Council 
• Essex Community Foundation • Braintree District Council 
• Rochford District Council • Police 
• Tendring District Council • Epping Forest District Council 


 
Summary of consultation responses from LAA governance interviews 
 
Impact of the LAA 
• The impact of LAA1 has been restricted because it has focused on activity by 


individual partners to achieve agreed targets. It has generated very few new 
initiatives to address those problems that can most effectively be solved by 
partnership working. 


• Actions by individual partners are important in achieving LAA targets but partners 
need to seek more effective joint working to achieve real added value. 


• Some key partners have not been fully engaged in the LAA. 
• The LAA must focus on generating joint solutions to key problems. 
• There is need to clarify which issues require a district focused solution and which 


must be tackled at a county level. 
 
Governance structures 
• All partners must be engaged in deciding the LAA governance arrangements. 
• The long term role and membership of the Essex Partnership needs to be discussed. 
• There is a need for a focused steering group that includes all key partners. 
• There was a need to clarify the role of partnerships (LAA, LSPs, others) compared to 
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individual partners.  
• The system of one partner representing several others has not worked. 
• The accountable bodies group (Partnership Steering Group) has not been effective 
• Form must follow function – and focus on delivering key activities. 
• EPEG has not been effective. 
• An MAA should be developed where there is a clear need for cross boundary 


working to deliver local priorities. 
• Governance per se is a distraction and causes disagreement. The LAA should focus 


more on effective delivery and less on governance.  
 
Blocks and target leads 
• The block structure has not generated cross cutting activity. In some cases it has 


duplicated existing partnerships.  
• Target leads have had a low profile and partners are not clear about how they have 


contributed to effective delivery. 
• A more effective approach to action planning is needed. 
• Because the LAA has not focused in delivering key partnership projects performance 


monitoring has focused on tracking RAG assessments. 
 
Funding 
• Partners are reluctant to commit base budget to joint activity. 
• Partners do not want to lose resources that they currently receive to fund key 


services. 
• Partnership engagement in the service planning and budget setting process of 


individual partners should be explored. 
• Performance reward grant should be used to fund new partnership projects. 
• Partners will only engage if there are new resources available. 
• LSPs could be given funding allocations that they can bid against to give greater 


local capacity 
 
Local articulation 
• Each district should be encouraged to articulate countywide targets at a local level. 
• One size doesn’t fit all. 
• Local chapters or similar in the Essex SCS and LAA would be welcome. 
• A key issue is the extent to which local factors can influence service delivery  from 


County-wide organisations 
 
Accountability and scrutiny 
• Joint scrutiny arrangements could be effective. 
• The steering board should be able to request scrutiny activity by individual partners 
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