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Isle of Wight Health and Wellbeing Board 

 
 
Although a formal committee of the Island council, the Health & 
Wellbeing Board has a remit which includes matters relating to the 
Clinical Commissioning Group (CCG), the Local Safeguarding Boards for 
Children and Adults and Healthwatch.  Papers come from a variety of 
sources.  The format for Health & Wellbeing Board papers is consequently 
different from papers submitted to the Isle of Wight Council for exclusive 
Isle of Wight Council business. 
 
As this is formally a committee of the Isle of Wight Council the 
meetings will be held in public, and other than in exceptional 
circumstances (as follows) all the reports will be published on 
the council’s publically available intranet. The rules and 
exceptions around this are detailed at page 113 of the council’s 
constitution that is available from this link: 
https://www.iwight.com/documentlibrary/view/council-
constitution1 
 
1. Formal details of the paper 
 
1.1. Title 

 
1.2 Who can see this paper? 

General publication or closed session 
 
 
1.3 Date of Board 
 
1.4 Author of the Paper and contact details 

  
 
 
Support: 

 
2.  Summary 
 
2.1 Key messages for Board members 

 
Clarify if  all members of the Board will be effected. 
 
Clarify if all wards will be effected by the decisions made. 
 

3. Decisions, recommendations and any options 

APPENDIX 1
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3.1 The Board is asked to do what: 
 

To note report 
To discuss report 
To make decisions 
 
 

  
3.2 Relevant information 

 
  
 
 
 

 
4. Important considerations and implications 

There are a number of formal requirements of papers coming to the 
Health and Wellbeing Board. You need to consider any important 
legal, financial (including exist strategy), equalities and diversity, 
health, public health, social care and children’s services 
implications. You will have to consult officers in the council to 
complete any relevant section. State who you consulted, when and 
summarise what advice was given. 

 
4.1 Legal 
 Prior to this report coming to the Board, this report has been 

discussed with 
 
 
 
4.2 Finance 
 
4.3  Performance information and benchmarking  
 
4.3  Equalities and Diversity 

 
1. The council as a public body is required to meet its statutory obligations 

under the Equality Act 2010 to have due regard to eliminate unlawful 
discrimination, promote equal opportunities between people from different 
groups and to foster good relations between people who share a protected 
characteristic and people who do not share it.  The protected characteristics 
are: age, disability, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, sex and sexual orientation. 

 
2. Under the Equality Act 2010 we are required to have due regard to our 

equality duties when making decisions, reviewing services, undertaking 
projects, developing and reviewing policies.  This must be done at the 
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formative stage of your proposal, not retrospectively as justification for the 
recommendation. 

 
3. The equality impact assessment looks at how a service promotes equality and 

diversity to ensure legal compliance and how the services we provide and the 
decisions that we make meet the needs of our local community.  It should 
also identify methods for mitigating or avoiding any adverse impact (further 
information is available through the following link):  

 
 http://wightnet.iow.gov.uk/equality_diversity/Default.aspx 
 
4. An equality impact assessment (EIA) is more than a ‘tick box’ exercise and 

requires the council to view a range of information in relation to the local 
demographic profile. IW Facts and Figures in relation to local equality and 
diversity demographical information can be found on the following link:  

 
http://wightnet2000.iow.gov.uk/staff/personnel_services/images/Diversitypages
2011-12v2Apr2011.rtf 

 
5. If the report introduces new or revised Policy or Procedure or is a significant 

decision, an equality impact assessment must be undertaken and the results 
should be summarised in this section. Usually, the EIA should also be attached.  
 

 
4.5 Future Proofing / Exit strategy 

There are no budgetary implications for the terms of reference. A 
further paper concerning the funding of the Board and its delivery 
will come to the board shortly for discussion. 
 

4.6 Health, social care, children’s services and public health  and other 
partners who may be effected by the report 

 
4.7 Key PIs that will be monitored and why 
 
 
5  Supporting documents and information 

 
BACKGROUND PAPERS 
 
• This must include all documents that disclose any facts or matters on which 

the report or an important part of the report is based and have been relied 
on to a material extent in preparing the report.  These may have been 
referred to under the BACKGROUND section earlier in the report. If 
background papers are referred to here, please ensure that the links to them 
are readily available as they must be sent to Democratic Services with the 
final version of the report prior to publication. 
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• It is not necessary to include any works published elsewhere (including 
legislation, other Committee reports and Minutes), but this may be extremely 
helpful to anyone reading the report and their inclusion is welcomed. 

 
 
Contact Point: [type report author]  , [type job title]  ,  821000 e-mail 
[type email name]  @iow.gov.uk 
 
 

INSERT DIRECTOR’S NAME (upper 
case) 

Director’s Title (lower case) 

INSERT EXECUTIVE MEMBER’S NAME (CLLR) (upper 
case) 

Insert Executive Member’s Title (lower case) 
 

 
If it is a report from outside the Council please put your equivalent 
Director. Ideally as the Board is a partnership it would be ideal to have 
names that reflect the partnership  
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Timetable for reports to Health and Wellbeing Board 
 
 

• We need to put in place regular Health and Wellbeing Boards  
• The Board requested monthly meetings  
• Given the timeline between now and April this is unlikely 
• Can we develop a Monthly meeting structure for 2016/17 

 
 

2016/17 Municipal Year 
 

10am Deadline 
for agenda items 

to be listed  

 
Reports to call 

over 
 

Deadline for  
Final reports 

to be with 
Marie 

 
 

Despatch of 
agenda for 

Board 
meeting 

 
 

Health and 
Wellbeing 

Board 
Thurs 

9.30 am 

 

 

8 February 2 March 16 March 21 March 
 

31 March  

9 May 1 June  16 June 22 June  30 June  

11 July 3 August 18 August 23 August 1 
September  

10 October 2 November 16 November 21 November 29 
November  

6 February 1 March 17 March 22 March 30 March  
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Health and Wellbeing Board 

Forward Plan 2015/16 

Example for information  

Would this aid your planning at Board and through other meetings 

 

Board meeting : 23 MARCH 
 
Pre meeting  
 Item  

Title that will be used 
on the reporting 
system 
 

Short description Decision 
Discussion  
Or  
To note 

Lead Officer Any key concerns 
(part 2, other committees 
or board need to be 
informed, CCG Governing 
Body etc) 

Items for Chairs 
communications 

     

      
      
Follow from previous 
meetings/ for information 

Item   Lead Officer Key date/deadline 

      
      
      
Full reports for committee Item   Lead Officer Key date/deadline 
Section 75 BCF 1/4ly report  BCF needs to be 

signed off by the 
Board  
 

It would normally be 
an item to note 
unless the 
performance and 
finance are materially 
at variance to plan 
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Adult and Children’s 
Safeguarding Boards 
annual business  plans  

 We had the 
safeguarding 
reports but no 
business plan? 

To agree   

Partners confirmation of 
delivery plan for JHWBS 

 The ToR states that 
the March meeting 
is when al partners 
confirm their 
provision to 
delivery of JHWBS, 
the annual delivery 
plan (with its vital 
signs) 

To agree   

HWB development update 
report (presentation) 

Health and Wellbeing 
Development Project 

Update on work to 
date with 
recommendations 
for quick wins and 
further work 

For Decision  Barbara Deacon  

      
      
 

Board meeting : May / June 
 
Pre meeting  
 Item  

Title that will be used 
on the reporting 
system 
 

Short description Decision 
Discussion  
Or  
To note 

Lead Officer Any key concerns 
(part 2, other committees 
or board need to be 
informed, CCG Governing 
Body etc) 

Items for Chairs 
communications 
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Follow from previous 
meetings/ for information 

Item   Lead Officer Key date/deadline 

      
      
      
Full reports for committee Item   Lead Officer Key date/deadline 
Section 75 BCF 1/4ly report      
      
Annual delivery plans for 
the Strategic Partnerships 

A series of reports 
from each strategic 
partnership on their 
annual delivery plan 

 For decision   

Progress report on HWB 
development  

  For discussion and 
decision 

Barbara Deacon  

      
      
      
 

 

Board meeting : September 
 
Pre meeting  
 Item  

Title that will be used 
on the reporting 
system 
 

Short description Decision 
Discussion  
Or  
To note 

Lead Officer Any key concerns 
(part 2, other committees 
or board need to be 
informed, CCG Governing 
Body etc) 

Items for Chairs 
communications 
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Follow from previous 
meetings/ for information 

Item   Lead Officer Key date/deadline 

      
      
      
Full reports for committee Item   Lead Officer Key date/deadline 
Section 75 BCF ¼ly report      
JSNA update and plan for 
priority investigations / 
review  

     

Annual reports from 
Strategic Partnerships on 
progress and past years 
delivery 

     

      
      
      
 

 

Board meeting :  December 
Pre meeting  
 Item  

Title that will be used 
on the reporting 
system 
 

Short description Decision 
Discussion  
Or  
To note 

Lead Officer Any key concerns 
(part 2, other committees 
or board need to be 
informed, CCG Governing 
Body etc) 

Items for Chairs 
communications 
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Follow from previous 
meetings/ for information 

Item   Lead Officer Key date/deadline 

      
      
      
Full reports for committee Item   Lead Officer Key date/deadline 
Section 75 BCF 1/4ly report      
      
Review of mid-year 
performance of vital signs 
and finances from annual 
delivery plan 

     

Review of reporting 
template for the Board 

     

      
      
 

Board meeting :  MARCH 2017 
 
Pre meeting  
 Item  

Title that will be used 
on the reporting 
system 
 

Short description Decision 
Discussion  
Or  
To note 

Lead Officer Any key concerns 
(part 2, other committees 
or board need to be 
informed, CCG Governing 
Body etc) 

Items for Chairs 
communications 

     

      
      
Follow from previous 
meetings/ for information 

Item   Lead Officer Key date/deadline 
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Full reports for committee Item   Lead Officer Key date/deadline 
Section 75 BCF 1/4ly report      
Adult and Children’s 
Safeguarding Boards 
annual business  plans  

   Mia Brown  

      
      
      
      
 

Future items 

PNA – 2018 

Update on commissioning for healthy child 0-5 – contract extended till March 2016 – need paper with update and progress to new contract June 2016 Lydie 
Lawrence 

BCF update 1/4ly onto forward plan 

Strategic Partnership reports each meeting 

S75 update BCF 1/4ly  

S75 children bi annually 

Suggested Items to go on plan 
CAHMs update 

0-5 transfers update 

SEND delivery plan 

Workforce? 
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ARTICLE 12 - ISLE OF WIGHT HEALTH AND WELLBEING 
BOARD 
 
Constitution and Terms of Reference  

 
1. What is health and wellbeing? 

 
1.1. The World Health Organisation defines health as “a state of complete 

physical, mental and social well-being and not merely the absence of 
disease or infirmity. Health and wellbeing therefore encompasses health 
services, adult social care, children’s services, and the wider consideration of 
the impact of issues such as housing, community safety, economic 
development and the environment.  

 
1.2. In seeking to optimise the health and wellbeing of Island residents within the 

resources available it is necessary to bring partner organisations together 
around this common aim, addressing inequalities and responding to the 
needs of the most vulnerable.  

 
2. Purpose of the Health and Wellbeing Board – The Local Aspiration  

 
2.1. On the Isle of Wight, the Council, NHS organisations, Police and Crime 

Commissioner, Hampshire Police, the Department of Work and Pensions, 
HM Prison IW, IW Voluntary Sector Forum, People Matter and Healthwatch 
have all committed to taking a broad definition of health and wellbeing to 
bring into scope all of the factors that impact on how people experience good 
health and wellbeing in their daily lives.  

 
2.2. The Health and Wellbeing Board is the key forum which takes an overview of 

the island population’s health and wellbeing, make plans to improve it and 
ensures delivery of its priorities.  

 
2.3. The Health and Wellbeing Board provides the platform from which 

commissioning and provider organisations can demonstrate that they have 
considered both the empirical evidence provided through the Joint Strategic 
Needs Assessment (JSNA) and the views of both individuals and the wider 
community.  

 
2.4. Through this approach the strategic priorities of the Health and Wellbeing 

Board and those of its member organisations will be shaped and partners will 
be able to hold each other to account. 

 
2.5. The Health and Wellbeing Board is constituted as a formal committee of the 

Isle of Wight Council and answerable to its scrutiny functions. This ensures 
that there is a formal local democratic accountability for its actions and 
performance. 
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3. The legislative underpinning of the Health and Wellbeing Board  
 

3.1. The Health and Social Care Act 2012 establishes Health and Wellbeing 
Boards. It defines a Health and Wellbeing Board as: 
 
…. a committee of the local authority which established it and, for the 
purposes of any enactment, is to be treated as if it were a committee 
appointed by that authority under section 102 of the Local Government Act 
1972. 

 
3.2. The Act also sets out a duty to encourage integrated working stating: 

 
A Health and Wellbeing Board must, for the purpose of advancing the health 
and wellbeing of the people in its area, encourage persons who arrange for 
the provision of any health or social care services in that area to work in an 
integrated manner. 

 
3.3. The Act also describes a minimum membership of the Health and Wellbeing 

Board as being: 
 

• One local elected representative 
• A representative of the local Healthwatch organisation 
• A representative of the local Clinical Commissioning Group 
• The local authority Director for Adult Social Services 
• The local authority Director for Children’s Services 
• The local authority Director of Public Health 

 
3.4. Statutory guidance issued in March 2013 describes the Health and 

Wellbeing Board’s responsibilities in relation to undertaking Joint Strategic 
Needs Assessments (JSNA’s) and producing Joint Health and Wellbeing 
Strategies (JHWS’s) 

 
3.5. The Guidance describes JSNA’s as:  
 

….assessments of the current and future health and social care needs of the 
local community. – these are needs that could be met by the local authority, 
CCGs, or the NHS. JSNAs are produced by health and wellbeing boards and 
are unique to each local area. The policy intention is for health and wellbeing 
boards to also consider wider factors that impact on their communities’ 
health and wellbeing, and local assets that can help to improve outcomes 
and reduce inequalities 

 
3.6. JSNA’s will need to give specific consideration to: 
 

• demographics of the area, and needs of people of all ages of the life 
course including how needs vary for people at different ages; 

• how needs may be harder to meet for those in disadvantaged areas or 
vulnerable groups who experience inequalities, such as people who 
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find it difficult to access services and those with complex and multiple 
needs.   

• wider social, environmental and economic factors that impact on 
health and wellbeing – such as access to green space, the impact of 
climate change, air quality, housing, community safety, transport, 
economic circumstances, employment; and 

• what health and social care information the local community needs, 
including how they access it and what support they may need to 
understand it. 

 
3.7. JHWS’s are defined as the strategies for meeting needs identified in JSNA’s: 
 

• JHWSs should translate JSNA findings into clear outcomes the board 
wants to achieve.  

 
3.8. In addition it is expected that the local authority, Clinical Commissioning 

Group (CCG) and NHS Commissioning Board plans will be informed by the 
JSNA and JHWS and critically: 

 
• Where plans are not in line with JSNAs and JHWS, CCGs, the NHS 

CB and local authorities must be able to explain why. 
• CCGs must involve the health and wellbeing board in preparing (or 

making significant changes to) their commissioning plans. This 
includes consulting health and wellbeing boards on whether the plans 
take proper account of the JSNAs and JHWS. When consulted, 
boards must give a view, and their final opinion must be included in 
the published plan. It would also be good practice for local authorities 
and the NHS CB to involve boards when developing their 
commissioning plans, to ensure that they are properly informed by the 
relevant JSNAs and JHWSs. 

 
3.9. Finally the Government may from time to time issue guidance which requires 

certain issues to be considered by the Health and Wellbeing Board. 
 

4. Membership of the Isle of Wight Health and Wellbeing Board 
 

4.1. The membership of the Health and Wellbeing Board will be as follows:  
 

• Leader of the Isle of Wight Council and the relevant Isle of Wight 
Council Executive Members with responsibility for Children, Adult 
Services and Public Protection  

• Managing Director of the Isle of Wight Council  
• Isle of Wight Council Statutory Directors of Children’s Services, Adult 

Services and Public Health.  
• Isle of Wight Council Director of the Economy and Environment 
• The Chairman of the Isle of Wight Clinical Commissioning Group.  
• Chief Officer Isle of Wight of Clinical Commissioning Group  
• Representative of the Area Director of the Wessex Area Team of NHS 

England  
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• Chief Executive of Isle of Wight NHS Trust 
• Representative of the Chief Constable of Hampshire of Police  
• Police and Crime Commissioner for Hampshire and the Isle of Wight 

or his representative 
• Representative of Healthwatch Isle of Wight.  
• Representative of Isle of Wight Association of Local Councils (IWALC) 
• Chairman of the Isle of Wight Voluntary Sector Forum 

 
4.2. The Board will be quorate if there are at two least Executive Members of the 

Council, one statutory officer of the Council, a representative of the CCG and 
four other members of the Board or their representatives present. 
 

4.3. The chairman of the Board shall be the Isle of Wight Council Executive 
Member with responsibility for Adult Services and the vice chairman shall be 
the chairman of the Isle of Wight Clinical Commissioning Group. 

 
5. Voting arrangements 

 
5.1. The Board seeks to make decisions based on consensus but should a vote 

be required then the following will all have one vote: 
 

• Isle of Wight Council  
• The IW Clinical Commissioning Group, NHS England and IW NHS 

Trust combined 
• Hampshire and Isle of Wight Police and Crime Commissioner and 

Hampshire Police 
• Healthwatch, IW Voluntary Sector Forum and IWALC combined 

 
6. Meeting arrangements 

 
6.1. The Board will meet four times a year with additional meetings being 

arranged in agreement with the Chairman. 
 
6.2. Meetings of the Board will be open to the public and press. The agenda and 

papers for meetings of the Board will be published in line with the 
appropriate statutory timescales and there will be an opportunity for 
members of the public to submit written questions. Such questions must be 
received at least 48 hours prior to the meeting and must relate to the 
business of the Board as set out in this constitution. The total time set aside 
for public questions and answers will be limited to 15 minutes.  

 
7. Executive Group 

 
7.1. An executive group comprising officer/executive representatives from all the 

organisations represented on the Board, with the exception of Healthwatch 
will be established. This executive group will have the responsibility for 
ensuring that the Health and Wellbeing Board is appropriately advised and 
administered and its decisions implemented.  
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7.2. The executive group will be chaired by the Isle of Wight Council’s Director for 
Community Wellbeing and Social Care  

 
7.3. Additional organisations such as the Department of Work and Pensions may 

be invited to join the Executive Group to assist its work  
 

8. Sub Groups 
 

8.1. The Board will be supported by four standing sub groups. These are 
Strategic Partnerships and are described as follows:  

 
8.1.1. Healthy Lifestyles – seeking to influence individuals’ behaviour away 

from those aspects that are damaging to their health and provide 
opportunities for those who experience the poorest health outcomes 
to achieve improvements that narrow the gap between them and 
those who enjoy the best health outcomes  

 
8.1.2. Community Safety – focussing on those factors that reduce crime 

and the fear of crime within the community 
  
8.1.3. “My Life a Full Life” – focusing on people who are the most affected 

by preventable and/or long term health conditions and supporting 
them to achieve a better quality of life  

 
8.1.4. Children and Young People – ensuring all children on the Island 

have the best opportunities to reach their potential while those who 
are most vulnerable are protected and supported.  

 
8.1.5. Strategic Housing Partnership 

 
8.2. The sub groups will agree their programmes of work, monitor progress and 

review performance in their respective areas.  
 
8.3. Members of the sub groups will comprise an appropriate mix of 

commissioners, providers and community representatives to be determined 
as appropriate. 

  
8.4. The Board may also establish specific working groups. The groups will be 

set up from time to time as agreed by the board. These groups will be time 
limited, have clear terms of reference, and may include those who are not 
members of the board.  

 
8.5. These working groups will not hold their meetings in public.  

 
9. IW Local Safeguarding Children’s Board (LSCB) and IW Local Safeguarding 

Adults Board (LSAB) 
 

9.1. The LSCB is a statutory body established under the Children Act 2004. Its 
purpose may be summarised as to co-ordinate and quality assure the 
safeguarding children activities of member agencies. The LSAB, while not 
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yet on a statutory footing, performs a similar function in relation to vulnerable 
adults. 

 
9.2. Both the LSCB and LSAB need to be able to bring issues and concerns to 

the attention of the Health and Wellbeing Board and in turn, the Health and 
Wellbeing Board needs to be confident that these fora are operating 
effectively to discharge their responsibilities. The Health and Wellbeing 
Board will therefore, as a minimum, consider the Annual Reports of both the 
LSCB and LSCB 

 
10. Review of Constitution 

 
10.1. This constitution will be reviewed annually from the date of adoption.  
 
10.2. Administrative adjustments may be made in year by the Chairman as 

appropriate. 
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