
CHARTER VERSION 3( 1 0 - 3 1 - 1 3 )  

1. Group name Partnership for Health 

2. Purpose. What is the need or 
issue the group is to address?  

To achieve an integrated, synergistic approach to health  

• Current state. What is the current 
problem or situation? What is the 
scope and impact of the problem? 

> ACA and other changes to health care community  
> Dramatic rise in preventable illness 
> Rapidly increasing health care costs 
>  Decreasing funding for public health; uncertain role 

and lack of capacity for public health 
> Working apart has compromised our effectiveness 
> Past evidence of successful health collaborations (e.g., 

tobacco control)  
>  

• Desired state. What is the ideal, 
future state? 

Collective approach to health, including: 
• Common agenda 
• Mutually reinforcing activites 
• Common measurement 
• Backbone organization 
• Constant communication 

 

3. Scope of work. What is the 
group’s work? 

 

• Expected results. What are the 
measures of success (outcomes or 
impacts)?  

Triple aim: 
> Improve population health outcomes  
> Improve patient experience and outcomes 
> Reduce costs 

• Goals. What goals are the group 
expected to achieve?  

1. Agree on a shared agenda for public health and 
health care systems to work together to have the most 
impact 

2. Develop a set of principles that will guide future 
collaboration  

3. Identify, refine,  recommend and implement [number] 
concrete actions or projects where all sectors can 
support and contribute 

4.  

• Deliverables. Are specific 
deliverables or milestones 
expected? If so, when? 

Deliver concrete, written 
recommendations to Secretary 
and broader health care 

 



communities 

Charter for work groups to 
implement individual 
recommendations 

 

Charter for on-going oversight of 
projects and continued 
advancement of collective impact 

 

  

5. Boundaries. What boundaries 
must the group heed? 

 

• Decision-making authority. What 
decisions can this group make? 
What decisions may it not make? 

Decide on recommendations to Secretary and to the 
broader public health and health care communities 
 

• Resources. What resources (people, 
money, tools, etc.) does the group 
have to do its work? 

Staff resources:  
Consultant resources: 
Facilitator: 
Project budget? 

• Constraints. What givens, limits or 
constraints (political, legal, cultural, 
etc.) must the group observe?  

May not make commitments for or assign tasks to 
groups that are not represented in the work group 

• Relationships to other groups. 
Which other groups or people does 
this group need to coordinate with? 
When and how? What is the role of 
this group vis-à-vis other groups? 
Does this group assign work to 
other groups? 
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6. Membership. Who are the 
members?  

See separate roster 

• Mix of skills and knowledge: 
> Technical skills, special 

knowledge or perspective 
> Project management or business 

skills 
> Interpersonal or teamwork skills 
> Balanced representation  

 

7. Operating principles. How will 
the group conduct itself? 

 

• Formal roles. Who serves as chair, 
staff, resource people, and 
facilitator (if any)?  

Co-Chairs: Gary 
Staff: Sue (lead), Karen, Jane  



Facilitator (through Jan 2014): Eric 

• Expectations of individual group 
members. What are expectations 
around attendance at meetings, 
responsiveness to requests, 
commitments of time and 
resources, and active support for 
the project? 

Commit to the success of the project 
Come prepared to make commitments for your 
constituency 
Attend and fully participate, no alternates 
Complete and share homework between meetings 
Respond within two days to staff requests  
Provide proactive support to the project; talk it up 
outside meetings 
Share work group’s work with your constituencies and 
report back their input 
Raise concerns in meetings or with chair or lead staff 
quickly 
Support the decisions of the work group, even if they 
are not your preferred option 
 

• Working principles.  How the 
group will make decisions 
(including impasses), level of 
interaction (quality and quantity), 
create agendas and track issues, 
define work plans, handle conflicts 
or disputes, ensure accountability, 
and maintain confidentiality. 

To the extent possible, make decisions based on 
consensus: After a thorough hearing of perspectives, 
make decisions everyone can support, even if they are 
not the preferred choice of some 
If agreement cannot be reached, both majority and 
minority recommendations/perspectives will be 
provided 
Develop a work plan and revise along the way 
Emphasize and leverage shared interests 
Respect unique interests and try to accommodate them 
Respect each other’s and staff’s experience and 
professionalism 
Provide staff with clear instructions 
Keep preliminary ideas and conversations private 

 

• Meeting structure. What will be 
the format and frequency of group 
meetings?  

Meeting schedule has been determined 
Add additional meetings as needed? 

8. Authorization. Who authorizes 
this group to do its work? 

 

• Executive sponsor. Who will 
protect the group so that it can do 
its work? 

John Wiesman, Secretary of Health 
 

• Authorizing body (if different from 
executive sponsor). Who does this 
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group report to? 

• Stakeholders. Who are the key 
stakeholders whose interests must 
be taken into account? Who must 
be kept apprised of the group’s 
work? 

 

• Sunset date. When, if at all, does 
the group’s authorization expire? 

December 31, 2015 

• Date of charter approval  
 


