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End of time time 
period for current 

strategy 

Role of HWB 
has changed 

e.g. BCF 

Peer challenge 
suggested it 

Emerging/
changing priority 

areas 

New 
members of 

HWB 

Greater 
understanding of 
what it takes to 

deliver large scale 
transformation 

6.  Is the Joint Health and 
Wellbeing Strategy (JHWS) 

covering 2015-16 signed off by 
the HWB at this point in time? 

8.  Will the JHWS be refreshed 
during 2015-16? 

9.  Why is the JHWS being 
refreshed during 2015-16? 

Yes 

No 

yes 

no 

5.  For 2015-16 what format is or will your Joint Strategic Needs Assessment (JSNA) be in? 

The JSNA is also published as a JSNA report 
for 2014, so will next be done for 2016 

summary JSNA report is produced as well as 
online 

Data which will be updated on an on-going 
basis will be accompanied by an annual report 
to the HWB 
As above but with supporting document 

We have published and its been to Board but 
its also online and iterative 

A number of JSNA chapters on specific issues 
related to HWB priorities - mainly social 
determinants of health 

A published JSNA 
report for a set 

period 

An accessible online 
source of JSNA data that 
is updated on an on-going 

basis 
Other (please 

specify) 

Survey Information 

West 
Midlands 
Integration 
Leadership 
Group 

Don't 
know 

don't 
know 

Showing answers with 2+ responses 
7.  What are the current 2015-16 strategic priorities for the HWB? 

 Children and Young 
People 

Obesity 

Drugs 

Choice and Control 

Alcohol 

Quality of care and 
support 

Prevention 

Domestic abuse 

Mental health and 
wellbeing and self 

reliance 

Healthy sustainable 
engaged communities 

Employment and 
worklessness 

Healthy standard of 
living 

Older people and long 
term conditions inc self-

care 

Dementia 

Carers 

Smoking 

Reducing health 
inequalities 

Integration, 
collaboration and 

partnership 

Independent living 

Housing 



5 8 1 

To reflect 
updated 

outcomes and 
priorities. 

10.  What additional members does the HWB have beyond the statutory requirements for membership? [Please list] 

11.  Who chairs the HWB, and what is their background e.g. Council leader, 
member of the public, CCG chair, Local Authority Chief Executive? 

12.  If your area has a two-tier Council structure, 
then how are district councils included within 
HWB structures? 

There are one or more 
district councils on the 
HWB that represent all 
of the district councils 

Sub-committee made 
of health and wellbeing 
portfolio holders from 
each of the 5 Districts 
and Boroughs.  

13.  Is the CCG involved in chairing the 
HWB i.e. chair, co-chair, vice-chair? 

14.  What CCG roles/positions are on the HWB? [Please list] 

15.  How would you rate working relationships within the HWB on a scale of 1 (poor) to 6 (excellent)? 

16.  Will HWB membership arrangements 
change for 2015-16? 

17.  If Yes - why and how will HWB membership arrangements change during 2015-16? 

Councillor - Adults/
Public health/health 

lead/ cabinet 
member 

Councillor - Leader Councillor - Deputy 
Leader 

Independent CCG chair 

yes 

no 

don't 
know 
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Additional 
Councillors 

Additional 
CCG 

representation

Police Voluntary sector 
representation 

District 
Councils 

Additional 
Council 
Officers 

Fire Providers Universities 

Restructure 
of Council 

NHS England 
no longer wants 
to be on HWB 

CCG asked to 
nominate 

representative as 
vice-chair 

As a result of 
recommendations 

from the peer 
review 

To give 
providers a 
greater role 

6 (Excellent) 2 3 4 5 

yes 

no 

don't 
know 

Safety 
Partnerships 

Local 
elections 



18.  Do the following have representatives and/or key organisations from their sector on the HWB? 

Yes with voting rights 

No 

Don't know 

Yes without voting 
rights Providers Third 

sector 
Housing Primary 

care 

Providers Third 
sector Housing Primary 

care 

Yes 

No 

Don't know 

Providers Third 
sector Housing Primary 

care 

Yes 

No 

Don't know 

19.  Are the following involved in stakeholder forum(s)/Board(s) that inform HWB decision-making? 

20.  Are the following involved in sub-boards, committees, workstreams or task 
and finish groups to deliver the HWB's strategy and strategic priorities? 

21.  How does the HWB engage with the public? [Please pick all that apply] 

22.  How developed are the HWB's relationships with the following on a scale of 1 (poor) to 6 (excellent)? 
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23.  Do you find how the HWB operates and its culture, is 
helping or hindering it to deliver its agenda? 

26.  What is the role of the HWB in relation to the 
following (including through HWB sub-boards, HWB 
task and finish groups etc.)? 

27.  Do you expect any of the roles (left) 
to change during 2015-16? 

28.  What sub-boards or task and finish groups have been set up to help the HWB 
deliver its role and to deliver the JHWS? [Please list] 

Helping 

Hindering 
Neither 
helping or 
hindering 
Don't 
know have 

dedicated 
officer 

support 

Administrative support 

Strategic support for HWB 

Programme/project management 
support around delivery 

yes 

no 

don't know 

To deliver the HWB operational 
duties - agenda planning, 

strategy planning, stakeholder 
engagement and intelligence 

Providing a focus on the key 
areas of Health improvement 

and protection 

Covering programme delivery, 
commissioning 

Such as children's and crime 
and disorder 

HWB Executive Group, HWB 
Management Group, HWB Strategy 
Group, Agenda Planning Group, Adult 
Strategic Partnership, District and Borough 
Health Political Leads Group, WCC & CCG 
Leads Group, Provider engagement 
Group, Intelligence Group, 
Communications and  

Health Protection Group, Health 
Development Group, Seasonal Excess 
Deaths Group, Marmot Steering Group, 
FGM Steering Group, Mental Health 
Board, Public Health delivery Board, 
Obesity, Alcohol, Dementia, Infant mortality 
and Diabetes 

Transformation Board, Health 
Improvement Group, JSNA 
Commissioning group, Joint 
Commissioning Board, Health and 
Wellbeing Delivery Group, Commissioning 
and Transformation Partnerships, System 
resilience group, BCF Board, 
Commissioning Board 

Children's Trust, Children 
and Young People's 
Strategic Partnership, 
Children's Disability Group, 
Children's Performance 
Group, Children and 
Young People Partnership 
Board 

Responsible 
Authorities Group 

Children's Crime and 
Disorder 

24.  Does the HWB have 
dedicated officer support? 25.  Which department/directorate 

does this dedicated HWB officer 
support come from, and what type of 
support is it e.g. admin, finance? 

Strategy 

Commissioning 

Addressing social determinants/
prevention 

Monitoring progress and addressing 
issues 

Partnership/"wicked issue" un-blocker 

Holding providers to account 
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Health protection and 
improvement strategy Delivery Aligned boards HWB Operational  

Better Care Fund 



Safeguarding Adults Board 

Safeguarding Children's Board 

Children's Trust Partnership/Board 

Joint Commissioning Boards/Partnerships 

Police and Crime Panel/Board/Partnership 

Safer Stronger Communities Partnership 
Board 
Local Enterprise Partnership 

Overview and Scrutiny 

Health Scrutiny 

Full Council 

CCG board(s) 
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Safeguarding Adults Board 

Safeguarding Children's Board 

Children's Trust Partnership/Board 

Joint Commissioning Boards/
Partnerships 

Police and Crime Panel/
Board/Partnership 
Safer Stronger Communities 
Partnership Board 
Local Enterprise Partnership 

Full Council 

CCG board(s) 
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Health inequalities 

Drugs/alcohol 

Child mortality 

Child obesity 

Special Educational Needs reforms 

Health and Social Care integration 
Promotion of 'integration' and 'whole 
system' aspects of the Care Act e.g. 
wellbeing principle 
Quality and safety concerns 
with key providers 

Acute reconfiguration 

no
 

do
n't

 
kn

ow
 

Mental health including 
dementia 

Roles and 
responsibilities for 
delivery 

Measuring and 
evaluating impact 

Engaging with providers, and 
supporting them to reshape 

Resolving issues with 
delivery, and challenging 
poor performance 
Engaging with the public 
around the impact of the 
BCF plan 

Monitoring delivery 

ye
s 

no
 

in
 p

ro
gr

es
s 

The HWB, 
with changes 

9

A different 
vehicle 
entirely 

3

The local authority 
(in agreement with 

the CCG) 
The HWB, 

collaborating with 
other HWBs 

1

The HWB, in its 
current form 

0

The CCG (in 
agreement with 

the local authority) 

0

33.  The Barker Commission recommended that all health, care and support services should become the responsibility of a single local commissioner. If 
this were to be implemented, who should carry out this role in your area? 

29.  In terms of the following types of boards/partnerships/committees 
with a related focus, are there effective working relationships between 
them and the HWB? 

30.  What is the HWB's role in relation to the following boards/
partnerships? 

31.  Which of the following areas is your HWB best placed to lead on 
compared to other boards with a related focus? 

32.  Are  structures in place for the implementation of the Better Care 
Fund plan in relation to:  



Public health 
delivery 

Relationships /
Partnerships  BCF plans 

Children's 
and young 
people's 
delivery 

Delivery of 
JSNA/
JHWS 

System 
oversight, 
holding to 

account and 
peer review 

Operation of 
HWB 

FGM 
delivery 

Integration 
vision 

Drugs and 
alcohol 

Responding 
to specific 
challenges 

Carers' 
support 

Acute Trust 
reconfiguration 

Improved 
housing 

34.  What are the 3 top achievements of your HWB to date? 35.  What are the top 3 issues that need to be resolved for your HWB to 
be successful in 2015/16? 

36.  What are the top 3 areas that your HWB would benefit from, in 
terms of learning from other HWBs or receiving support on? 

37.  What are your top 3 hopes for your HWB in the future? 

Stakeholder 
relationships 

System 
transformation /
integration and 
measuring the 

impact 

Relations with 
the public 

Greater focus on 
addressing 

health 
determinants 

Improving 
governance 

Development of 
programmes to 

address 
particular areas 
of population 

health 

Impact of 
local 

elections 

Refreshing/
streamlining 

priorities 

Developing 
culture of 

HWB 

JSNA 
development 

Delivery of 
BCF 

  

System leadership and decision-making and 
partnership engagement around whole system 

work and social determinants of health 

Engagement with 
the public and other 

stakeholders 

Quality and 
safety role 

Managing 
expectations 

Understood and strong and 
transparent engagement  

with stakeholders, 
particularly public and 

providers  

Leading system 
change to a more 

preventative agenda 
with wellbeing 

principle at its heart, 
and addressing social 
determinants of health

Progressing 
integration to 
deliver better 

services 
Builds on 

effective two tier 
Council working 

Knowledge 
sharing with 
other HWBs 

Shared vision and 
ownership and strong 
collective leadership, 
particularly between 

NHS and local 
authority 

Visible and 
measurable impact 
on people's lives 

including reducing 
health inequalities 

Dynamic forum to 
develop thinking 

and provide 
challenge 

Clarity on roles 
and 

responsibilities 

Gains 
commissioning 
responsibility or 

replaced by a form
that does 

Stronger working with 
other partnership 

boards 

Understood and strong and transparent 
engagement  with stakeholders, particularly 

public and providers  

System transformation /integration and 
measuring the impact BCF plans 

MOST IMPORTANT MOST IMPORTANT 

MOST IMPORTANT MOST IMPORTANT 



"The role of the 
HWBB has changed 
considerably" 

"no engagement with my 
organization directly." 

"There remain concerns 
that not all voices are 
heard." 

"The commissioning 
intentions are 
ambitious and will 
seek to respond 
positively to the 
range of complexities 
confronting 
Children’s Wellbeing, 
Adult Wellbeing and 
the Health Economy, 
against the 
continuing backdrop 
of constrained 
financial resources."  
 

"Work is required to better 
understand the relationship 
between the needs of 
residents, the 
commissioned activity and 
the impact on the health 
and wellbeing of the 
residents."   

"Is commissioning for 
outcomes delivering real 
improvement?"   

"an effective body with a 
clear strategy, strong 
sense of partnership and 
a collective commitment 
to the outcomes"  

"generally more mature 
than most and has been 
effective in bringing 
together a range of 
partners in an agreed 
agenda" 

"good start in bringing together 
the local stakeholders to 
understand and begin to develop 
a shared approach"  

"a set of working arrangements 
through sub-groups that involve 
the provider organisations these 
are still in their early stages" 

"very little contact if any with our 
HWBB" 


































