
 
 

1.  
 

Date:  22nd April 2015  

2.  Title: Health and Wellbeing Board Governance 

 
 
3. Summary 
 
The report makes recommendations relating to the operation and governance of the 
Health and Wellbeing Board, based on actions agreed at the Board workshop 
session on 19th March and subsequent discussions between the Council’s Managing 
Director and the Chief Officer of Rotherham Clinical Commissioning Group.    
 
 
4.  Recommendations 
 
That the Health and Wellbeing Board:  
 

• Agree the recommendations set out in section 5 below 
 
 

Health and Wellbeing Board   



5.   Proposals and details 

 
Background 
 
Following the Board meeting on 19th March, Health and Wellbeing Board partners 
participated in an “away session” facilitated by John Deffenbaugh.  This session 
considered priorities for the new Health and Wellbeing Strategy (covered in a 
separate report) and issues relating to the operation of the Board.  
 
There were a number of action points agreed from what was a very productive 
session and Stella Manzie, Managing Director of the Council, and Chris Edwards, 
Chief Officer of Rotherham Clinical Commissioning Group (CCG), subsequently met 
to follow this up. 
 
Key issues 
 
At the meeting, the following recommendations were agreed to be proposed to the 
Board: 
 
1) Meetings of the Board to move location; suggested locations being Rotherham 

Hospital, Voluntary Action Rotherham, the CCG, and RMBC, with meetings no 

longer being held in the Council Chamber.  

2) Health and Wellbeing Board meetings to be every two months (six core meetings 

a year), format to be agreed depending on issues at the time, but with the 

opportunity to call special meetings in the month in-between.   

3) Agendas for the meeting to be contributed to by any partners who wish, but the 

Council’s Managing Director and CCG Chief Officer to sign off. 

4) Further work to be done on the secretariat arrangements for the Board, between 

the Council’s Democratic Services, Resources and Public Health teams 

5) More formal agenda-setting discussions for the Board to take place, with 

planned single issue meetings on items of major importance. 

6) The Council to come back to the CCG and the Board on possible vice-chairing or 

co-chairing of the Board by the Chair of the CCG, working with the Council’s 

Cabinet Member for Health and Wellbeing. 

7) To look, with the secretariat, at the future format of Health and Wellbeing Board 

items. 

 

6. Financial implications 
There are no direct financial implications, however ensuring the effective working of 
the board is likely to lead to stronger partnership decisions and greater value for 
money. 
 
 
7. Equalities implications 
We will need to look into whether each prospective meeting venue has the facility of 
a hearing loop, facilities which help visually impaired people etc. 
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