
 

Record of options appraisal                                                          APPENDIX 1 

Theme/Work 
Package 

People – Health and Wellbeing Board (HWBB) Date Reviewed  
(Theme Board) 

 

Date Reviewed 
(CX Prog Board) 

 

Description of 
Option for 
consideration (1) 

Each new Unitary Authority forms a Health and Wellbeing Board as a committee of 
the new authority 
 
 

Description of 
Option for 
consideration (2) 

The two new Unitary Authorities agreed to form a joint committee between the two 
authorities to act as a single Health and Wellbeing Board for Cumbria  

 

 

 

 

Assessment:      Fully Satisfactory            Unsatisfactory 

Option Context Viability Feasibility Chosen Option 

Option 1      
 

Option 2      
 

Is a transitional arrangement 
required post April 2023? (outline) 

 
No 

 
 

 

 

 

 

 

*Note that whilst only one option (separate services) is to be considered – the appraisal may identify the need for a hybrid offer on a 

transitional basis 

 

 

 

 

Assessment:      Fully Satisfactory            Unsatisfactory 

  

Separate services  Joint Provision  Hybrid  Strategic sub regional 
governance model 

 
Disaggregation  Shared service  Separate services  

with elements of 
Joint Provision* 

 
Aggregation  Hosted  Alternate delivery 

model 
 

Integration ✓ 

NB – where the working assumption (separate) option is the only option for consideration – a lighter touch approach can be applied, 

but will still need to be captured in this template 



 

Option 1 Appraisal 
Appraisal Criteria Commentary Assessment 

Context 
1. Complying with the legislative 
framework and ability to deliver on 
statutory requirements  

Under the Health and Social Care Act 2012, upper-tier and 
unitary councils in England must establish a health and 
wellbeing board. Its functions should include the statutory 
functions outlined below and any other functions that the 
council wishes to delegate to it.  
 
Under section 194 of the Health and Social Care Act 2012, a 
health and wellbeing board is a committee of the council 
which established it and for the purposes of any enactment 
is to be treated as if appointed under section 102 of the 
Local Government Act 1972. It is therefore a ‘section 102 
committee’, as it is sometimes called within local 
government. However, the regulations modify and disapply 
certain provisions of section 102 and other sections of the 
Local Government Act 1972 and also provisions of the Local 
Government and Housing Act 1989 in relation to health and 
wellbeing boards. 
 
The Health and Social Care Act 2012 gives health and 
wellbeing boards specific functions. These are a statutory 
minimum and further functions can be given to the boards in 
line with local circumstances. The statutory functions are:  
• To prepare Joint Strategic Needs Assessments 
(JSNAs) and Joint Health and Wellbeing Strategies (JHWSs), 
which is a duty of local authorities and clinical 
commissioning groups (CCGs). 
• Preparation of the Pharmaceutical Needs 
Assessment  (PNA) for the Health and Wellbeing Board Area 
• A duty to encourage integrated working between 
health and social care commissioners, including providing 
advice, assistance or other support to encourage 
arrangements under section 75 of the National Health 
Service Act 2006 (ie lead commissioning, pooled budgets 
and/or integrated provision) in connection with the 
provision of health and social care services.  
• A power to encourage close working between 
commissioners of health-related services and the board 
itself.  
• A power to encourage close working between 
commissioners of health-related services (such as housing 
and many other local government services) and 
commissioners of health and social care services.  

•  
• Any other functions may be delegated by the council under 

section 196(2) of the Health and Social Care Act 2012. For 
example, this could include certain public health functions 
and/or functions relating to the joint commissioning of 
services and the operation of pooled budgets between the 
NHS and the council. Such delegated functions need not be 
confined to public health and social care. Where 
appropriate, they could also, for example, include housing, 

 



 
planning, work on deprivation and poverty, leisure and 
cultural services, all of which have an impact on health, 
wellbeing and health inequalities. 

2. Strategic alignment – enabling and 
driving achievement of existing 
strategic policy priorities (national and 
local) and fit with organisational design 
principles for the new councils 

The Health and Wellbeing Board has to align with three 
separate strategic drivers – National requirements from the 
DHSC and NHSE (including the Better Care Fund), regional 
drivers from the Integrated Care System and local drivers 
around public health activity and health and care system 
improvement. 
 
Having separate Health and Wellbeing Boards would enable 
easier alignment of the JSNA and JHWS with the new 
unitaries’ corporate priorities. 
 
However, as outlined below, the lack of coterminosity 
between the new unitary boundaries and the health and 
care system boundaries would make alignment between 
national and regional strategic objectives more complicated. 
 

 

3. What are the risks and benefits in 
meeting strategic objectives and 
delivering the service 

Having separate Health and Wellbeing Boards would enable 
easier alignment of the JSNA and JHWS with the new 
unitaries’ corporate priorities. 
 
However, there is a risk of reduced partner engagement if 
they have to service two committees.  Even though the 
HWBB is formally a committee of the council it works very 
much as a partnership – with outcomes being dependent on 
significant joint working with partners. 
 
There is a risk that lower partner engagement will lead to 
greater difficulty in creating relationships and agreeing joint 
strategies and priorities.  
 
Work on the strategic objectives will largely take place 
outside the formal meetings and will depend on the capacity 
and capability of wider council services such as Public 
Health, Adults, Children, Community, Housing Services etc.  
Therefore, the risk around delivery of strategic delivery will 
mainly lie with the capacity of the new councils to work in 
partnership. 

 

4.Future delivery of Transformation, 
Improvement and Performance 

As above   

5. Fit with the Partnership and System 
landscape 

The Health System is undergoing revisions to it governance 
arrangements following the Health and Care Act 2022.   
 
The nationally determined Health and Care System 
boundaries for the Integrated Care system, determined by 
the Secretary of State in July 2021, do not match the 
boundaries of either Cumbria or the two new unitary 
authorities. 
 
Either solution will therefore require navigation of complex 
partnership boundaries  

 

Summary Assessment - Context  



Viability 
Sustainability – ability to meet current 
and future demand, impact on 
stakeholders (including equality impact) 

Demand issues within the health and care system are 
outside the scope of this options appraisal and are the not 
affected by these proposals. 
 
Stakeholders have expressed a preference for a single Health 
and Wellbeing Board covering Cumbria.  There is a risk of 
partner engagement if they have to service two committees.   

 

Financial sustainability – short and 
long-term sustainability of funding 
model - include additional cost of 
separating services 

Three are costs associated with developing the JHWS, JSNA 
and PNA.  If there were two Health and Wellbeing Boards 
these processes would be required to be undertaken twice.  
This would result in an estimated increased costs of £54,000. 
 
The costs are significantly higher in the first year due to the 
requirement for a new PNA within 12 months (it takes 12 
months to produce). There is the potential for joint working 
for the PNA and JSNA to reduce costs and duplication 
especially in year 1. There would possibly be some additional 
cost due to the production of two products, two 
consultations etc but would be more manageable within 
resources especially if reduction in expectation around JSNA 
and use of joint Cumbria Observatory website. 
 
There are marginal costs associated with the democratic 
services costs of servicing two Health and Wellbeing Boards. 
 
As stated elsewhere the majority of costs associated with 
the work of the HWBB (apart from the performance, 
intelligence and strategy development  
costs outlined above) relate to the work being undertaken as 
part of the development and implementation of joint 
strategies and core improvement– including the BCF – and 
will be a cost associated with wider council services such as 
Public Health, Adults, Children, Community, Housing 
Services etc.   

 

Resilience – including capacity and 
capability of staff resource 

The formal meetings, as outlined above, are a relatively 
small call on resources.  Delivering the performance and 
information functions required to develop the JSNA, PNA 
and JHWS will be a call on the two councils P&I capacity. 
 
Developing and delivering the Board’s workplan is a far 
larger call on resources and is directly related to the 
strategic capacity of the new authorities in delivering their 
Public Health, Adults and Children’s functions. 
 
Links to decision on provision of strategic public health 
function. 

 

Value for Money and Efficiency – and 
effectiveness of proposal 

As outlined above the admin additional costs will be the 
additional costs performance and intelligence and 
democratic services  

 

Future savings potential None 
 

 

Enterprise – enabling approaches and 
securing investment into Cumbria and 
all communities 

None  



 
Market analysis – enabling support to 
the local market and impact on the 
market 

None  

Summary Assessment - Viability  

Feasibility 
Assessment of implementation of 
model for April 2023 (challenges / 
opportunities - cost, time, complexity, 
contracts, etc)  

The implementation of this model would be relatively simple 
and would just require the terms of reference of the Health 
and Wellbeing Board to be incorporated into the new 
authorities’ constitutions.  There would be a minimal 
amount of work setting up and servicing the committee. 

 

Consider what is feasible for delivery by 
day 1 and what interim measures may 
be required 
 
 

Feasible for delivery on day 1 with no interim measures 
required. 

 

Summary Assessment – Feasibility 
 

 

(N.B. Complete for each option under consideration) 

  



 

Option 2 Appraisal 
Appraisal Criteria Commentary Assessment 

Context 
1. Complying with the legislative 
framework and ability to deliver on 
statutory requirements  

• As option 1. 
The Local Authority (Public Health, Health and Wellbeing 
Boards and Health Scrutiny) Regulations 2013 provide that 
Section 101 of the 1972 Act applies to Health and Wellbeing 
Boards.  Sub-section 101(5) of the 1972 Act provides that 
two authorities may discharge their functions jointly through 
a joint committee.  The legislation therefore allows for a 
joint Health and Wellbeing Board to be established. 

 

2. Strategic alignment – enabling and 
driving achievement of existing 
strategic policy priorities (national and 
local) and fit with organisational design 
principles for the new councils 

The Health and Wellbeing Board has to align with three 
separate strategic drivers – National requirements from the 
DHSC and NHSE (including the Better Care Fund), regional 
drivers from the Integrated Care System and local drivers 
around public health activity and health and care system 
improvement. 
 
Having a single Health and Wellbeing Boards would increase 
complexity in alignment of the JSNA and JHWS with the new 
unitaries’ corporate priorities. 
 
The lack of coterminosity between the new unitary 
boundaries and the health and care system boundaries 
would make alignment between national and regional 
strategic objectives more complicated.  Having a single 
HWBB for Cumbria could reduce some of these 
complications 
 

 

3. What are the risks and benefits in 
meeting strategic objectives and 
delivering the service 

Having separate Health and Wellbeing Boards would enable 
alignment of the JSNA and JHWS with the new unitaries’ 
corporate priorities more difficult.  
 
There is a reduced risk of a reduction in partner engagement 
with a single HWBB   Even though the HWBB is formally a 
committee of the council it works very much as a 
partnership – with outcomes being dependent on significant 
joint working with partners. 
 
Work on the strategic objectives will largely take place 
outside the formal meetings and will depend on the capacity 
and capability of wider council services such as Public 
Health, Adults, Children, Community, Housing Services etc.  
Therefore, the risk around delivery of strategic delivery will 
mainly lie with the capacity of the new councils to work in 
partnership. 

 

4.Future delivery of Transformation, 
Improvement and Performance 

As above   

5. Fit with the Partnership and System 
landscape 

The Health System is undergoing revisions to it governance 
arrangements following the Health and Care Act 2022.   
 
The nationally determined Health and Care System 
boundaries for the Integrated Care system, determined by 
the Secretary of State in July 2021, do not match the 

 



 
boundaries of either Cumbria or the two new unitary 
authorities. 
 
Either solution will therefore require navigation of complex 
partnership boundaries  

Summary Assessment - Context  

Viability 
Sustainability – ability to meet current 
and future demand, impact on 
stakeholders (including equality impact) 

Demand issues within the health and care system are 
outside the scope of this options appraisal and are the not 
affected by these proposals. 
 
Stakeholders have expressed a preference for a single Health 
and Wellbeing Board covering Cumbria.  There is a risk of 
partner engagement if they have to service two committees.   
Having a single HWBB would reduce this risk  

 

Financial sustainability – short and 
long-term sustainability of funding 
model - include additional cost of 
separating services 

Three are costs associated with developing the JHWS, JSNA 
and PNA.  If there were two Health and Wellbeing Boards 
these processes would be required to be undertaken twice.  
This would result in an estimated increased costs of £54,000. 
 
It would be possible to not have this cost if agreement was 
reached about use of joint resources which is linked to 
discussions about the continuation of the Cumbria 
Information Observatory. 
 
As stated elsewhere the majority of costs associated with 
the work of the HWBB (apart from the performance, 
intelligence and strategy development  
costs outlined above) relate to the work being undertaken as 
part of the development and implementation of joint 
strategies and core improvement– including the BCF – and 
will be a cost associated with wider council services such as 
Public Health, Adults, Children, Community, Housing 
Services etc.   

 

Resilience – including capacity and 
capability of staff resource 

The formal meetings, as outlined above, are a relatively 
small call on resources.  Delivering the performance and 
information functions required to develop the JSNA, PNA 
and JHWS will be a call on the two councils P&I capacity. 
 
Developing and delivering the Board’s workplan is a far 
larger call on resources and is directly related to the 
strategic capacity of the new authorities in delivering their 
Public Health, Adults and Children’s functions. 
 
Links to decision on provision of strategic public health 
function. 

 

Value for Money and Efficiency – and 
effectiveness of proposal 

As outlined above the amin additional costs will be the 
additional costs performance and intelligence and 
democratic services  

 

Future savings potential None 
 

 



Enterprise – enabling approaches and 
securing investment into Cumbria and 
all communities 

None  

Market analysis – enabling support to 
the local market and impact on the 
market 

None  

Summary Assessment - Viability 
 

 

Feasibility 
Assessment of implementation of 
model for April 2023 (challenges / 
opportunities - cost, time, complexity, 
contracts, etc)  

The implementation of this model would be relatively simple 
and would just require the terms of reference of the Health 
and Wellbeing Board to be incorporated into the new 
authorities’ constitutions.  There would be a minimal 
amount of work setting up and servicing the committee. 

 

Consider what is feasible for delivery by 
day 1 and what interim measures may 
be required 
 
 

Feasible for delivery on day 1 with no interim measures 
required. 

 

Summary Assessment - Feasibility  
 


