APPENDIX 1

Governance Arrangements for the Kent and Medway Joint Health and
Wellbeing Board

1. The Medway Health and Wellbeing Board and the Kent Health and Wellbeing
Board are each separately responsible for discharging the following statutory
powers and duties for their own areas:

(a) Preparation and publication of a Joint Strategic Needs Assessment (JSNA) —
Section 196 of the Health and Social Care Act 2012.

(b) Preparation and publication of a Joint Health and Wellbeing Strategy to meet
the needs identified in the JISNA — Section 196 of the Health and Social Care
Act 2012

(c) Assessment of need, preparation and publication of a Pharmaceutical Needs
Assessment — Section 128A of the National Health Service Act 2006

(d) For the purpose of advancing the health and wellbeing of the people in either
Kent or Medway, to encourage persons who arrange for the provision of any
health or social care services in the area to work in an integrated manner —
Section 195 of the Health and Social Care Act 2012

(e) Encouragement to persons who arrange for the provision of any health related
services in Kent and Medway to work closely with the Board — Section 195 of
the Health and Social Care Act 2012

(f) Encouragement to persons who arrange for the provision of any health or
social care services in Kent and Medway and to persons who arrange for the
provision of any health-related services in the area to work closely together —
Section 195 of the Health and Social Care Act 2012

(9) Provision of such advice, assistance or other support as thought appropriate
by the respective HWBs for the purpose of encouraging the making of
arrangements under section 75 of the National Health Service Act 2006 in
connection with the provision of such services — Section 195 of the Health and
Social Care Act 2012

(h) Involvement in preparation or revision of CCG Commissioning Plans —
Section 26 of the Health and Social Care Act 2012

() Review of draft CCG Commissioning Plans before the beginning of each
financial year ( and any in - year revisions to plans) and provision of an
opinion to the CCG as to whether or not the draft, or any revisions ,take
proper account of the Joint HWB Strategy (with an option to provide an
opinion to NHS England) -Section 26 of the Health and Social Care Act 2012

() Provision of advice to the local authority that established the HWB of its
views on whether the local authority is discharging its duty to have regard to
the JSNA and Joint Health and Wellbeing Strategy — Section 196 of the
Health and Social Care Act 2012



(k) Provision of a view to NHS England when the annual performance
assessment of CCGs is conducted, on the contribution of the CCG to the
delivery of the Joint HWB Strategy — Section 26 of the Health and Social Care
Act 2012

2. Establishment of an advisory joint sub-committee to be known as the Kent
and Medway Joint Health and Wellbeing Board

() In exercise of their powers under Section 198 of the Health and Social Care
Act 2012 which permits two or more Health and Wellbeing Boards to make
arrangements for any of their functions to be exercised jointly, Kent County
Council and Medway Council have agreed to establish an advisory joint sub-
committee to be called the Kent and Medway Joint Health and Wellbeing
Board KAMJHWB) for a time limited period of two years to start from 1st April
2018.

3. Operating principles

(a) The KAMJHWB is an advisory sub-committee which operates to encourage
persons who arrange for the provision of any health or social care services in
the area to work in an integrated manner and for the purpose of advising on
the development of the Sustainability and Transformation Partnership (STP)
Plans for Kent and Medway.

(b) 1t will seek to:

I. Ensure collective leadership to improve health and well-being
outcomes across both local authority areas, to enable shared
discussion and consensus about the STP across the Kent and Medway
footprint in an open and transparent way;

ii. Help to ensure the STP has democratic legitimacy and accountability,
to seek assurance that health care services paid for by public monies
are provided in a cost-effective manner.

iii.  Consider the work of the STP and encourage persons who arrange for
the provision of any health or social care services in the area to work in
an integrated manner

iv.  Take account of and advise on the wider statutory duties of Health and
Social Care Partners

4. Key Functions

(a) To consider and influence the work of the STP focussing on prevention, Local
Care and wellbeing across Kent and Medway.

(b) To consider and shape the development of Local Care within the STP which
will impact on adult social care delivery in both authorities, advising the Kent
and Medway Health and Wellbeing Boards accordingly.



(c) To give advice to the STP in developing clear plans and business cases to
assist commissioners in making best use of their combined resources to
improve local health and well-being outcomes, particularly relating to the
Local Care and Prevention work streams, making recommendations to the
Kent and Medway Health and Wellbeing Boards on support that could be
provided.

(d) To keep NHS commissioning plans under review, insofar as they relate to
STP Plans to ensure they are taking into account the Kent and Medway
JSNAs and local HWB Strategies, referring back to the STP Programme
Board and respective Kent and Medway Health and Wellbeing Boards where
they do not.

(e) To champion integration in local care delivery, including working with the STP
to establish a Kent and Medway Local Care Board

(f) To support the development of the Clinical Strategy

(g) To ensure alignment of the Kent and Medway JSNAs with population health
needs to inform the STP Case for Change and the associated Clinical
Strategy

(h) To consider and advise on the development of the STP Preventative work-
stream given it is heavily focussed on Public Health functions within both
upper-tier authorities

(i) To consider and advise on the development of options for the local authorities’
role in a Strategic Commissioner arrangement with Health — the engagement
in which remains a matter for each of the local authorities.

()) To consider options for the Local Authority role in the development of
Integrated Care Systems (previously known as Accountable Care
Partnerships), the engagement in which remains a matter for each of the local
authorities.

5. Merﬁbership

(@) The Chairman of the KAMJHWB will be appointed at the first meeting of the
Board and thereafter at the first meeting of the Board after the annual
meetings of Kent County Council and Medway Council. It is expected that the
position of Chairman will be rotated between the chairmen of the constituent
authorities’ Health and Wellbeing Boards on an annual basis.

(b) The Vice-Chairman of the Joint Board will also be appointed at the first
meeting of the Board and thereafter at the first meeting of the Joint Board
after each Kent and Medway Annual Council meetings. It is expected that the
position of vice-chairman will also be rotated on an annual basis and will be
the chairman of the authority’s Health and Wellbeing Board who is not the
chairman of the KAMJHWB.



(c) Voting members of the KAMJHWB are as follows:

e The Leader of each Council and up to three other members of each
council nominated by the respective leaders (or their substitutes)

e The Director of Adult Social Services for Kent and the Assistant Director
Adult Care Services for Medway

e The Director of Children’s Services for Kent and the Director of Children
and Adults for Medway

e The Director of Public Health for each local authority

e Representatives of the Local Healthwatch organisations for Kent and
Medway who must not be a Member of a Health Overview and Scrutiny
Committee for either authority and who may each have a named substitute

e A representative of each Clinical Commissioning Group (noting that
section 197 (7) of the Health and Social Care Act 2012 provides for one
person to represent more than one CCG on a HWB subject to the
agreement of the Board). Each CCG representative may have a named
substitute.

(d) Non Voting Members of the KAMJHWB are as follows:

e The Police and Crime Commissioner
e A representative of the Kent and Medway Local Medical Committee ( who
may also have a named substitute)

(e) The KAMJHWB may appoint other persons to be non-voting members as it
considers appropriate. If at any time after the establishment of the Joint Board
either of the authorities’ Health and Wellbeing Boards wish to appoint
additional non-voting members of the Board this may only be done after
consultation with the KAMJHWB. In addition there should be observer
representatives from two District Councils in Kent (aligned with the footprint of
the Integrated Care Systems)

() With the agreement of the Joint Board, voting or non-voting members from
new structures that are emerging in Health may also be included.

6. Procedure Rules

(a) Conduct. Members of the KAMJHWB must comply with the relevant
Council’'s Code of Conduct.

(b) Registration and Declaration of Interests. Section 31(4) of the Localism Act
2011 (disclosable pecuniary interests in matters considered at meetings or by
a single member) applies to the KAMJHWB. A register of interests is held by
Kent County Council and Medway Council. Members of the KAMJHWB must
register interests as required by the relevant Council’s code of conduct. A
Member of the Board or any substitute may not participate in a discussion of
or vote on any matter in which he or she has a DPI or other significant interest
(both those already registered and those disclosed at the meeting) and must
withdraw from the room during such discussion.



(c) Frequency of Meetings. The KAMJHWB will usually meet quarterly. The
date, time and venue of meetings are fixed in advance by the JKAMHWB. At
the end of the time limited period the Board may agree to continue its
arrangements with approval through the relevant Council governance for each
authority.

(d) Meeting Administration. Administration for the KAMJHWB will be rotated
annually between Kent County Council and Medway Council.

The Joint Board will give at least five clear working days’ notice in writing
to each member of every ordinary meeting of the KAMJHWAB, to include
any agenda of the business to be transacted at the meeting.

Papers for each KAMJHWB meeting are published at least five clear
working days in advance.

Late papers may be added to the agenda at less than five days’ notice
only where the Chairman is satisfied that the business is urgent by way of
special circumstances which must be specified in the minutes.

Meetings will take place in public with provision for exclusion of the press
and public where confidential or exempt information is likely to be
disclosed as defined in the Local Government Act 1972.

(e) Special Meetings. The Chairman or Vice-Chairman may convene special
meetings of the KAMJHWB in addition to scheduled meetings as considered
necessary

() Minutes. Minutes of all of KAMJHWB meetings are prepared recording:

the names of members of the KAMJHWB (and any substitutes) who are
present at a meeting and any apologies for absence

details of all proceedings and resolutions of the meeting

Minutes are normally published and circulated before the next meeting of
the KAMJHWB, when they are submitted for approval by the KAMJHWB
and are signed by the Chairman.

(g) Agenda. The agenda for each meeting normally includes:

Apologies for absence

Declarations of interest

Minutes of the previous meeting for approval and signing

Reports to the KAMIJHWB

Any item which a member of KAMJHWB wishes included on the agenda
provided it is relevant to the Terms of Reference of the Board must be
notified to the Chairman and relevant Democratic Services Officer at least
one calendar month before the meeting however any decision to include
an item on any agenda rests with the Chairman and Vice-Chairman
following advice from the relevant officers.

(h) Absence of Members and of the Chairman. If a member is unable to attend
a meeting, they may provide an appropriate substitute to attend in his/her
place (noting that CCG, LMC and Healthwatch representatives must have
named substitutes). The Democratic Services Officer for the meeting should



(i)

(),

be notified of any absence and/or substitution prior to the meeting. Any
substitute member must register his/her interests, in accordance with either
the Medway or Kent Councillor Code of Conduct and these must be published
before participation as a formal member of the Joint Board is permitted.

The Chairman presides at KAMJHWB meetings if he/she is present. In their
absence the Vice-Chairman presides. If both are absent, the KAMJHWB
appoints from amongst its members an Acting Chairman for the meeting in
guestion.

All matters coming before the KAMJHWB shall be decided by a majority of the
members of the Board present and voting thereon at the meeting. In the case
of an equality of votes the person presiding at the meeting shall have a
second or casting vote.

(K) Quorum. A third of the total number of voting members of the Board, and at

(0

least one representative from each of the two councils, form a quorum for the
KAMJHWB meetings. No business shall be transacted at any meeting of the
KAMJHWB which is inquorate. If it arises during the course of a meeting that
a quorum is no longer present, the Chairman must either suspend business
until a quorum is re-established or declares the meeting at an end.

Adjournments. By the decision of the Chairman, or by the decision of a
majority of those members present, meetings of the KAMJHWB may be
adjourned at any time to be reconvened at any other day, hour and place, as
the KAMJHWB decides.

(m)Order at Meetings. At all meetings of the KAMJHWB it is the duty of the

Chairman to preserve order and to ensure that all members are treated fairly.
The Chairman decides all questions of order that may arise.

(n) Overview and scrutiny. Overview and scrutiny (within the meaning of the

Local Government Act 2000 and The Local Authority (Public Health, Health
and Wellbeing Boards and Health Scrutiny) Regulations 2013) will be the
responsibility of each constituent Authority and the appropriate scrutiny
arrangements of each Authority will apply. No member of a Health Overview
and Scrutiny Committee from either Kent County Council or Medway Council
may also be a member (or substitute member) of the KAMJHWB.



