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Health and Wellbeing Boards


The purpose of this briefing is to:
· Outline the Vision for Health & Wellbeing Boards
· Outline the Structure and Functions of Health & Wellbeing Boards
· Outline Voluntary and Community Sector representation in the North West

Briefing paper #69
Margaret McLeod
Policy & Network Officer (Health & Social Care)

health@vsnw.org.uk 

0161 276 9300

Health and Wellbeing Boards have been introduced as part of the proposed NHS Reforms.   The core purpose of the new health and wellbeing boards is to join‐up commissioning across the NHS, social care, public health and other services that the board agrees are directly related to health and wellbeing, in order to secure
· better health and wellbeing outcomes for their whole population,

· better quality of care for all their patients and care users, and

· better value for the taxpayer 
Whilst the information below is correct, Health & Wellbeing Boards will not be legally implemented until the Health & Social Care Bill has passed through Parliament and received Royal Assent.   
The Dept of Health invited upper tier local authorities to become ‘early implementers’ and set up Shadow Health and Wellbeing Boards by April 2012 in order that they will be up and running by April 2013 – the same date that Clinical Commissioning Groups will start operating.  In the North West all upper tier local authorities are ‘early implementers’.
There is minimal central guidance from government on the structure and working processes of the Health and Wellbeing Boards.  Local authorities have been invited to take part in National Learning Sets where it is anticipated that there will be a sharing of learning and development of good practice in the development of the Boards running up to April 2013.
Vision
Health and Wellbeing Boards are to be a new way for local authorities, the NHS and other partners to work together.

Health and Wellbeing Boards are seen as

· Providing collective leadership which will lead to integrated services that will better meet individual and community needs.

· The Board will connect the NHS and local government activity with all public sector spending in order to improve the health and wellbeing of local populations

· The Board will enable practical collaboration between Councils, the NHS and communities, users and the public

· Providing greater democratic legitimacy and accountability to local people

· Creating the potential for health and wellbeing boards to transform services and outcomes 

Structure and Functions

The Health and Social Care Bill outlines the structure and functions of the Health and Wellbeing Boards (HWBs).  Its structure will be 
· As a Committee of the upper tier local authority
· A core membership, with flexibility to expand locally.  The statutory membership includes:  
· at least one councillor from the local authority

· the director of adult social services 

· the director of children’s services 

· the director of public health 

· a representative of the local HealthWatch 

· a representative of each relevant clinical commissioning group 

· other persons or representatives the local authority or health and wellbeing board thinks appropriate. 

Its functions include

· there is a mutual obligations on councils and NHS commissioners to undertake Joint Strategic Needs Assessment (JSNA) and joint health and wellbeing strategies (JHWS)  and these are to be undertaken in partnership.
· It is expected that HWBs will be involved throughout the NHS commissioning process, so commissioning plans are in line with the joint health and wellbeing strategies.
· The HWB will promote joint commissioning and integrated provision 

· The HWB will have a role in the annual assessment of clinical commissioning groups, and will also have a non-statutory role in their initial authorisation.
· There is a duty for HWB to involve users and the public in both the JSNA and JHWS

· Scrutiny functions will remain separate from HWBs

Voluntary and Community Sector Engagement with Health and Wellbeing Boards
Whilst there is a statutory place for Local HealthWatch on Health and Wellbeing Boards there is no requirement for there to be a place for the wider voluntary and community sector.  One reason suggested is that the voluntary and community sector is a provider and therefore would have a conflict of interest.   However, it could be argued that other statutory members of the Health & Wellbeing Board could also have conflicts of interest as they too are providers.   
The main argument for wider voluntary and community sector representation on the Board is that whilst Local HealthWatch has a remit in terms of health and social care services, the wider voice may not be heard and not have influence.

Health and Wellbeing Boards across the North West are at various stages of development and they all have ‘early implementer’ status.  Currently the HealthWatch place in many areas is being offered to the current LINks Chair as a proxy until such time as the local HealthWatch organisation is set up. 
Below you will find information of the current position (October 2011) where known of places for the voluntary sector as well as LINks / HealthWatch.  This information has been drawn from a survey of Shadow Health & Wellbeing Boards carried out by the Transition Alliance in the North West (a partnership of the NHS and local authorities).
Blackburn:  Proposed membership includes a representative from the Voluntary, Community and Faith Sector and HealthWatch. Currently the Chair of LINk attends as proxy for HealthWatch.

Blackpool:  Current membership includes the LINks representative in the interim for HealthWatch.
Bolton:  Proposed membership includes a representative of Bolton LINk and the Chief Officer of Bolton CVS.

Bury:  Proposed membership includes the Chair of Bury LINk (until HealthWatch established) and the Chief Officer of Bury Third Sector Development Agency.

Cheshire East:  Proposed membership includes the Chair of Cheshire East LINk

Cheshire West & Chester:  Proposed membership will be the minimum requirement.
Cumbria:  Proposed membership includes a representative of LINk.
Halton:  Proposed membership includes a LINks / HealthWatch representative and a CVS / Forum representative.

Knowsley:  Membership of the Board includes LINks.
Lancashire:  Proposed core membership includes Third Sector representative and Chairperson of HealthWatch (when appointed)

Liverpool:  Membership includes the Chair of Liverpool LINk.
Manchester:  Proposed membership includes representative of Manchester HealthWatch and a Community and Voluntary Sector Infrastructure nominated lead.

Oldham:  Proposed membership includes Manager of Oldham LINks (until HealthWatch established) and Director of Voluntary Action Oldham acting in an advisory capacity and not representing providers.

Rochdale:  Their core membership does not currently include either LINks or a representative of the voluntary and community sector.
St. Helens:  Membership of Board currently includes a representative from LINk / HealthWatch and representatives from CVS / Forum.
Salford:  No details of the membership of the Health & Wellbeing Board were available at the time of writing.

Sefton:  Their core membership does not currently include either LINks or a representative of the voluntary and community sector
Stockport:  Membership currently reflects as a minimum the statutory requirements for Health and Wellbeing Boards.  

Tameside:   Membership is as per national guidance.
Trafford:  Proposed membership includes the Chair of LINk.

Wigan:  Membership will include HealthWatch (as it develops).

Warrington:  LINks have a place on the Health and Wellbeing Board.
Wirral:  Proposed membership includes the CEO of LINk and the Chief Executive of Voluntary & Community Action Wirral.

There are nine local authority areas which have a place for both LINk/HealthWatch and for representation from the wider voluntary and community sector.  These are:  Blackburn, Bolton, Bury, Halton, Lancashire, Manchester, Oldham, St. Helens, and Wirral.
VSNW (Voluntary Sector North West) is the regional voluntary sector network for the North West. The purpose of VSNW is to ensure that the voluntary and community sector (VCS), in all its diversity, takes its full part in shaping the future of the North West.

VSNW works with 150 members which

· work across the region directly supporting and delivering services for individuals, or

· are VCS infrastructure organisations (LIOs) that work with local voluntary and community groups.

VSNW members provide community services, regenerate neighbourhoods, support individuals, promote volunteering and tackle discrimination. The 40 generalist LIOs in membership of VSNW have a membership of 6,780 VCS groups and are in contact with 19,800 local voluntary and community sector groups in the North West – just under two-thirds (63%) of the region’s VCS groups.
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