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NORTHAMPTONSHIRE HEALTH AND WELLBEING BOARD 
 

TERMS OF REFERENCE 
 
Constitution 
 
1. Northamptonshire County Council has established this Board to be known as the 

Northamptonshire Health and Wellbeing Board. The Standing Orders attached as 
Annex 1 shall apply to meetings of the Board. 

 
Role 
 
2. The role of the Board is to join up commissioning across the NHS, social care, 

public health and other services that the Board agrees are directly related to 
health and wellbeing, in order to secure better health and wellbeing outcomes in 
Northamptonshire, better quality of care for all their patients and care users, and 
better value for the taxpayer.  It also aims to increase democratic legitimacy in 
health and provide a key forum for public and joint accountability of NHS, public 
health, social care for adults and children and other commissioned services that 
the Board agrees are directly related to health and wellbeing. 

 
Membership 
 
3. Membership of the Board shall be the organisations described on Annex 2 

(“Constituent Members”).  Each Constituent Member shall be represented by the 
individuals described in Annex 2, and these individuals are referred to in these 
terms of reference as “members”.   A quorum for any meeting shall be one-quarter 
of Constituent Members/members of the Board.  The Board shall have the right to 
appoint co-opted members from time to time (“co-opted members”). 

 
4. The Chair and Vice Chairs are appointed by full Council. The Secretary of the 

Board is appointed by the Board.  The Chair can be an independent co-opted 
member. 

 
5. Arrangements to deal with the absence of the Chair are set out in paragraph 7 of 

the Board’s Standing Orders. 
 
Attendance at meetings 
 
6. The Board can require the attendance of any member of staff of the Constituent 

Members referred to on Annex 2. 
 
Frequency of meetings 
 
7. Routine meetings shall be held quarterly.  The Chair may call meetings more 

frequently if deemed necessary. 
 
 
 



 
Authority 
 
8. The Board may seek any information it requires from any employee of a 

Constituent Member organisation via a Member and all Constituent Members and 
members are directed to co-operate with any reasonable request made by the 
Board.   

 
9. The Board may obtain independent professional advice and to secure the 

attendance of outsiders with relevant experience and expertise if it considers this 
necessary.   The costs, if any, of obtaining such third party advice shall be shared 
among the constituent organisations as agreed between them. 

 
10. The Board shall receive written and oral evidence from senior staff, and other 

partners, as appropriate. 
 
11. The Board shall seek to ensure there is an acceptable balance between the 

value of the information it receives and the time and other costs it takes to 
acquire and process it. 

 
Duties 
 
12. The following shall be the duties of the Board: 
 
Development of Strategy: 
 

 Developing and preparing the Joint Health and Wellbeing Strategy (JHWS) to be 

produced by the County Council and Clinical Commissioning Groups  together 

and reviewed by the Board; 

 To be the focal point for joint working in the County on the wider determinants of 

health and wellbeing, such as housing, leisure facilities and accessibility, in order 

to enhance service integration; 

 To review Clinical Commissioning Groups’ and local authority commissioning 

plans to ensure they take due regard of the JHWS and the JSNA, writing formally 

to the local authority leadership or NHS England as appropriate, if in its opinion 

the plans do not; 

Development of Needs Assessment: 

 Developing and preparing the Joint Strategic Needs Assessment (JSNA) to be 

produced by the County Council and Clinical Commissioning Groups  together 

and reviewed by the Board; 

 Overseeing the development of the Pharmaceutical Needs Assessment to be 

produced by the County Council; 

 



Encouraging and promoting integrated working: 

 The encouragement of integrated working between health and social care 

commissioners under Section 25 of the National Health Service Act (2006), 

including provision of advice; 

 The encouragement of close working between commissioners of health-related 

services and commissioners of social care services and community services; 

 To ensure Clinical Commissioning Groups and the County Council work together 

to deliver social care services of benefit to health through effective use of the 

Government’s investment in prevention and early intervention; 

 To approve and have oversight of the plans agreed by commissioners for use of 

the Better Care Fund; 

 To ensure that Government funding to enable seamless care for people on 

discharge from hospital and to prevent readmission is effectively invested in the 

county; 

 To oversee that local services work together when providing care and support for 

children and young people with special educational needs (SEN) and disabilities; 

 To ensure that local authorities, clinical commissioning groups and education 

services are collaborating when assessing, commissioning and implementing 

care plans for children with SEN and disabilities; 

 To ensure full use is made of existing flexibilities between the NHS and local 

authorities, both formally established under the NHS Act, and more informally 

through teams working together locally; 

 To explore and promote wider place based initiatives in order, for example, to 

help turn around the lives of families with multiple problems, improving outcomes 

and reducing costs to welfare and public services by enabling a more flexible and 

integrated approach to delivering the help these families need; 

 To ensure a joint approach to both health and adult and children’s social care 

workforce development and training in order to maximise the resources available;   

Quality and Safeguarding: 

 To advise the Care Quality Commission, NHS England, Trust Development 

Authority or Monitor (as appropriate), where the Board has concerns about 

standards of service delivery or financial probity; 

 To receive reports from the Northamptonshire Safeguarding Adults Board and the 

Northamptonshire Local Safeguarding Children’s Board in order to ensure that 

the activities of the two Boards are coherent and coordinated; 



Note:  The Health and Wellbeing Board will not have a scrutiny function, which will 

be retained by the Health and Adult Social Services Scrutiny Committee. 

 
Review 
 
13. There shall be a review of these terms of reference and the effective working 

of the Board, when considered necessary by the Health and Wellbeing Board.   
 



Northamptonshire Health and Wellbeing Board – Terms of Reference 

Annex 1 

STANDING ORDERS 
 

1.  Conduct.  Members of the Board are expected to subscribe to and comply 
with any Code of Conduct applicable to them.  
 
2.  Frequency of Meetings.  The Board shall meet at least quarterly.   The date, 
hour and place of meetings shall be fixed by the Board.   
 
3.  Meeting Administration.  Board meetings shall be advertised and held in 
public and be administered by the County Council.  The County Council shall give at 
least five clear working days’ notice in writing to each member for every ordinary 
meeting of the Board, to include any agenda of the business to be transacted at the 
meeting.  Papers for each Board meeting will be sent out five working days in 
advance. Late papers will be sent out or tabled only in exceptional circumstances, 
and not without the prior consent of the Chairman. The Board shall hold meetings, or 
parts of meetings, in private session when deemed appropriate in view of the nature 
of business to be discussed.  The Board must first pass a resolution for the exclusion 
of press and public. The following must be stated at this time: “In respect of the 
following items the Chairman moves that the resolution set out below, on the 
grounds that if the public were present it would be likely that exempt information 
(information regarded as private for the purposes of the Local Government Act 1972) 
would be disclosed to them: The Committee is requested to resolve: That under 
Section 100A of the Local Government Act 1972, the public be excluded from the 
meeting for the following item(s) of business on the grounds that if the public were 
present it would be likely that exempt information under Part 1 of Schedule 12A to 
the Act of the descriptions against each item would be disclosed to them”.  
 
Members of the public who wish to address the Board on matters listed on the 
Agenda for a specific meeting may do so for a period of not exceeding 3-minutes at 
the commencement of that meeting, provided they have given 48-hrs notice of the 
matter to be raised to the Chairman and Secretariat in writing. 
 
4.  Special Meetings.  The Chair may convene special meetings of the Board at 
short notice to consider matters of urgency. This may only be done where 
appropriate and in accordance with Schedule 12A of the Local Government Act, 
1972. The notice convening such meetings shall state the particular business to be 
transacted and no other business will be transacted at such meeting. 
 
The Chair will be required to consider convening a special meeting of the Board if 
he/she is in receipt of a written requisition to do so signed by no less than [three] of 
the [Constituent Members/members] of the Board. Such requisition shall specify the 
business to be transacted and no other business shall be transacted as such 
meeting.  The meeting, if convened by the Chair, must be held within seven days of 
the Chair’s receipt of the requisition. 
 



5.  Minutes.  The Board shall cause minutes of all of its meetings to be prepared 
recording: 
 
a) the names of all members present at a meeting and of any non-members in 
attendance who participate in the meeting; 
 
b) apologies; 
 
c) details of any Declarations of Pecuniary Interests and Non-Statutory Declarations 
of Interest made to the meeting; 
 
d) details of all proceedings, decisions and resolutions of the meeting; 
 
These minutes shall be printed and circulated to each member before the next 
meeting of the Board when they shall be submitted for the approval of the Board. 
When the minutes of the previous meeting have been approved they shall be signed 
by the Chair. 
 
6.  Chair and Vice Chair’s Term of Office.  The Chair and Vice Chairs’ term of 
office shall last for a maximum of four years and they shall each be reappointed or 
replaced, according to the decision of the full Council. 
 
7.  Absence of Members and of the Chair.  If a member is unable to attend a 
meeting, then the relevant Constituent Member shall, where possible, provide an 
appropriate alternate member to attend in his/her place provided written notification 
of such substitution is submitted to the Chair and secretariat prior to the 
commencement of the meeting. 
 
The Chair shall preside at Board meetings if he/she is present.  In his/her absence 
the Vice-Chair shall preside.  If both are absent the Board shall appoint, from 
amongst its members, an Acting Chair for the meeting in question. 
 
8.  Voting.   All matters to be decided by the Board shall be decided by a simple 
majority of the members present, but in the case of an equality of votes, the person 
presiding at the meeting shall have a second or casting vote.   All votes shall be 
taken by a show of hands unless decided otherwise by the Chair. 
 
9. Quorum.  One-Quarter of Constituent Members/members shall form a 
quorum for meetings of the Board.  Where the membership of the board is not 
divisible by four, the Quorum shall be the nearest higher figure divisible by four. No 
business requiring a decision shall be transacted at any meeting of the Board which 
is inquorate. If it arises during the course of a meeting that a quorum is no longer 
present, the Chair shall either suspend business until a quorum is re-established or 
declare the meeting at an end. 
 
10. Adjournments.   By the decision of the Chair of the Board, or by the decision 
of a majority of those present at a meeting of the Board, meetings of the Board may 
be adjourned at any time to be reconvened at any other day, hour and place, as the 
Board shall decide. 
 



11. Order at Meetings.  At all meetings of the Board it shall be the duty of the 
Chair to preserve order and to ensure that all members are treated fairly.  He/she 
shall decide all questions of order that may arise. 
 
12. Disclosable Pecuniary Interests for Members of the Board.   Where any 
Constituent Member or member has a Disclosable Pecuniary Interest or Non-
Statutory Discloseable Interest, which will require them to leave the meeting for the 
duration of discussion on that item, they must make this known at the 
commencement of the meeting. They may remain and address the board on the 
relevant matter but must leave the room prior to any debate, voting or decision-
making process. 
 
13. Special Advisors.  Individuals may be listed under membership of the Board 
as Special Advisors by invitation for specific issues and expertise and/or invited to 
address the board in their capacity. 
 



NORTHAMPTONSHIRE HEALTH AND WELLBING BOARD 
 

Annex 2: Board Membership 
 

Northamptonshire County Council:   

The Cabinet Member for Public Health & Wellbeing, the Leader of the Council, and 

the Deputy Leader of the Council/Cabinet Member for Children’s Services, 

The Director of Public Health, 

The Director of Adult Social Services, 

The Director of Children’s Services. 

Nene Clinical Commissioning Group: two representatives. 

Corby Clinical Commissioning Group: two representatives. 

Cambridgeshire & Peterborough Clinical Commissioning Group: one 

representative. 

Office of the Police and Crime Commissioner: the Commissioner. 

Northamptonshire Healthcare Foundation Trust: one representative. 

Northampton General Hospital: one representative. 

Kettering General Hospital: one representative. 

Northamptonshire Local Medical Council: one representative. 

Voluntary Sector: one representative. 

HealthWatch: one representative. 

NHS England Local Area Team: one representative. 

District and Borough Councils:  

A Council Leader representing the District and Borough Councils, and a Chief 

Executive representing the District and Borough Councils. 

University of Northampton:  one representative. 

Special Advisors to the Board: 

o Nene & Corby Clinical Commissioning Groups: two clinical representatives; 

one for Mental Health and wellbeing and one for Integrated Care Closer to 

Home. 

o Local Safeguarding Children’s Board: the Chair. 

o Safeguarding Vulnerable Adult’s Board: the Chair. 


