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BACKGROUND AND INTRODUCTION 
Healthy Cities is a global movement that engages local authorities and their partners in health development 

through a process of political commitment, institutional change, capacity-building, partnership-based planning 

and innovative projects. Within Europe, there are around 100 cities that are designated as members of the 

World Health Organisation (WHO)  European Healthy Cities Network  (including 14 in the UK) – and in addition, 

there are approximately 30 national Healthy Cities networks involving more than 1400 local authorities, towns 

and cities as members. Originally established with funding from the Department of Health for England, the UK 

Healthy Cities Network is one of 20 networks accredited by the WHO as a member of the Network of European 

National Healthy Cities Networks.  The Network now supported by its members and operates a partial 

subscription model. It will play an invaluable role in enabling local authorities, towns and cities to access the 

latest UK and international learning and contribute their learning and experience to the developing pool of 

knowledge.  

The Healthy Cities approach seeks to put health high on the political and social agenda of its members and to 

build a strong movement for public health at the local level. It strongly emphasizes equity, participatory 

governance, solidarity, intersectoral collaboration, sustainable development and action to address the social, 

economic and environmental determinants of health. Successful implementation of this approach requires 

innovative action addressing all aspects of health and living conditions, and extensive networking between 

cities across Europe and beyond. This entails:  

 explicit political commitment 

 leadership 

 institutional change 

 intersectoral partnerships. 

Phase VI of the WHO European Healthy Cities Network runs from 2014-2018. Phase VI maintains the previous 

Phase V focus of Health and Health Equity in All Local Policies – based on an appreciation that population 

health and inequities in health are largely determined by policies and actions beyond the health sector.  

Its overarching goals are   

 improving health for all and reducing health inequities; and 

 improving leadership and participatory governance for health 
 

Both strategic goals reinforce the strong standing commitment of the WHO European Network to 
addressing equity and the social determinants of health and striving to improve governance for 
health.  

The core themes in Phase VI will be based on a local adaptation of the four priorities for policy action 
of Health 2020: 

 Investing in health through a life course and empowering people; 

 Tackling the European Region’s major health challenges of infectious and non-communicable 
diseases; 

 Strengthening people-centred systems and public health capacity and emergency 
preparedness and surveillance; and  

 Creating resilient communities and supportive environments. 
 

The four themes are not discrete areas of action but are interdependent and mutually supportive. 

Click to see summary of Phase VI 

 

 

http://www.euro.who.int/en/what-we-do/health-topics/environment-and-health/urban-health/activities/healthy-cities
http://www.euro.who.int/__data/assets/pdf_file/0009/100989/E92260.pdf
http://www.healthycities.org.uk/uploads/fckfile/Phase%20VI%20goal%20and%20themes(1).pdf
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VISION AND AIMS 

The vision of the UK Healthy Cities Network is to develop a creative, supportive and motivating network for UK 

local authorities, towns and cities that are tackling health inequalities and striving to put health improvement 

and health equity at the core of all local policies. Its aims are to: 

 enhance learning and build capacity through sharing ideas, experience and best practice 

 widen participation in the Healthy Cities movement and support member towns, cities and local authorities 
to develop and test innovative approaches to emerging public health issues 

 become a strong collective voice for health, wellbeing, equity and sustainable development – informing 
and influencing local, regional, country and national policy. 

JOINING THE UK HEALTHY CITIES NETWORK 
The UK Healthy Cities Network offers members the opportunity to be part of a dynamic and supportive 

network of local authorities, towns and cities committed to embedding health and health equity in all local 

policies, to improving the health of their populations and to developing a strong collective voice for public 

health and sustainable development.  

Membership is via an annual subscription and is open to cities, towns and local authorities across the UK. To 

become a member of the Network, local authorities, towns and cities are required to demonstrate that they 

meet our membership criteria (see Declaration on p.4).  

BENEFITS OF MEMBERSHIP 
Specific benefits of being a member of the UK Healthy Cities Network include: 

 quarterly Network meetings 

 capacity building workshops, master classes and training events 

 sub-groups on Healthy Cities themes and approaches 

 regular e-bulletin and news updates 

 development of a City specific microsite accessible via the UKHCN website 

 dissemination of learning and expertise from WHO, its Collaborating Centres and global leaders in the field 

 access to knowledge and experience drawn from local authorities, towns and cities across Europe active in 
Healthy Cities 

 being part of a values-based movement with a strong history of putting the principles of equity, 
empowerment, partnership and community participation into practice in local urban settings. 

 Online discussion forum for City co-ordinators 
 

 
N.B. A full list of benefits can be found in the Network Memorandum of Understanding see Appendix 2 

http://www.healthycities.org.uk/
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DECLARATION 

(Enter Name of Local Authority) hereby applies for (Enter Name of Town or City) to join the UK National 

Healthy Cities Network. This declaration confirms that (Enter Name of Town or City) has met the minimum 

requirements for membership as detailed below. 

We hereby confirm that (Enter Name of Town or City) endorses the Healthy Cities approach and the vision and 

aims of the UK Healthy Cities Network. 

(Enter Name of Town or City): 

 is a city or town 

 has  a named lead politician to support work in pursuit of Healthy Cities and has explicit commitment from 

the Council Leader or elected Mayor endorsing Health 2020 and Phase VI (please provide scanned signed 

copy and/or copy of Council Resolution) 

 has an identified lead with appropriate administrative and technical support for taking forward Healthy 

Cities work  

 has formal local partnership arrangements that demonstrably focus on health and health equity and can 

steer Healthy Cities work  

 has in place a range of strategies and activities to address the overarching goals and core themes of Phase 

VI of the WHO European Healthy Cities Network, as detailed in the attached supporting statement : 

 improving health for all and reducing health inequities; and 
 improving leadership and participatory governance for health 

Both strategic goals reinforce the strong standing commitment of the WHO European Network to 
addressing equity and the social determinants of health and striving to improve governance for health and 
promote health in all policies. The core themes in Phase VI will be based on a local adaptation of the four 
priorities for policy action of Health 2020: 

 Investing in health through a life course and empowering people; 
 Tackling the European Region’s major health challenges of infectious and 

non-communicable diseases; 
 Strengthening people-centred systems and public health capacity and 

emergency preparedness and surveillance; and  
 Creating resilient communities and supportive environments. 

 is committed to attending at least one meeting of the UK National Healthy Cities Network each year and to 

participating actively in the work of the Network by:  

 sharing information about activities and learning with the wider network 

 participating in and contributing to communications and learning activities (both face to face and 

virtual) 

 will provide an annual update on activities and progress.  

 

Name: 

Signature:       Date: 

Political Representative   

Name:  

Signature:       Date: 

Healthy Cities Lead  

http://www.healthycities.org.uk/
http://www.healthycities.org.uk/uploads/fckfile/06-Phase%20VI%20%20FINAL%20EDITED%205%20AUG%202013.pdf
http://www.healthycities.org.uk/uploads/fckfile/06-Phase%20VI%20%20FINAL%20EDITED%205%20AUG%202013.pdf
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QUESTIONNAIRE/SUPPORTING STATEMENT FOR APPLICANTS FOR MEMBERSHIP 

 
Town/City:  

Local Authority:  

Lead Officer for Healthy Cities work:  

 Name  

 Position  

 Tel No  

 Email Address  

Lead Politician for Healthy Cities work:  

 Name  

 Position  

 Tel No  

 Email Address  

Partnership arrangements - how will 
Healthy Cities be delivered locally 

(Please provide supporting 

documents/evidence preferably via 

hyperlinks): 

Please outline how these will support your 
Healthy City Initiative and outline how this 
will be steered and what governance 
arrangements are in place. Key prompts: 

‣ Membership of current or planned 
groups 

‣ Terms of Reference 

‣ Other key documents 

 

 

Strategies/activities to address the overarching goals and core themes of Phase VI of the WHO 
European Healthy Cities initiative  

This will provide a situation analysis against Health 2020 – please use the goals and themes to 
assess the local position 

(Please provide supporting documents/evidence preferably via hyperlinks.) 

 

 Tackling Health Inequalities – 
improving health for all and 
reducing health inequities 

Key Prompts: 

‣ Links to Marmot work 

‣ Local vision and mission / key 
values/principles 

‣ Links to other work streams, e.g. 
PHE Centres, Public Health Unit, 
Core Cities; Health and Well Being 
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Board; economic development and 
investment; key partnerships 

‣ Progress with embedding health 
and health equity in your city’s 
policies – and approach taken 

 Promoting and improving city 
leadership and participatory 
governance for health  

Key Prompts: 

‣ Active citizenship and community 
engagement 

‣ Health and Health equity in all 
local policies 

‣ Alignment with national policy 

‣ Use of JSNA’s and Health Impact 
Assessments 

‣ Stakeholder engagement 

‣ Partnerships, alliances, joint 
working and Integration of services 

‣ Local political commitment 

 

 Investing in health through a life 
course and empowering people; 

Key Prompts: 

‣ Active citizenship and community 
engagement 

‣ Addressing the social gradient 

‣ Age Friendly programmes and 
initiatives 

‣ Early years investment and 
programmes 

‣ Healthy literacy 

‣ Vulnerable groups 

‣ Tackling social exclusion 

 

 Tackling major health challenges of 
infectious and non-communicable 
diseases; 

Key Prompts: 

‣ Joint initiatives in tackling NCD’s 

‣ You may wish to outline key 
activities/initiatives around the 
following topics 

‣ Physical Activity 

‣ Nutrition and Obesity 

‣ Alcohol 

‣ Tobacco 

‣ Mental health and Wellbeing 
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 Strengthening people-centred 
systems and public health capacity 
and emergency preparedness and 
surveillance; 

Key Prompts: 

‣ Development of localised services 

‣ Integration of Health and Social 
Care 

‣ Supporting Public Health capacity – 
integration of Depts. 

‣ Localised training and CPD 

 

 

 Creating resilient communities and 
supportive environments. 

Key Prompts: 

‣ Creating resilient communities – 
engaging communities 

‣ Asset based approaches 

‣ Citizenship – panels – community 
champions 

‣ Creating healthy settings – 
schools/universities/prisons/workp
laces etc. 

‣ Healthy urban planning and links 
to spatial planning partnerships 

‣ Transport and travel planning 

‣ Housing and regeneration 

‣ Environmental pollution/climate 
change 

‣ Creativity and liveability 

 

What do you envisage doing differently 
as a result of becoming a member of 
the UK Healthy Cities Network? 

Key Prompts: 

‣ How do you think you will benefit from 
being a member of the UK Network 

‣ How will membership of the UK Network 
help you build on existing work? 

‣ How will you further embed core 
Healthy City goals and themes within 
your town/city? 

 

 

Endorsement of Health 2020 and Phase 
VI Goals and themes 

Please provide scanned signed copy and/or copy of 
Council Resolution. 
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Please complete the declaration and questionnaire/supporting statement/ memorandum of 

understanding / terms and conditions and send electronically to Sandra Brookes at 

contactus@healthycities.org.uk. 

 

USEFUL LINKS 
 

UK National Healthy Cities Network 

WHO European Healthy Cities Network 

Phase VI  

Health 2020 

 

CONTACTS FOR APPLICATION SUPPORT 
 
Stephen Woods 
Co-ordinator UK Healthy Cities Network  
Healthy Settings Unit 
School of Health 
Brook Building Rm 318 
UCLAN Preston PR1 2HE 
 
01772 893651 
Mobile 07891 614692 
smwoods2@uclan.ac.uk 
 

 
Jennie Cawood 
Co-ordinator UK Healthy Cities Network  
Healthy Settings Unit 
School of Health 
Brook Building Rm 318 
UCLAN Preston PR1 2HE 
 
01772 895468 
Mobile:  (0)7528 522911 
jlcawood@uclan.ac.uk 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:contactus@healthycities.org.uk
http://www.healthycities.org.uk/
http://www.euro.who.int/en/what-we-do/health-topics/environment-and-health/urban-health/activities/healthy-cities
http://www.healthycities.org.uk/phase-vi-themes.php?s=196
http://www.healthycities.org.uk/uploads/fckfile/Health2020_FINAL%202012.pdf
mailto:smwoods2@uclan.ac.uk
mailto:jlcawood@uclan.ac.uk
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Appendix 1 
 
Appendix 1 
Appendix 

MEMORANDUM OF UNDERSTANDING 

BETWEEN 
 

UK HEALTHY CITIES NETWORK (PHASE VI) 

AND 
 

ADD CITY NAME 
 
1. BACKGROUND 
Healthy Cities is a ground-breaking and values-based World Health Organization (WHO) initiative 
that focuses on city-level political leadership, partnership working and participatory processes to 
tackle the social determinants of health and health inequality.  

The UK Healthy Cities Network is one of 20 such national networks accredited by the World Health 
Organization (WHO) and forms part of the wider Healthy Cities movement – which has served as a 
‘field laboratory’ for tackling inequalities in health and developing innovative and sustainable 
solutions to public health challenges over more than 25 years. 

The Network was established in 2011 with funding from the Department of Health for England and 
the Public Health Agency for Northern Ireland. Its founding membership comprised the 14 UK cities 
formally designated as members of the WHO European Healthy Cities Network. Since its inception, it 
has built a firm infrastructure able to support the delivery of health in and through local government 
– and has expanded this membership to include other cities, towns and authorities committed to 
Healthy Cities values and goals 
 

2. PURPOSE OF MEMORANDUM 
The purpose of this Memorandum is to formalise the working relationship between ……………………..                    
and the UKHCN and sets out matters of agreed values and principles, establishes criteria for 
Membership of the UK Healthy Cities Network and identifies key responsibilities for both the 
Network and its members. 
 

3. VALUES, PRINCIPLES AND CORE THEMES 
The Healthy Cities approach seeks to put health high on the political and social agenda of cities and 
to build a strong movement for public health at the local level. It strongly emphasizes equity, 
participatory governance, solidarity, intersectoral collaboration, sustainable development and action 
to address the social, economic and environmental determinants of health. Successful 
implementation of this approach requires innovative action addressing all aspects of health and 
living conditions, and extensive networking between cities across Europe and beyond. This entails: 
explicit political commitment; leadership; institutional change; and intersectoral partnerships. 

Phase VI of the WHO European Healthy Cities Network runs from 2014-2018. The following two 
strategic goals of Health 2020 provide the overarching themes for Phase VI: 

 improving health for all and reducing health inequities; and 

 improving leadership and participatory governance for health 

http://www.healthycities.org.uk/uploads/fckfile/Health2020_FINAL%202012.pdf
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Both strategic goals reinforce the strong standing commitment of the WHO European Network to 
addressing equity and the social determinants of health and striving to improve governance for 
health and promote health in all policies. 

The core themes in Phase VI will be based on a local adaptation of the four priorities for policy action 
of Health 2020: 

 Investing in health through a life course and empowering people; 

 Tackling the European Region’s major health challenges of infectious and non-communicable 
diseases; 

 Strengthening people-centred systems and public health capacity and emergency 
preparedness and surveillance; and  

 Creating resilient communities and supportive environments. 
The four themes are not discrete areas of action but are interdependent and mutually supportive. 

Click to see summary of Phase VI 

 

4. VISION AND AIMS OF THE NETWORK 
 
The vision of the UK Healthy Cities Network is to develop a creative, supportive and motivating network for UK 
cities and towns that are tackling health inequalities and striving to put health improvement and health equity 
at the core of all local policies. Its aims are to: 

 enhance learning and build capacity through sharing ideas, experience and best practice 

 widen participation in the Healthy Cities movement and support member towns and cities to develop and 
test innovative approaches to emerging public health issues 

 become a strong collective voice for health, wellbeing, equity and sustainable development – informing 
and influencing local, regional, country and national policy. 

 

5. THE NETWORK OFFER 
The UK Healthy Cities Network offers members the opportunity to be part of a dynamic and 
supportive network of cities and towns committed to embedding health and health equity in all local 
policies, improving leadership and participatory governance for health, supporting and delivering 
sector-led improvement to ensure the health of local populations and to develop a strong collective 
voice for public health and sustainable development.  

 

5.1 NETWORK BENEFITS  
The following outlines the Key benefits offered by the Network to its members:  

 
Learning and Best Practice from the UK and Europe:  

 the opportunity to learn from others who may be further ahead in implementing key 
policy priorities – and to disseminate learning and best practice 

 access to the ideas and experiences underpinning local- and national-level policy and 
practice  within other countries active in the Healthy Cities movement  

 participation in and access to learning from WHO European Healthy Cities Sub-Networks. 
Briefings, Toolkits and Guidance Documents:  

 access to materials developed in response to demand and drawing on the assets of 
Network members and the wider Healthy Cities movement (examples to date include: 20 
mph speed limits, smoke-free children’s play areas, alcohol minimum pricing). 

 
 
 

http://www.healthycities.org.uk/uploads/fckfile/Phase%20VI%20goal%20and%20themes(1).pdf
http://www.healthycities.org.uk/
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Policy Development:  

 the opportunity to contribute to the development of Network position statements on key 
policy issues 

 engagement with the development and implementation of policy at the WHO/European 
level, thereby influencing ‘upwards’ whilst also informing local planning and action.  

Collaborative Innovation and Creativity:  

 the potential to access expertise and leadership in UK and European cities/towns, 
national Healthy Cities networks and WHO collaborating centres 

 the opportunity to work collaboratively with towns and cities to develop, share, test, 
refine and implement innovative and creative interventions and programmes. 
 

Advocacy:  

 the opportunity to advocate for ‘health and health equity in all policies’ at a national level 
through participating in and helping build the Network as a powerful shared voice and 
vehicle for change 

 the potential to strengthen local advocacy through agreeing common priorities and 
approaches among member cities/towns. 
 

5.2 DELIVERY MECHANISMS 

Members will be offered these benefits through the following mechanisms (co-ordinated and/or 
supported by the Network’s Co-ordination Team):  

Network Meetings:  

 A minimum of three meetings each year, comprising business, WHO update, sharing of 
practice, peer support and training workshop. 

Themed Learning Events:  

 A minimum of three interactive training and capacity building workshops and master 
classes each year (examples to date include: community development; age-friendly cities; 
planning and health; resilience and assets; welfare reform and health).  

Sub-Groups and Collaborations:   

 Focused sub-groups and collaborations to support particular groups of stakeholders (e.g. 
co-ordinators, local politicians, academics) and facilitate shared learning and action on 
core Healthy Cities themes and approaches (e.g. healthy planning, community 
development, age-friendly cities and towns). 

Website:  

 A web-based portal comprising background information; a searchable database of 
resources and case studies; reports and presentations from meetings; and relevant links. 
In addition to this cities get access to their own microsite accessible via the city location 
dots on the UK map of the main site 

Monthly E-Bulletin:  

 The production and dissemination of a monthly electronic bulletin, ‘Snippets’, providing 
up-to-date information and links relevant to Healthy Cities. 

Bi-Monthly Webinars:  

  A minimum of six online seminars each year, combining expert input of topical issues 
and themes with interactive dialogue and debate. 

Open Access Conference Calls:   

 Open access conference calls offering the opportunity for members to discuss and 
support one another in addressing priority issues and concerns. 

Consultation Responses:  



5 
 

 The facilitation and co-ordination of Network responses to a limited number of relevant 
national and WHO/European consultations on policy and other developments. 

Network Support and Development:  

 Support to members, to strengthen Healthy Cities work and facilitate the maintenance 
and further development of a dynamic and effectively functioning network. 

Online discussion forum for City co-ordinators 

 This offers additional support to members, providing an additional mechanism for 
sharing and learning and sourcing solutions to specific issues and challenges. 
 

6. EXPECTATIONS OF MEMBERS  

The section outlines the key expectations the Network has of it’s of members.  

6.1.  ROLE OF THE HEALTHY CITIES CO-ORDINATOR 
 
This will be different across individual Towns/Cities as the architecture that supports the 
development and delivery of the Healthy Cities programme will depend on local structures, 
mechanisms and partnerships. The Healthy Cities Co-ordinator will play a critical role in co-
ordinating and providing effective and dynamic leadership across their town/city and with local 
partners. The role will focus on championing the Healthy Cities approach which seeks to put health 
high on the political and social agenda of cities and to build a strong movement for public health at 
the local level. It strongly emphasizes equity, participatory governance, solidarity, intersectoral 
collaboration, sustainable development and action to address the social, economic and 
environmental determinants of health. Successful implementation of this approach requires 
innovative action addressing all aspects of health and living conditions, and extensive networking 
between cities across Europe and beyond. 

 

Main Duties and Responsibilities: 

1. To advocate and be an ambassador for Healthy Cities, engaging partners across their town/city, 
identifying strategic opportunities and working across sectoral, professional and political 
boundaries to develop and progress these. 

2. Attendance at National Network meetings and contribute to meetings and agendas (a minimum 
of 1 meeting) 

3. To support development of Network sub groups, task groups and  products (e.g. topic specific 
briefings, case studies, learning resources). 

4. To contribute to the development and support the delivery of the Network Learning support 
plan. 

5. To support the local co-ordinator actions outlined in the Network Communications plan. 

6. To host National Network meetings on a rota basis. 

7. Contribute to the development of the Network website, local microsites and E-Bulletin and 
actively promote the Network website and to provide links to from local websites. 

8. Respond to requests for information from the Network and its members  

9. Hold telephone calls with the National Network Co-ordination Team to support development 
and planning of Network activity. 

10. To contribute to Network-wide consultations. 

11. Provide an annual report of Healthy City activity and contribute to the evaluation of the 
National Healthy Cities Network and explore local opportunities for wider research and 
evaluation relating to Healthy Cities. 
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6.2.  CRITERIA FOR MEMBERSHIP  
The criteria for membership of the Network broadly follow the requirements set out by the World 
Health Organisation (WHO). They are: 

 
Cities’ eligibility for membership will be assessed by a panel drawn from the National Network 
steering group, and cities will be supported by the Network Co-ordinators to show that they meet 
these criteria.  

 

Geographic focus Members should be a city or town or municipality based on a local 
authority footprint (or county council working with district councils to 
support the Healthy Cities model) . 

Commitment Members should have an explicit commitment to the values, principles 
and expectations outlined in this memorandum. 

Political commitment Members should have an explicit commitment from the Council Leader 
or elected Mayor endorsing the participation in Phase VI. Members 
should identify a named lead politician to support work on Healthy 
Cities themes. 

Infrastructures Members should have: 

 an identified co-ordinator/focal point with appropriate 
office/admin support for taking forward Healthy Cities work,   

 formal local partnership arrangements that demonstrably focus 
on health and health equity and can steer Healthy Cities work  

Products and outcomes Members should have in place a range of activities to promote health 
and address health inequalities, and be willing to work in partnership 
to address the core themes of Phase VI of Healthy Cities. Members will 
be required to provide an annual update on activities and progress and 
will be asked to reconfirm their commitment at the beginning of each 
WHO phase.  

Networking Members should attend at least one meeting of the Network per year 
and actively participate in the work of the Network by:  

 sharing information about activities and learning with the 
wider network 

 participating in and contributing to communications and 
learning activities (both face to face and virtual).  

Financial contribution Members are required to pay an annual membership fee of:  

£1500 plus VAT (district and unitary authorities) 

 

Each two tier county application will be assessed on a case by case 
depending on county size and structure. Based on current membership 
the indicative amount would be £9500  

 

(see additional Terms and Conditions) 
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Signatures 
 

Authorised Signatory on behalf of the UK Healthy Cities Network 
 

 

Signature  
 
 
Name in capitals Stephen Woods / Jennie Cawood 
 
 
Post UK Healthy Cities Network Co-ordinators 
 
 
Date ………………………………………………….. 

 
 
Authorised Signatory for Other Party 
 

 
Signature ………………………………………………….. 
 
 
Name in capitals NAME 
 
 
Post Post 
 
 

                  Date                     ………………………………………………….. 
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Appendix 2 

 

 

 

 

UK HEALTHY CITIES NETWORK: 

 

MEMBERSHIP TERMS AND CONDITIONS 

 

Terms and conditions of membership for UK Healthy Cities Network 

 

These Terms and Conditions shall govern membership agreement of the UK Healthy Cities Network. 

By submitting an application to become a member of the UK Healthy Cities Network members agree 

to abide by these Terms and Conditions.  

 

Definitions: 

 

“Member” means a subscribing member of the Network. 

“Membership” means membership of the Network. 

“Membership Fee” means the relevant sum as set out on the membership application form. 

“Network” means the UK Healthy Cities Network (acting through UCLan Business Services Limited -

- registered company number 02340053).  

“Network Steering Group” means the group that oversees and provides strategic direction and 

guidance to the Network; (more information available on the Network website 

http://www.healthycities.org.uk/ ) 

 

1. General Notices 

i. This document sets out the Terms & Conditions that will apply to Membership of the Network 

and is entered into between the Member and the Network. 

ii. The Network reserves the right to amend these Terms and Conditions and any other 

document governing Membership of the Network at any time.  

iii. Members will be informed of changes to the Terms and Conditions by email and any such 

changes will also be published on the Network website: http://www.healthycities.org.uk 

 

2. Membership 

i. Acceptance for Membership is on the basis of the Network membership criteria (available on 

the Network website: http://www.healthycities.org.uk/ ) and at the discretion of the Network’s 

Steering Group. The Network shall be entitled at its sole discretion to refuse an application 

for Membership. There is no entitlement to appeal. 

ii. The Network shall endeavour to notify the applicant of its decision within 21 days of an 

application being submitted. 

iii. Membership will commence on the later of the date of acceptance of the application for 

Membership by the Network or 1
st
 January 2013 and will be valid until 31

st
 December 2013 

(the “Membership Period”). 

http://www.healthycities.org.uk/
http://www.healthycities.org.uk/
http://www.healthycities.org.uk/
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iv. For the avoidance of doubt, refusal of an application shall not give rise to any claim in 

damages.  

 

3. Membership Fee 

i. The Membership Fee shall be set by the Network Steering Group on an annual basis. The 

Network’s Steering Group may change the Membership Fee from year to year, however, for 

the avoidance of doubt the Membership Fee may not be changed during the Membership 

Period. 

ii. The Membership Fee is due annually and in advance. 

iii. The Membership Fee shall be paid by the Member within 30 days of the date of an invoice 

from the Network for the Membership Fee. 

iv. If any monies remain unpaid for 30 days, the Network shall be entitled to suspend or 

terminate Membership. 

v. Membership Fees are non-refundable in all circumstances 

vi. In the event the Network ceases to operate Membership Fees will be used to fund costs 

associated with closing down the Network 

 

4. General 

i. These Terms and Conditions are subject to English Law and the exclusive jurisdiction of the 

English courts. 

ii. The Network reserves the right to terminate the Membership of any Member at any time and 

with immediate effect where the Member is deemed by the Network to have behaved 

inappropriately, including breach of these Terms and Conditions, or where the Member has 

behaved in such a manner as to generally bring the Network into disrepute. 

iii. These Terms and Conditions do not create a relationship of partnership, agency or any 

further relationship between the Network and the Member. 

iv. These Terms and Conditions constitute the whole agreement between the Network and the 

Member and supersede all previous agreements relating to Membership of the Network. 

v. To the extent permitted by law, neither party shall be liable for any loss or damage of any kind 

(whether arising from breach of contract, tort, breach of statutory duty or otherwise) suffered 

by the other party in connection with Membership of the Network. 
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