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Gloucestershire Health and Wellbeing Board 
20 July 2021

A. Questioner’s Name: 
Dawn Crawford, Inclusion Gloucestershire 

Respondent’s Name: 
Professor Sarah Scott, Executive Director Adult Social Care and 
Public Health 

1. How will the move to an Integrated Care system from April 2022 
impact on the structure, membership and organisation of the 
Gloucestershire Health and Well Being Board?

We are undertaking a review of the governance systems and 
processes for the ICS as part of the transition work.  This has 
included initial discussions about the role and structure of the 
emerging ICS Health and Care Partnership and how this relates to 
the Health and Wellbeing Board.  The HWB will discuss today how it 
wishes to engage with the ICS Board in this debate.

2. More specifically, if there are to be changes to the membership, 
will consideration be given to the inclusion of the voluntary and 
community sector (VCS) on the Board or its replacement?

This is an issue that will be considered.  One of the challenges in the 
past is who can represent such a diverse sector.

3. Finally, how will the Board (or its replacement) ensure that the 
voices of people with a variety lived experiences are gathered to 
inform the Boards work and the achievement of the joint 
strategy

The Health and Wellbeing Strategy was the culmination of an 
intensive engagement project with our local communities.  Our 
priorities have been shaped by the feedback we received.  The 
papers presented to the Health and Wellbeing Board outline some of 
the work to meet the objectives in the Health and Wellbeing Strategy 
and include examples of how those with lived experience have 
shaped and driven our work.  For example the Mental Health and 
Wellbeing Partnership Board has representation from people with 
lived experience and have played a key role in shaping the work of 
this group and the Child Friendly Gloucestershire group have also 
engaged extensively with young people to help shape their 
programme of work.  However, we recognise that we can always do 
more and so will consider the role of people with lived experience 
when debating how the Health and Wellbeing Board and the ICS 
Health and Care Partnership will work together.


