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Summary 
 

 
This paper provides an update of the Health and Well Being Board (HWBB) including 
revised membership arrangements and progress on the draft Joint Health and 
Wellbeing Strategy.  The strategy will be formally approved at the October meeting of 
the Health and Wellbeing Board (HWBB) and will be presented to Full Council in 
November for final approval.  The strategy will then be formally incorporated into the 
Council’s Policy Framework. 
 

 
Recommendation(s) 
 

 

• That the Health Scrutiny Committee notes the update of the revised HWBB 
membership arrangements and the progress of the draft strategy prior to 
submission to the HWBB and Full Council.  
 

 
   
Contact person for access to background papers and further information: 
 
Name:  Abdul Razzaq, Director of Public Health    
Extension: 0161 912 1300  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Relationship to Policy 
Framework/Corporate Priorities 
 

This strategy supports all of the Corporate 
priorities, with a focus on supporting Trafford to be 
a safe place to live - fighting crime, supporting 
services to be focussed on the most vulnerable 
people and reshaping Trafford Council. The core 
principles can be applied across the organisation 
and embedded into other policies/frameworks  

 

Financial  There are no direct financial implications arising 
from the adoption of a draft JHWBS. The financial 
implications will occur when the strategy’s 
priorities and outcomes are implemented which 
may result in different commissioning and 
resource outcomes. 
 
Working with partners such as Trafford Clinical 
Commissioning Group will encourage joint 
commissioning. Resources may need a shift into 
early intervention/prevention. The public health 
grant and current review of public health services 
and programmes will support this strategy. Some 
less effective interventions may need to be de-
commissioned and this strategy provides a focus 
that ensures we align our joint commissioning 
plans to the 8 priority areas over the next 3 years. 
The Strategy has been prepared in house. 
Sufficient funding has been identified in the public 
health budget to develop the JHWBS work. Future 
(3 year) financial implications would be subject to 
a further report. 

Legal Implications: The Health and Social Care Act 2012 sets out the 
responsibilities of Health and Wellbeing Boards 
(HWBB) for the production of the Joint Health and 
Wellbeing Strategy. The strategy will be a key 
driver of integrated commissioning to reduce 
dependency and costs across the system.  
 
The Act also states that NHS and local authority 
commissioners will be expected to give due 
regard to the Joint Strategic Needs Assessment 
(JSNA) which has already been adopted and Joint 
Health and Wellbeing Strategy. 
 

Equality/Diversity Implications An Equality and Diversity Impact Assessment has 
been completed. Equality issues have been 
considered as part of the Needs Assessment and 
during the development/consultation of the 
strategy. This strategy aims to reduce health 
inequalities and the action plan framework 
highlights support for vulnerable groups. 

Sustainability Implications This draft strategy is supported by sustainability 
analysis of the health of our population in the 
JSNA that has informed the priorities. The 
strategy sets out a number of long-term 



sustainable principles that future proposals should 
be in accordance with. 

Staffing/E-Government/Asset 
Management Implications 

The draft strategy/action plan will be delivered by 
existing staff resources within the council, 
especially by the Children, Families and Wellbeing 
directorate, and resources in conjunction with 
external partners and agencies where appropriate. 
Feedback will consist of electronic submissions 
and all documents will be accessible through the 
council web pages: 
www.infotrafford.org.uk/hwbstrategy 
The draft strategy highlights the potential of an 
asset based approach and supports asset 
management for economic growth. There are no 
asset management implications. 

Risk Management Implications   There are some possible strategic risks 
associated with commissioning of new 
services/interventions, but overall intention would 
be to focus on early intervention /prevention and 
reduce long term risks as a pro-active rather than 
reactive response is required. 
Governance arrangements are in place for each of 
the 8 priority areas.  

Health & Wellbeing Implications An evidence based approach to health and 
wellbeing has been utilised to develop this 
strategy and action plan framework. Implications 
are stated in the report and strategy, especially 
regarding the wider determinants of health. 

Health and Safety Implications The Health and Wellbeing board are working with 
the Safer Trafford Partnership to drive forward the 
priorities. The only implications are that 
improvements will be made regarding health and 
safety. 

 
Health and Well Being Board Update   
 
1. Functions of Health and Well Being Board 
 

The Health and Social Care Act 2012 gives health and wellbeing boards specific 
functions. These are a statutory minimum and further functions can be given to the 
boards in line with local circumstances. The statutory functions are:  

 

• To prepare Joint Strategic Needs Assessments (JSNAs) and Joint Health and 
Wellbeing Strategies (JHWSs), which is a duty of local authorities and clinical 
commissioning groups (CCGs).  

• A duty to encourage integrated working between health and social care 
commissioners, including providing advice, assistance or other support to 
encourage arrangements under section 75 of the National Health Service Act 
2006 (ie lead commissioning, pooled budgets and/or integrated provision) in 
connection with the provision of health and social care services.  

• A power to encourage close working between commissioners of health-related 
services and the board itself.  



• A power to encourage close working between commissioners of health-related 
services (such as housing and many other local government services) and 
commissioners of health and social care services.  
 

• Any other functions that may be delegated by the council under section 196(2) of 
the Health and Social Care Act 2012. For example, this could include certain 
public health functions and/or functions relating to the joint commissioning of 
services and the operation of pooled budgets between the NHS and the council. 
Such delegated functions need not be confined to public health and social care. 
Where appropriate, they could also, for example, include housing, planning, work 
on deprivation and poverty, leisure and cultural services, all of which have an 
impact on health, wellbeing and health inequalities. 

 
2. Regulations relating to Health & Well Being Boards: Statutory Instrument 2013 

No. 218 

The regulations relating to health and wellbeing boards have been published as 
Statutory Instrument 2013 No. 218 entitled, The Local Authority (Public Health, 
Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 
http://www.legislation.gov.uk/uksi/2013/218/ contents/made  

 
The regulations modify certain legislation as it applies to health and wellbeing boards 
and disapply certain legislation in relation to the boards. The provisions which are 
modified or disapplied are in the Local Government Act 1972 and the Local 
Government and Housing Act 1989.  

 
Under section 194 of the Health and Social Care Act 2012, a health and wellbeing 
board is a committee of the council which established it and for the purposes of any 
enactment is to be treated as if appointed under section 102 of the Local 
Government Act 1972. It is therefore a ‘section 102 committee’, as it is sometimes 
called within local government. However, the regulations modify and disapply certain 
provisions of section 102 and other sections of the Local Government Act 1972 and 
also provisions of the Local Government and Housing Act 1989 in relation to health 
and wellbeing boards. 
 
This means that it is best not to think of health and wellbeing boards according to the 
strict model of other section 102 committees, but to think of them as a basic section 
102 committee with some differences. The sections below discuss the characteristics 
shared by health and wellbeing boards with other council committees and where they 
do or may diverge under the new regulations.  

 
The modifications and disapplications which apply to health and wellbeing boards 
within the regulations generally also apply to subcommittees and joint sub-
committees of boards. 

 
3. Membership of Health & Well Being Boards  
 

The Health and Social Care Act 2012 indicates that health and wellbeing boards are 
different to other section 102 committees, in particular in relation to the appointment 
of members. Specifically, the Act:  

 

• sets a core membership that health and wellbeing boards must include:  
 

• at least one councillor from the relevant council  
• the director of adult social services  



• the director of children’s services  
• the director of public health  
• a representative of the local Healthwatch organisation (which will come into 

being on a statutory footing on 1 April 2013)  

• a representative of each relevant clinical commissioning group (CCG)  
• any other members considered appropriate by the council  

 

• requires that the councillor membership is nominated by the executive leader or 
elected mayor (in councils operating executive arrangements) or by the council 
(where executive arrangements are not in operation) with powers for the mayor/ 
leader to be a member of the board in addition to or instead of nominating another 
councillor. 

 

• under the regulations (Regulation 7) modifies sections 15 to 16 and Schedule 1 of 
the Local Government and Housing Act 1989 to disapply the political 
proportionality requirements for section 102 committees in respect of health and 
wellbeing boards – this means that councils can decide the approach to councillor 
membership of health and wellbeing boards.  

 

• requires that the CCG and local Healthwatch organisation appoint persons to 
represent them on the board.  

• enables the council to include other members as it thinks appropriate but requires 
the authority to consult the health and wellbeing board if doing so any time after a 
board is established.  

• the NHS Commissioning Board must appoint a representative for the purpose of 
participating in the preparation of JSNAs and the development of JHWSs and to 
join the health and wellbeing board when it is considering a matter relating to the 
exercise, or proposed exercise, of the NHS Commissioning Board’s commissioning 
functions in relation to the area and it is requested to do so by the board.  

 
The Shadow Health and Wellbeing board opted for a small membership in line with 
the guidelines set out by the Department of Health. The membership of the board 
during 2012/13 was as follows: 

 

• Executive Member for Community Health and Wellbeing 
• Executive Member for Adult Social Services 
• Executive Member for Supporting Children and Families 
• Shadow Executive Member for Community Health and Wellbeing 
• Non Executive Member GM Cluster Board 
• Corporate Director of Communities and Wellbeing 
• Corporate Director of Children and Young People 
• Director of Public Health 
• Chair of Pathfinder Clinical Commissioning Group 
• Nominated Director Pathfinder Clinical Commissioning Group  
• Pathfinder Clinical Commissioning Group Lay Member 
• Chair of LINk until such time that it becomes Health Watch 

 
The Executive Member for Community Health and Wellbeing is the Chair of the Board 
and the Chief Clinical Officer, Trafford Clinical Commissioning Group is the nominated 
vice chair.  
 
 

 



4. Priorities of the Health & Well Being Board  
 

The Health and Well Being Board development and sub governance sessions in 
March, April and May 2013 have highlighted that the following areas of work are 
central to the work of the Board: 
 

• Ensure the effective delivery of the integrated care plans; 

• System reform and integrated care redesign of health and social care services.  
 
5. Proposed New Health and Well Being Board Membership  
 

Following recent Health and Well Being Board development sessions and feedback 
from the Health and Well Being sub governance task and finish group it is now 
proposed to amend the membership of the Board to the following:  
 

• Executive Member for Community Health and Wellbeing 

• Executive Member for Adult Social Services 

• Executive Member for Supporting Children and Families 

• Shadow Executive Member for Community Health and Wellbeing 

• NHS England representative  

• Corporate Director of Children, Families and Well Being  

• Director of Public Health 

• Chief Clinical Officer Trafford Clinical Commissioning Group 

• Nominated Director Trafford Clinical Commissioning Group  

• Chair of Health Watch 
 
The Health and Well Being Board sub group proposed that the main providers from 
the NHS and voluntary/third sector should be invited onto the board as they would be 
crucial partners in bringing about the system reform and improvement in the next few 
years. In order to meet the Health and Well Being Board identified priorities and 
objectives for integrated care and system reform it is proposed that the following 
provider organisations would also become members of the Health and Well Being 
Board. 
 

• Central Manchester University Hospital NHS Foundation Trust  

• University Hospital South Manchester NHS Foundation Trust 

• Pennine Care NHS Foundation Trust 

• Greater Manchester West Mental Health NHS Foundation Trust 

• A representative from the Trafford voluntary/third sector  
 

The providers have been contacted and have agreed to provide a senior level 
strategic Director to attend the Trafford Health and Well Being Board. 

 
Other provider organisations such as Trafford Housing Trust, Trafford Leisure Trust 
and Care Providers are represented on the Trafford Partnership or existing Provider 
Forums and the Board will seek their continued involvement and engagement 
through existing governance arrangements.  
 
A joint workshop is planned for the Autumn 2013 where the Health and Well Being 
Board, Strong Communities Board, Safer Trafford and Children’s Trust Board would 
meet to share their priorities and discuss areas of further collaboration.  
 
 

 



6. Draft Joint Health & Well Being Strategy (JHWS) 
 

The draft Joint Health and Wellbeing Strategy (JHWS) has been developed following 
an extensive, three phase public consultation involving a wide range of 
organisations, groups and residents. During the consultation, virtually all respondents 
supported the proposed vision, priorities and actions. 
 
The Strategic Vision is:  
 
“Public health is everyone’s business. We will reduce health inequalities through 
working with communities and residents to improve opportunities for adults and 
children to enjoy a healthy and fulfilling life”. 
 
Following consultation, eight highest scoring priorities were selected. These priorities 
now form chapter areas in the draft strategy and were coproduced by a variety of 
organisations including, Trafford Council, CCG, Trafford Community Leisure Trust 
and a wide range of public and third sector partners. 
 
The draft strategy is an overarching plan to deliver the Trafford health and wellbeing 
vision. It focuses predominantly on the health and social care-related factors that 
influence health and wellbeing. The important wider determinants of health and 
wellbeing, such as crime, employment and housing, are referenced through other 
key strategies.  
 
The draft strategy emphasises the importance of partnership working and joint 
commissioning of services to achieve a more focused use of resources and better 
value for money. The strategy discusses alignment with other strategies, e.g. 
Children and Young People’s Strategy, CCG Integrated Plan, the CCG Quality 
Strategy/ Integrated Care Strategy and the Crime Prevention Strategy.  
 
In May 2013 the North West Employers Organisation published a ‘Review of Joint 
Health and Wellbeing Strategies in the North West’ in which the three stages of 
consultation used to progress the Trafford strategy was highlighted as good practice.  

 
7. Draft Health & Well Being Strategy (JHWS) - Current Position 

 
The current draft strategy has been amended following feedback from members of 
the HWBB.  All partners involved in its production are supportive of the final draft. 
Once approved, a full communication strategy, including the production of a user 
friendly summary document will be overseen by the HWBB. 
 
In addition, a partnership Health and Wellbeing Action Plan Group has been 
established to develop a supporting action plan to ensure detailed implementation 
plans for the strategy are in place. The action plan will be approved and overseen by 
the HWBB. 
 

8. Recommendation 
  

• That the Health Scrutiny Committee notes the update of the revised HWBB 
membership arrangements and the progress of the draft strategy prior to submission 
to the HWBB and Full Council.  

 


