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OFFICIAL 

 

TERMS OF REFERENCE 

Birmingham Creating a Mentally Healthy City Partnership  

 

1. PURPOSE 

 

1.1 The ‘Birmingham Creating a Mentally Healthy Partnership’ is a sub-committee of the 

statutory Health and Wellbeing Board.  This Partnership’s focus is on developing and 

delivering a multi-agency public health approach to mental health and wellbeing in the 

City.  

 

1.2 The partnership will deliver specific characteristics of the Health and Wellbeing Strategy, 

Creating a Bolder, Healthier City for Birmingham 2022-2030. Notably, it will respond to 

priorities under the Mental Wellness and Balance theme and priorities. 

 

1.3 This will also ensure delivery of the Prevention Concordat for Better Mental Health which 

was adopted by the Health and Wellbeing Board in 2022.The Concordat is underpinned 

by an understanding that taking a prevention-focused approach to improving the public’s 

mental health is a valuable contribution to achieving a fairer and more level society. The 

Concordat promotes evidence-based planning and commissioning to increase the impact 

on reducing health inequalities.    

 

1.4 The partnership will enable local partnership between the Local Authority, NHS, third and 

voluntary sector organisations, faith groups, the business community, and the wider 

Public Health sector to collectively develop and implement the Creating a Mentally 

Healthy City and Suicide Prevention Strategy.  

 

1.5 The ‘Birmingham Creating A Mentally Healthy City Partnership’ will also provide a link 

between the Mental Health Prevention Agenda delivered through the CMHC strategy and 

clinical MH services delivered by the Mental Health Provider Collaborative. Since July 

2022, all NHS trusts providing mental health services have been required to join the 

Mental Health Provider Collaborative. NHS community and ambulance trusts and non-

NHS providers, such as voluntary, community and social enterprise (VCSE) sector 

organisations or independent providers, will be offered the opportunity to take part where 

this will benefit patients. The partnership will mainly lead on non-clinical mental wellbeing, 

while the Collaborative will mainly lead on clinical services and mental health treatment.  

 

 

2. OBJECTIVES 

https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement/prevention-concordat-for-better-mental-health
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The overarching objectives of this sub-group, ‘Creating a Mentally Healthy City’, are: 

2.1 To finalise the Creating a Mentally Healthy City and Suicide Prevention Strategy, develop 

and implement the Mental Wellbeing Framework for Action and the Suicide Prevention 

Action Plan.   

2.2   Oversee the measurement of impact and improvement in local communities in relation to 

prevention, and the promotion of mental wellbeing. 

2.3 To work in partnership to implement the evidence-based approaches which create positive 

mental health and wellbeing, working upstream to increase mental wellness and reduce the 

need for clinical interventions 

2.4 To provide a strategic direction and seek alignment with the work being undertaken 

through a range of other relevant work programmes and Boards 

2.5 To encourage collaboration with other Health and Wellbeing Board partnerships to share 

learning and promote positive mental wellbeing through other existing partnerships  

2.6  To share learning internationally with other core cities also implementing a mental 

wellbeing strategy. 

2.7 To contribute to the development of the Joint Strategic Needs Assessment (JSNA) 

2.8 To agree on the level of partnership engagement that will measure the impact and 

improvements in how we work in promoting mental wellbeing  

2.9 To progress the delivery of a Report on the activities of the partnership to the Health and 

Wellbeing Board on an annual basis  

2.10 To promote best practices and sharing of ideas including collaboration that leads to 

maximising external funding opportunities 

2.11 To collaborate and share local information and intelligence between partners and 

stakeholders that will lead to better relationships with local communities.  

 

3. PRINCIPLES 

The partnership expects all partner agencies to:  

 

3.1      Embrace the aims and objectives of the partnership 

 

3.2     Embrace coproduction as a key element of the partnership  

 

3.3 Consult and/or inform the partnership about organisational changes (including any changes 

in   representation) that may impact collective working 
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3.4 Follow and work within the performance management framework agreed by the partnership 

members   

 

3.5 Proactively manage risk and acknowledge the principle of shared risk in the context of 

partnership working 

 

3.6 Own the health and wellbeing inequalities agenda through promoting and driving service 

transformation and improvement within their respective services and organisations 

 

3.7 Report on progress on mutually agreed actions 

 

3.8 Share relevant information to support the effective use of evidence-based practice and to 

promote collaborative and innovative work 

 

4. MEMBERSHIP 

4.1  The Chair of the Board will be the Birmingham City Council Cabinet Member with a 

portfolio for Health and Social Care with a Co-Chair from one of the partner organisations 

(please see 5. Co-Chair Model). 

4.2 The partnership will have a core group of organisations that will play a key role and will 

have the responsibility to improve the specific aspects/focus of the partnership in relation to 

the health and wellbeing of the population of Birmingham. 

4.3 Partnership members will have the responsibility for communicating the Group’s business 

through their respective organisation communication channels  

4.4 A Lead Officer will be designated against thematic areas agreed upon by the Birmingham 

Creating a Mentally Healthy City Partnership and will be responsible for reporting these to 

the sub-committee.  

4.5 Membership will be continuously reviewed, and the partnership reserves the right to co-opt 

individuals for specific areas as necessary  

4.6 If a member of the group misses three consecutive meetings without giving notice their 

membership on the sub-committee will be reviewed 

4.7 The partnership requires its members to: 

4.7.1 Have the authority to make decisions on behalf of their organisation about mental 

wellbeing, or to be able to seek and secure decisions within a given timescale as 

agreed by the partnership 

4.7.2 Attend all meetings or, in exceptional circumstances, arrange for a suitable named 

delegate to attend as a representative.  Delegated representative should be suitably 

briefed before the meeting and have the authority to make decisions in the same 

capacity as a core member 
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4.7.3 Have responsibility for representing the views of their nominating organisations and 

keep their nominating organisation apprised of any actions taken, and decisions 

and progress made by the partnership 

4.7.4 Ensure that actions on delivery and progress are carried out promptly on any 

actions and strategies agreed by the partnership 

4.7.5 Have positive and constructive discussions to achieve workable solutions to 

common issues 

4.8  Other persons may attend meetings of the Board with the agreement of the Chair and/or 

Deputy Chair 

4.9  The core membership of the partnership can be seen in APPENDIX A. The membership 

list of other invited participants can be seen in APPENDIX B: 

 

5. CO-CHAIR MODEL  

5.1  The Co-Chairing approach of the Birmingham Creating a Mentally Healthy City Partnership              

will consist of an Elected Member from Birmingham City Council and a non-BCC member 

of the partnership. 

5.2  Any member can self-nominate to become the co-chair of the partnership. If there is 

already a co-chair in position, then their nomination will be considered for the next time that 

the position is vacant. 

5.3  Co-chairs have an impartial chairing role and should represent the best interests of the 

partnership. A full list of expectations (see below) is provided to those who nominate 

themselves, but these include attending each partnership meeting and being non-biased 

during meetings. 

5.4  If there are two or more potential co-chairs, there will be an election process and 

partnership vote. The election process will be administered by the Public Health 

Governance Team. If there is only one nomination for co-chair, then this will be subject to a 

confirmatory vote at the next available partnership meeting. 

5.5  Potential and incumbent chairs can be removed if they do not meet the co-chair 

expectations (e.g. failure to attend 2 or more partnership meetings without a valid 

exception agreed with the Chair). 

5.6  Co-chairs will be reviewed annually alongside the full membership of the partnership. 

The Co-Chair’s roles and responsibilities includes: 

• Attendance at all partnership meetings (in agreement with the other co-chair). 

• Following the agreed agenda and inviting speakers to contribute in the meeting. 

• Guiding the discussion and keeping each item within the timing of the agenda. 

• Co-ordinating with the partnership’s lead officer to agree an outline forward plan for 

each year and attending a brief planning meeting before every quarterly meeting. 
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• Escalating concerns from partnership members to the Health and Wellbeing Board. 

• Attending Health and Wellbeing Board alongside the partnership’s lead officer for its 

annual update to the Board to provide assurance from a Chair’s perspective. 

• Championing the partnership’s agenda across the wider health and social care 

system as well as their own professional networks. 

 

6. MEETINGS AND WORKING ARRANGEMENTS 

6.1 The partnership will meet quarterly from 2025, scheduled for two hours. One of these 

meetings per annum will be an in-person workshop with the potential to extend the 

invitation to members from the other Health and Wellbeing partnerships. Additional 

meetings may be held as necessary at the discretion of the Chair should commissioning 

decisions drive the Agenda. It will be explored with the partnership members on the timing 

of the meetings, following feedback from partnership members that some evening slots 

may be appropriate for some members.  

6.2  A forward plan will be created with members of the partnership for the year 2025. This will 

run with themes that arise from the Creating a Mentally Healthy City Strategy, with each 

partnership meeting being focused on a theme or topic area. The core membership will be 

invited to all partnership meetings. Meeting invites may be extended to other relevant 

organisations or individuals where topic areas relate to them and a wider discussion is 

preferable.  

6.3 Chairing arrangements will be agreed by the Chair of the Health and Wellbeing Board 

6.4 The Agenda for meetings, agreed by the Chair, and all accompanying papers will be sent 

to members at least five working days before the meeting. Late agenda items and/or 

papers may be accepted in exceptional circumstances at the discretion of the Chair 

6.5 Action Notes of all meetings of the partnership (including a record of attendance and any 

conflict of interest) will be approved by the Chair and circulated within 10 working days 

before the next meeting 

6.6 The partnership administrative support will be provided by the Public Health Division and 

will have responsibility for arranging meetings, note-taking, and disseminating supporting 

information to the partnership members 

6.7 The partnership will be monitored and accountable to the Health and Wellbeing Board 

through the agreed reporting arrangements 

6.8 Partnership Members will be requested to contribute to a Forward Plan that will be used to 

develop the Agenda for the meeting 

6.9 The partnership will have the discretion to form sub-groups to focus on specific topics, 

populations, or themes. These sub-groups do not need to have their own formal 

governance arrangements, but they should be accounted for within the partnership’s Terms 

of Reference. The work of these sub-groups should also be included in the Annual Update. 



 
6 

 

OFFICIAL 

7. REPORTING 

7.1  The partnership will produce a brief written update (maximum 250 words) after its meeting 

for circulation at the next available full Health and Wellbeing Board meeting. The 

partnership will also produce an Annual Update for the Health and Wellbeing Board on the 

work of the partnership and its progress against its stated goals. This update will be 

presented to the Health and Wellbeing Board and provide oversight and accountability of 

the partnership. 

8. DECISIONS 

8.1 Recommendations and decisions will be arrived at by consensus, and these will be 

recorded in the action notes and on the Action Log. 

9. CONFLICTS OF INTEREST 

9.1  If a representative has a conflict of interest in a matter to be decided at a meeting of the 

partnership, the representative concerned shall declare such interest at or before 

discussions begin on the matter. The Chair shall ask for this conflict to be recorded in the 

actions notes and unless otherwise agreed by the partnership that representative shall take 

no part in the decision-making process. 

10. CONFLICTS OF INTEREST 

10.1 These Terms of Reference will be reviewed annually for updating purposes and to express 

the views of relevant partner agencies. 

 
  
 
 
Version 0.8 Final 
8th of April 2025  
 
Jo Tonkin 
Interim Director of Public Health 
Public Health Division 
Partnership, Insight and Prevention 
Birmingham City Council 
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APPENDIX A: 

Core Membership 

 

 NAME ROLE/ORGANISATION 

Chair Cllr Mariam Khan Cabinet Member for Health and 

Social Care, Birmingham City 

Council 

Deputy Chair Helen Harrison Assistant Director for Healthy 

Behaviours and Communities, 

Public Health, Birmingham City 

Council 

Public Health Joe Merriman Service Lead, Mental Wellbeing 

Team, Healthy Behaviours and 

Communities, Public Health, 

Birmingham City Council 

NHS Commissioner 

Representative – 

Mental Health 

Provider 

Collaborative  

Jonathan Holt Programme Manager, 

Commissioning and Transformation, 

Birmingham and Solihull Mental 

Health NHS Foundation Trust 

 

Academic 

Representatives 

Dr Adam Benkwitz 

 

Dr Karen Newbigging 

 

Dr Adam Walsh 

Head of Sport and Health, and 

Social Care, Newman University 

Director of Impact & Knowledge 

Exchange; Lecturer Health Service 

Management Centre; and Director 

of Institute for Mental Health UoB 

Head of Health and Life Science, 

BCU 

 

VCFSE  

Representative 

Helen Wadley Chief Executive Officer, Birmingham 

MIND 

Faith 

Representative  

Dr. Peter Rookes Coordinator, BCF: Faiths Promoting 

Health and Wellbeing 
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APPENDIX B: Other Essential Members – representatives from the following 
organisations: 
 

Birmingham Education Partnership NHS Community Transformation Teams  

NHS Provider  Birmingham Children’s Trust 

Youth City Board Faith Groups 

VCFSE Sector  West Midlands Combined Authority 
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Appendix C: Action Groups Terms of Reference  

 


