
Gloucestershire Health and Wellbeing Board 

Membership Review 

1. Context
1.1 The Health and Social Care Act (2012) established Health and Wellbeing Boards. 
The Act specifies who must be included in the membership of Health and Wellbeing Boards; 
but also enables Boards to ‘appoint such additional persons to be members of the Board as 
it thinks appropriate’ (provision 194 para 8).  

1.2 The statutory members of the Board are: - 
 The Director of Adult Social Services for the local authority
 The Director of Children's Services for the local authority
 The director of Public Health for the local authority
 a representative of the Local Healthwatch organisation for the area of the local

authority
 a representative of each relevant clinical commissioning group
 at least one councillor of the local authority

1.3 Following the establishment of the Gloucestershire Health and Wellbeing Board the 
membership has developed and the Board has submitted reports to the Constitution 
Committee as necessary in order to update the council Constitution.  

1.4 On 23 July 2019 the Board received a paper to inform discussions on reviewing the 
Board’s membership. Board members agreed that there needed to be a balance between 
the size of the Board and having the right membership to progress the priorities identified in 
the Joint Health and Wellbeing Strategy. Health and care systems are moving, at pace, to a 
more place based approach; it is therefore imperative to have the right people around the 
table. 

2. Discussion
2.1 The Board agreed that each of the district councils be represented on the Board; the 
representative to be the Chief Executive/Head of Paid Service or their representative from 
the Senior Leadership Team of the authority.  

2.2 The Chairs of the Gloucestershire Hospitals NHS Foundation Trust and the 
Gloucestershire Health and Care NHS Foundation Trust agreed that their organisations 
would be better served by the Chief Executive Officer of their organisations or their 
representative, and agreed to step down from the Board. 

2.3 It was agreed that the Chief Executive of the Local Enterprise Board, GFirst LEP, be 
invited to join the Board membership. This will enable better identification of the links 
between economic growth and health and wellbeing, and support closer working across all 
sectors. 

2.4 In order to provide a clearer link to the primary care agenda it was agreed that one of 
the Gloucestershire Clinical Commissioning Group’s places on the Board be changed to a 
representative for primary care. 

2.5 The Board acknowledged the valuable work undertaken by the voluntary and 
community sector and the important contribution this sector make to the health and 
wellbeing agenda in the county. However, the Board agreed that one representative from the 
VCS Alliance did not feel an appropriate representation of the wider voluntary and 
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community sector. It was agreed that a better approach would be to invite representatives 
from this sector to Board meetings where the theme/topic would benefit from their input.  
 
3. Changes to the Constitution 
3.1 The Board therefore invited the following people to join the Board: - 

 the Chief Executives/Heads of Paid Service of the six district councils in 
Gloucestershire  

 the Chief Executive of GFirstLEP 
 the Chief Executive of Gloucestershire Hospitals NHS Foundation Trust 
 the Chief Executive of Gloucestershire Health and Care NHS Foundation Trust  

The Board membership details in the Constitution therefore need to be updated. 
 
3.2 The representation details of NHS England need to be updated to reflect the current 
structure of that organisation. 
 
3.3 The membership information of the Gloucestershire Clinical Commissioning Group 
needs to be updated to reflect the proper name of that organisation. 
 
3.4 The organisations named in the voting section of the Board’s Terms of Reference 
need to be updated to reflect the recent changes to the NHS structure in Gloucestershire. 
 
3.4 The Gloucestershire Health and Wellbeing Board therefore requests that the 
Constitution Committee updates the council Constitution with the changes as described in 
Annex A. 
 
 
 
 
 
 
 
 
Sarah Scott 
Director of Public Health  
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3.12 HEALTH AND WELLBEING BOARD 

 
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 Gloucestershire Clinical Commissioning Group Gloucestershire 
 Additional Gloucestershire Clinical Commissioning Group Primary Care 

Representative Gloucestershire member 
 Accountable Officer of Gloucestershire Clinical Commissioning Group 

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  NHS England/NHS Improvement South West 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 
 Forest of Dean District Council - Head of Paid Service 
 Tewkesbury Borough Council - Chief Executive 



Annex A Formatted: Right

 Gloucester City Council – Managing Director 
 Cheltenham Borough Council – Chief Executive 
 Cotswold District Council – Head of Paid Service 
 Stroud District Council – Chief Executive 
 GFirstLEP – Chief Executive 
 Gloucestershire Hospitals NHS Foundation Trust – Chief Executive 
 Gloucestershire Health and Care NHS Foundation Trust – Chief Executive  

 
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. 
 
Voting organisations are: 
 

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

 Gloucestershire County Council 
 HealthWatch 
 District Councils (one vote for all six) 
 NHS England/NHS Improvement South West 
 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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