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Key Issues:   
At the meeting on 23 July 2019 Board members agreed to changes to 
membership of the Board. An interim update paper on this matter was emailed 
to Board members on 5 September 2019 (attached at Appendix 1). 
 
This paper updates the Board on the current membership position. 
 
The Terms of Reference are attached for information (Appendix 2). 
 
Recommendations to Board:  
 
1. To note the changes in membership. 
2. To agree that the changes in membership be submitted to the council’s 
 Constitution Committee in order to update the council Constitution. 
 
 
 
Financial/Resource Implications:  
 
 
 
 
 
 
 

 
 
  



1. Following on from the interim update report (Appendix 1) the Board’s 
membership is now: - 
 
 Chief Fire Officer 
 Police and Crime Commissioner 
 Chief Constable 
 Gloucestershire Clinical Commissioning Group – Accountable Officer 
 Gloucestershire Clinical Commissioning Group – Primary Care Representative  
 Gloucestershire Clinical Commissioning Group – Clinical Chair  
 Gloucestershire Hospitals NHS Foundation Trust – Chief Executive 
 Gloucestershire Health and Care NHS Foundation Trust - Director of Strategy 

and Partnership 
 Healthwatch Gloucestershire - Chair 
 GFirstLEP – Chief Executive 
 NHS England/NHS Improvement South West  
 Director of Public Health 
 Director of Children's Services 
 Director of Adult Services 
 Gloucestershire County Council - Cabinet Member for Adult Social Care 

Delivery 
 Gloucestershire County Council – Cabinet Member Adult Social Care 

Commissioning 
 Gloucestershire County Council - Cabinet Member for Children and Young 

People 
 Gloucestershire County Council - Cabinet Member for Public Health and 

Communities 
 Forest of Dean District Council – Head of Paid Service 
 Tewkesbury Borough Council – Deputy Chief Executive 
 Gloucester City Council – Corporate Director 
 Cheltenham Borough Council - Executive Director – People and Change 
 Cotswold District Council – Head of Paid Service 

 
(NB. At the time of writing this paper Stroud District Council had yet to confirm its 
representative.)  
 
2. These changes will need to be received by the council’s Constitution 
Committee (9 March 2020) in order to update the council’s Constitution.  
 
3. The Board’s current terms of reference are attached at Appendix 2. It is 
important to note the voting and substitution arrangements. The membership section 
will be updated by the Constitution Committee. 
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Health and Wellbeing Board Membership Review – August 2019 

1. Purpose	
The purpose of this paper is to outline a revised Health and Wellbeing Board (HWB) membership 
following discussion and decisions taken at the HWB meeting on 23rd July 2019. 

There is a balance to be found between the sized of the membership and having the right 
membership to progress on the priorities the HWB has identified.  

2. Current	membership	
There is a statutory duty to include a particular core membership on a Health and Wellbeing Board 
(see appendix 1).  
 
The current Gloucestershire Health and Wellbeing Board membership extends beyond the statutory 
requirements and has 19 members and is set out in the April 2018 Terms of Reference (see 
appendix 2). 
 
The Cabinet Suite, where the Health and Wellbeing Board is currently held, could comfortably 
accommodate 23 members.   

3. Revisions	to	the	membership	
Table 1 summarises the changes to the membership. 

Table	1	 	 Revised	membership	

Current membership  Revised membership 
A District Council elected representative from 
Leadership Gloucestershire 

A District Council Chief Officer from each of the 
six districts 

A District Council Chief Officer and link for 
housing related business 
Chair of Gloucestershire Care Services NHS 
Trust 

Senior Officer / Director of Strategy from 
Gloucestershire Health and Care Trust 

Chair of 2gether NHS Foundation Trust 
Chair of Gloucestershire Hospitals NHS 
Foundation Trust 

Chief Executive of Gloucestershire Hospitals 
NHS Foundation Trust 

Additional Clinical Commissioning 
Gloucestershire member 

Primary Care representative 

 GFirst LEP 
Remains unchanged 

Chair of Clinical Commissioning Gloucestershire 
Additional Clinical Commissioning Gloucestershire member 
Accountable Officer of Clinical Commissioning Gloucestershire  
Four County Councillors, as appointed by the Leader of the County Council 
The Director of Adult Social Services, Gloucestershire County Council 
The Director of Children’s Services, Gloucestershire County Council 
Police and Crime Commissioner (or representative) 
The Director of Public Health, Gloucestershire County Council 
A representative of the local Healthwatch  
A representative of the NHS Commissioning Board Local Area Team 
Chief Constable of Gloucestershire 
Chief Fire Officer for Gloucestershire 
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3.1  District Councils 
The current membership includes a district council chief officer. There are some excellent examples 
of how this has managed to represent the views of the other districts. However, to continue to 
strengthen place based working, the Board agreed that the district council representation should be 
broadened to include one representative per district. It was agreed that the representatives must be 
in a position to make decisions with regard to the allocation of resources. 
 
Cllr Jennie Watkins agreed that she was happy to relinquish her place on the Board if strategic 
officers from the district councils were to be invited to join the Board.  
 
3.2  Voluntary, community and social enterprise 
This sector is currently not represented on the Board. The voluntary, community and social 
enterprise sector have been involved in forming the Joint Health and Wellbeing Strategy and are 
key to the delivery of it. However, identifying a single representative for this diverse sector would be 
difficult. Members discussed the need to involve colleagues from the voluntary, community and 
social enterprise sector in the development and delivery of each of the seven priority areas within 
the strategy as oppose to identify a single representative for the Board.  
 
3.3 Local Enterprise Partnership (LEP) 
Economic development is included in the new Joint Health and Wellbeing Strategy as an area that 
the Board wanted to keep a watching brief over. At the same time as the development of the 
Board’s strategy, the Local Industrial Strategy (LIS) is also under development. This is an ideal 
opportunity for closer working, identifying the links clearly between economic growth, health and 
wellbeing. GFirst LEP is led by the business community, partnership with voluntary, education and 
public sectors, to help Gloucestershire realise its economic potential. A representative from the LEP 
will be invited to join the Health and Wellbeing board. 
 
3.4 Primary Care 
It was agreed that instead of the current additional Clinical Commissioning Group (CCG) 
representative, the HWB will identify a Primary Care representative. It was acknowledged that this it 
is difficult to identify a single representative for the whole of Primary Care.  
 
3.5 Gloucestershire Care Services NHS Trust and 2gether NHS Foundation Trust            
It was agreed that the HWB member would be a senior officer from the newly formed partnership 
instead of the Chair. It was suggested that the new Partnership Executive would take up the place 
on the HWB.  
 
3.6  Gloucestershire Hospitals NHS Trust  
Currently the Chair of GHT attends the HWB. It the discussion about whether organisations would 
be represented by Chairs or senior officers, it was agreed the Chief Executive of GHT would be 
offered to take this place on the HWB.  
 
3.7  NHS England 
Whilst there is NHSE representation on the Health and Wellbeing Board, they have not attended for 
several years. Appendix 3 sets out the section in the Health and Care Act 2012 which relates to 
NHSE and their relationship with Health and Wellbeing Boards. Partly, this sets out that they have a 
role when the Joint Strategic Needs Assessment (JSNA) or strategy is under development. It was 
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agreed that they would remain on the membership list and would be contacted in the future about 
attendance.  
 
 

‐‐‐‐‐‐ End ‐‐‐‐‐ 

 

Appendix	1:	Health	and	Social	Care	Act	2012	
The Health and Social Care Act states the following in regards to membership of Health and 
Wellbeing Boards: 

The Health and Wellbeing Board is to consist of— 

(a)subject to subsection (4), at least one councillor of the local authority, nominated in accordance 

with subsection (3), 

(b)the director of adult social services for the local authority, 

(c)the director of children's services for the local authority, 

(d)the director of public health for the local authority, 

(e)a representative of the Local Healthwatch organisation for the area of the local authority, 

(f)a representative of each relevant clinical commissioning group, and 

(g)such other persons, or representatives of such other persons, as the local authority thinks 

appropriate. 

 

Appendix	2:	Details	of	the	membership	included	in	the	Terms	of	Reference	
Notes on the membership include:  

 Political proportionality will not be applied 
 Voting – Individual members of the Board shall be non-voting. Instead each member 

organisation or group of organisations will have one vote. The nominee of each organisation 
must be present to vote. There will be no absence voting provision. The Chair will have the 
casting vote. 

 Voting organisations are: 
 Gloucestershire Clinical Commissioning Group, Gloucestershire Care Services NHS   

Trust, Gloucestershire Hospitals NHS Foundations Trust and 2gether NHS 
Foundation Trust 

 Gloucestershire County Council 
 HealthWatch 
 District Councils (one vote for all six) 
 NHS England 
 PCC and Gloucestershire Constabulary 

 For the purpose of enabling it to carry out its functions the Health and Wellbeing Board may 
request the Council, the Local Healthwatch, the Clinical Commissioning Group or other 
member of the Board to supply it with information specified in the request. 

 Terms of Office – Each term of office will run for the term of the County Council unless a 
member organisation advises otherwise.  

 Substitutions: There will be no substitutions, if an organisation is unable to send its 
representative a named substitute may be nominated for that meeting only.   Notice of this 
shall be given by the absent Board member to the committee administrator in advance of the 
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meeting.  Ideally a week’s notice shall be given to allow all Board members to be advised of 
the substitution. Procedural Standing Order 28 shall not apply. 

 Quorum: The quorum for meetings of the Health and Wellbeing Board is that one quarter of 
the membership be present and at least 4 be voting member organisations. 

 

Appendix	3:	Section	relating	to	NHSE	in	the	Health	and	Care	Act	
Section 197 of the Health and Care Act: Participation of NHS Commissioning Board 
(1)Subsection (2) applies where a Health and Wellbeing Board is (by virtue of section 196(1)) 
preparing— 

(a)an assessment of relevant needs under section 116 of the Local Government and Public 
Involvement in Health Act 2007, or 
(b)a strategy under section 116A of that Act. 

 
(2)The National Health Service Commissioning Board must appoint a representative to join the 
Health and Wellbeing Board for the purpose of participating in its preparation of the assessment or 
(as the case may be) the strategy. 
 
(3)Subsection (4) applies where a Health and Wellbeing Board is considering a matter that relates 
to the exercise or proposed exercise of the commissioning functions of the National Health Service 
Commissioning Board in relation to the area of the authority that established the Health and 
Wellbeing Board. 
 
(4)If the Health and Wellbeing Board so requests, the National Health Service Commissioning 
Board must appoint a representative to join the Health and Wellbeing Board for the purpose of 
participating in its consideration of the matter. 
 
(5)The person appointed under subsection (2) or (4) may, with the agreement of the Health and 
Wellbeing Board, be a person who is not a member or employee of the National Health Service 
Commissioning Board. 
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In accordance with the requirements of the Health & Social Care Act 2012 (“the Act”) the 
Council has established the Health and Wellbeing Board as a committee of the Council. Its 
duties/terms of reference are: 
 
1. For the purpose of advancing the health and wellbeing of the people of 

Gloucestershire to encourage persons who arrange for the provision or delivery of 
any health or social care services in the county to work in an integrated manner 

2. To encourage persons who arrange for the provision of any health or social care 
services in the county and persons who arrange for the provision or delivery of any 
health-related services in the county to work closely together. 

3. Pursuant to section 116 of the Local Government and Public Involvement in Health 
Act 2007 to prepare and publish a joint strategic needs assessment for the county 

4. To prepare and publish a strategy for meeting the needs identified in the joint 
strategic needs assessment and ensuring a strategic planning framework is in place 

5.  To provide such advice assistance or other support as it thinks appropriate for the 
purpose of encouraging the making of arrangements under section 75 of the National 
Health Service Act 2006 in connection with the provision of such services 

6. To encourage persons who arrange for the provision or delivery of any health-related 
services in the county to work closely with the Board 

 
Membership of the Health and Wellbeing Board comprises: 
 

 Chair of Clinical Commissioning Gloucestershire 
 Additional Clinical Commissioning Gloucestershire member 
 Accountable Officer of Clinical Commissioning Gloucestershire  
 A District Council elected representative from Leadership Gloucestershire 
 Four County Councillors, as appointed by the Leader of the County Council 
 The Director of Adult Social Care , Gloucestershire County Council 
 The Director of Children’s Services, Gloucestershire County Council 
 Police and Crime Commissioner 
 The Director of Public Health, Gloucestershire County Council 
 A representative of the local Healthwatch  
 A representative of the NHS Commissioning Board Local Area Team 
 A District Council Chief Officer and link for housing related business 
 Chair of Gloucestershire Care Services NHS Trust 
 Chair of 2gether NHS Foundation Trust 
 Chair of Gloucestershire Hospitals NHS Foundation Trust 
 Chief Constable of Gloucestershire 
 Chief Fire Officer for Gloucestershire 

 
Note 1: Political proportionality will not be applied 
 
Note 2:  Voting – Individual members of the Board shall be non-voting. Instead each member 
organisation or group of organisations will have one vote. The nominee of each organisation 
must be present to vote. There will be no absence voting provision. The Chair will have the 
casting vote. 
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Voting organisations are: 
 

 Gloucestershire Clinical Commissioning Group, Gloucestershire Care Services NHS   
Trust, Gloucestershire Hospitals NHS Foundations Trust and 2gether NHS 
Foundation Trust 

 Gloucestershire County Council 
 HealthWatch 
 District Councils (one vote for all six) 
 NHS England 
 PCC and Gloucestershire Constabulary 

 
Note 3:  For the purpose of enabling it to carry out its functions the Health and Wellbeing 
Board may request the Council, the Local Healthwatch, the Clinical Commissioning Group or 
other member of the Board to supply it with information specified in the request. 
 
Note 4: Terms of Office – Each term of office will run for the term of the County Council 
unless a member organisation advises otherwise.  
 
Note 5: Substitutions: There will be no substitutions, if an organisation is unable to send its 
representative a named substitute may be nominated for that meeting only.   Notice of this 
shall be given by the absent Board member to the committee administrator in advance of the 
meeting.  Ideally a week’s notice shall be given to allow all Board members to be advised of 
the substitution. Procedural Standing Order 28 shall not apply. 
 
Note 6: Quorum: The quorum for meetings of the Health and Wellbeing Board is that one 
quarter of the membership be present and at least 4 be voting member organisations. 
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