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1. Purpose of Report 

1.1 This report invites Members to consider proposed changes to the Health and 
Wellbeing Board’s Terms of Reference. 

2. Decision(s) recommended 

2.1 The Health and Wellbeing Board is invited to endorse the revised Terms of Reference, 
as set out in Appendix A. 

3. Matters for Consideration  

3.1 On 11 February 2021 the Department of Health and Social Care published the White 
Paper Integration and Innovation: working together to improve health and social care 
for all. This White Paper sets out proposals to increase integration and joint working 
across the health and care system. 

3.2 The White Paper brings forward measures for statutory Integrated Care Systems 
(ICSs). These will be comprised of an ICS Health and Care Partnership, bringing 
together the NHS, local government and partners, and an ICS NHS Body. 

3.3 The ICS NHS body will be responsible for the day to day running of the ICS, while the 
ICS Health and Care Partnership will bring together systems to support integration 
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and develop a plan to address the systems' health, public health, and social care 
needs.  

3.4 A key responsibility for these systems will be to support place-based joint working 
between the NHS, local government, community health services, and other partners 
such as the voluntary and community sector.  

3.5 The ICS will also have to work closely with local Health and Wellbeing Boards (HWB) 
as they have the experience as ‘place-based’ planners, and the ICS NHS Body will be 
required to have regard to the Joint Strategic Needs Assessments (JSNAs) and Joint 
Health and Wellbeing Strategies that are being produced at HWB level (and vice-
versa).  

3.6 Solihull has a long history of effective partnership working to improve health outcomes 
throughout the whole life course, as well as to support a more cohesive approach to 
service delivery across agencies. The introduction of an ICS across Solihull and 
Birmingham represents the next major step in regards to the ongoing development of 
partnership working. 

4. What options have been considered and what is the evidence telling us about 
them? 

4.1 Following the publication of the White Paper by the Department of Health and Social 
Care and the introduction of ICSs, it has been necessary to review the existing Terms 
of Reference of the Health and Wellbeing Board and identify potential changes. The 
main changes to highlight include the following: 

 Section 1 Aim of Board – this section has been updated, to reflect the introduction of 
the ICS and explain how it builds upon the history of partnership working. 

 Section 2.3 Promote effective collaborative working with the Birmingham and Solihull 
Integrated Care System (ICS). This section has been included, to explain how the ICS 
will work closely with the Health and Wellbeing Board, on the basis they have the 
experience as place-based planners. This section also details a series of outcomes 
that will be supported by the collaborative work between the ICS and the Health and 
Wellbeing Board. 

 Section 2.5 Oversee and support the delivery of Birmingham and Solihull Sustainable 
Transformation Partnership plans – it is proposed for this section to be deleted 
following the introduction of ICSs. 

 Section 3.2 Non-statutory membership – it is proposed to expand the non-statutory 
membership to include a senior clinical representative of Solihull Primary Care 
Networks. 

4.2 In addition to the above, further significant changes include the revisions to Section 
2.2 Children’s Trust Board Responsibilities. It is proposed for this section to be 
updated, to reflect the priorities and major strategies identified in the latest version of 
the Council Plan. 

4.3 It should also be noted that section 3.1 Statutory membership has been updated to 



 

 
 

include the role of the Councils Lead Member for Partnerships and Wellbeing, 
following the appointments made at the Annual Council meeting held on the 18th May 
2020. 

5. Reasons for recommending preferred option 

5.1 Members are invited to consider and endorse the proposed changes to the Board’s 
Terms of Reference, to ensure it reflects the changes stemming from the Department 
of Health and Social Care White Paper and the introduction of statutory ICSs. It is 
intended for the revised Terms of Reference to be presented at the next Full Council 
meeting. 

6. Implications and Considerations 

6.1 State how the proposals in this report contribute to the priorities in the Council Plan: 

Priority: Contribution: 

People and Communities: 

7. Take action to improve life chances in 
our most disadvantaged communities. 

8. Enable communities to thrive. 
9. Sustainable, quality, affordable 

provision for adults & children with 
complex needs. 

The amended Terms of Reference reflects 
the changes stemming from the Department 
of Health and Social Care White Paper. The 
proposals contained within this paper are 
about enabling different parts of the health 
and care system to work together 
effectively, in a way that will improve 
outcomes and address inequalities. These 
measures will support the Local Authority in 
delivering its priorities for People and 
Communities, as identified in the Council 
Plan.  

 

6.2 Consultation and Scrutiny: 

6.2.1 The proposed changes identified in this report have not been reported to the Health 
and Adult Social Care Scrutiny Board. Following this meeting, it is proposed for the 
revised Terms of Reference to be presented at the next Full Council meeting. 

6.3 Financial implications: 

6.3.1 There are no financial implications arsing directly from the recommendations in this 
report. 

6.4 Legal implications: 

6.4.1 The Board is a statutory committee of the Local Authority, established as a 
consequence of Section 194 of the Health and Social Care Act 2012. This report has 
taken into account the Department of Health and Social Care’s legislative proposals 
for a Health and Care Bill. 
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6.5 Risk implications: 

6.5.1 None directly arising from this report. 

6.6 Equality implications: 

6.6.1 The amended Terms of Reference reflects the changes stemming from the 
Department of Health and Social Care White Paper. The proposals contained within 
this paper are about enabling different parts of the health and care system to work 
together effectively, in a way that will improve outcomes and address inequalities. 

7. List of appendices referred to 

7.1 Appendix A – Revised Terms of Reference of the Health and Wellbeing Board. 

8. Background papers used to compile this report 

8.1 The Department of Health and Social Care – Integration and Innovation: working 
together to improve health and social care for all. 

9. List of other relevant documents 

9.1 N/A. 


