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1.0 EXECUTIVE SUMMARY 

1.1 On 27 January 2011 the Department of Health issued a letter asking Local 
Authorities to consider whether they would wish to become and Early 
Implementer for Health and Wellbeing Boards.  The deadline for requests is 1st 
March 2011 (copy of letter attached).  This report deals with this request. 

 

1.2 As part of the proposals for Health reforms the Government have recently 
announced the establishment of Health and Wellbeing Boards. 

 
1.3 Health and Wellbeing Boards will bring together Councils with NHS 

Commissioners, working to join up services across the NHS, public health, 
social care and children’s services.  Relevant GP Consortia will have a statutory 
responsibility to be members of the board, as will elected members.   

           In the case of Wirral I would anticipate this to be the three party leaders, with 
the Board being chaired by The Leader of the Council. 

 
1.4 Directors of Children’s Services, Directors of Adult Social Services and 

Directors of Public Health as well as local HealthWatch should also be members 
of the board. 

 
1.5 Joint working and Joint Strategic Needs Assessment (JSNA) will be at the heart 

of both councils and NHS commissioner’s statutory responsibilities with the 
health and wellbeing board as the vehicle to make this a reality. 

 
1.6 Health and Wellbeing Boards will take the lead on developing a shared 

understanding of local needs (through the Joint Strategic Needs Assessment) 
(JSNA), and setting the priorities and strategy for health and wellbeing for the 
local community (though the Joint Health and Wellbeing Strategy). 

 
1.7 These strategies will inform commissioning plans for NHS commissioners and 

councils, providing a basis for joint working and commissioning. 
 
1.8 Subject to Parliamentary approval Health and Wellbeing Boards will be 

established from 2013 running in shadow form from 2012 with 2011/2012 being 
a transitional year. 

 



  
1.9 The Department of Health has worked with an initial group of 25 Councils to 

design the focus and approach of an Early Implementer Network. 
 
1.10 The Department of Health have suggested that Early Implementers should  
 

• have sign-up and commitment from the top of the organisation (Leader 
and Chief Executive); 

• be genuinely committed to taking this forward in partnership, particularly 
with emerging GP consortia 

• be prepared to actively participate in sharing information and learning 
with other areas. 

 
1.11 As Cabinet may be aware three separate GP Consortia have been established 

across Wirral, all three of which have now been awarded pathfinder status. 
 
1.12 The Authority has worked to begin to develop close working relationships with 

each of the three Consortia. 
 
1.13 I believe that it would be in Wirral’s interest to become an Early Implementer for 

the following reasons : 
 

- We have a history on Wirral of effective local partnerships; 
 
- Through these partnerships, we have good links with existing agencies, 

and are developing positive relationships with the emerging GP 
Commissioning Consortia, who are all in support of Wirral  becoming an 
early implementer for Health and Wellbeing Boards, and who are all 
Pathfinder GP Commissioning Consortia.  The proposal to become an 
Early Implementer is also supported by Wirral University Hospital Trust; 
The Cheshire and Wirral Partnership NHS Trust and NHS Wirral. 

 
- We are keen to see effective commissioning of value for money public 

services, which are driven by an understanding of local needs gained 
through the JSNA, and through the development of a Joint Health and 
Wellbeing Strategy which we would like to see in place as early as 
possible. 

 
- We have a robust JSNA in place currently, developed under the 

leadership and duties placed on the Director of Public Health, Director of 
Adult Social Services and Director of Children and Young People’s 
Services.  This is already influencing local commissioning decisions and 
we are looking to involve the developing GP consortia in the refresh of 
the JSNA during the coming year. 

 
- The pattern of future commissioners on Wirral (i.e. the Local Authority, 

three GP consortia, Public Health England and the NHS Commissioning 
Board) will require a coordinated approach to ensure integrated and 
effective pathways of support and care are put in place for our residents. 

 
The NHS operating framework for 2011/2012 announced the establishment of PCT 
Clusters to facilitate the move towards the new arrangements set out in the Health and 
Social Care Bill.  These Clusters will not in themselves be statutory bodies as the 
existing PCT’s will remain the statutory body.  It is understood that NHS Wirral is likely 



  
to become part of the Cheshire Cluster.  This Cluster option is supported by NHS 
Wirral, and it is suggested that the Local Authority supports this position. 
 
2.0 RECOMMENDATION/S 

2.1 That Wirral formally request to become an Early Implementer of Health and 
Wellbeing Boards and support NHS Wirral’s proposal for PCT Clustering. 

 
3.0 REASON/S FOR RECOMMENDATION/S 

3.1 To respond to the request from the Department of Health. 
 
4.0 BACKGROUND AND KEY ISSUES 

4.1 On 27 January 2011 the Department of Health issued a letter asking Local 
Authorities to consider whether they would wish to become and Early 
Implementer for Health and Wellbeing Boards.  The deadline for requests is 1st 
March 2011 (copy of letter attached).  This report deals with this request. 

 

4.2 As part of the proposals for Health reforms the Government have recently 
announced the establishment of Health and Wellbeing Boards. 

 
4.3 Health and Wellbeing Boards will bring together Councils with NHS 

Commissioners, working to join up services across the NHS, public health, 
social care and children’s services.  Relevant GP Consortia will have a statutory 
responsibility to be members of the board, as will locally elected members.   

 
4.4 Directors of Children’s Services, Directors of Adult Social Services and 

Directors of Public Health as well as local HealthWatch should also be members 
of the board. 

 
4.5 Joint working and Joint Strategic Needs Assessment (JSNA) will be at the heart 

of both councils and NHS commissioner’s statutory responsibilities with the 
health and wellbeing board as the vehicle to make this a reality. 

 
4.6 Health and Wellbeing Boards will take the lead on developing a shared 

understanding of local needs (through the JSNA), and setting the priorities and 
strategy for health and wellbeing for the local community (though the joint health 
and wellbeing strategy). 

 
4.7 These strategies will inform commissioning plans for NHS commissioners and 

councils, providing a basis for joint working and commissioning. 
 
4.8 Subject to Parliamentary approval Health and Wellbeing Boards will be 

established from 2013 running in shadow form from 2012 with 2011/2012 being 
a transitional year. 

 

5.0 RELEVANT RISKS  

5.1 Taking this course of action may mitigate risk as it gives more time to embed the 
arrangements before the statutory duty comes into place. 

 
6.0 OTHER OPTIONS CONSIDERED  

6.1 To decline the opportunity. 



  
 
7.0 CONSULTATION  

7.1 The proposals have been discussed with the three GP Commissioning Consortia, 
the Wirral University Hospital Trust, the Cheshire and Wirral Partnership NHS 
Trust and NHS Wirral, all of whom are supportive of this course of action. 

 
8.0 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS 

8.1 Further consideration will have to be given to how the Board involves these 
groups 

 

9.0 RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS  

9.1 There are no financial, IT, or Asset implications, however staff time will be 
required to establish and maintain the Board and this will be contained within 
existing resources. 

 
10.0 LEGAL IMPLICATIONS  

10.1 The Local Authority will in the future have a statutory responsibility to establish a 
Health and Wellbeing Board. 

 
11.0 EQUALITIES IMPLICATIONS 

11.1 There are no direct impacts as a result of this report. 
 
11.2  Equality Impact Assessment (EIA) 
  (a)  Is an EIA required?   No 
 
12.0 CARBON REDUCTION IMPLICATIONS  

12.1 No direct implications as a result of this report.  
 
13.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS 

13.1 No direct implications as a result of this report.  
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  Interim Chief Executive 
  telephone:  (0151) 691 8589 
  email:   jimwilkie@wirral.gov.uk 
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