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1.

Introduction and context

1.1.

West Yorkshire and Harrogate Health and Care Partnership was formed in 2016
as one of 44 Sustainability and Transformation Partnerships (STPs), in response to
the NHS Five Year Forward View. It brings together all health and care
organisations in our six places: Bradford District and Craven, Calderdale,
Harrogate, Kirklees, Leeds and Wakefield.

1.2.

The partnership is not a new organisation, but a new way of working to meet the
diverse needs of our citizens and communities. NHS services have come together
with local authorities, charities and community groups to agree how we can
improve people’s health and improve the quality of their health and care services.

1.3.

The Partnership Board is a key element of the leadership and governance
arrangements for the West Yorkshire and Harrogate Health and Care Partnership.
Purpose

1.4.

The Partnership Board will provide the formal leadership for the Partnership. It will
be responsible for setting strategic direction. It will provide oversight for all
Partnership business, and a forum to make decisions together as Partners on the
matters highlighted in the Partnership Memorandum of Understanding, which
neither impact on the statutory responsibilities of individual organisations nor have
been delegated formally to a collaborative forum.

1.5.

The Partnership Board has no formal delegated powers from the organisations in
the Partnership. However, over time the regulatory and oversight functions of the
NHS national bodies will increasingly be enacted through collaboration with our
leadership.

1.6.

The Partnership Board will work by building agreement with leaders across Partner
organisations to drive action around a shared direction of travel.

1.7.

These Terms of Reference describe the scope, function and ways of working for
the Partnership Board. They should be read in conjunction with the Memorandum
of Understanding for the West Yorkshire and Harrogate Health and Care
Partnership, which describes the wider governance and accountability
arrangements.
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2.

How we work together in West Yorkshire and Harrogate
Our vision

2.1.

We have worked together to develop a shared vision for health and care services
across West Yorkshire and Harrogate. All of our plans support the realisation of
this vision:
•

Places will be healthy - you will have the best start in life, so you can live and
age well.

•

If you have long term health conditions you will be supported to self-care
through GPs and social care services working together. This will include
peer support and via technology, such as telemedicine.

•

If you have multiple health conditions, there will be a team supporting your
physical, social and mental health needs. This will involve you, your family
and carers, the NHS, social care and voluntary and community
organisations.

•

If you need hospital care, it will usually mean going to your local hospital,
which works closely with others to give you the best care possible

•

Local hospitals will be supported by centres of excellence for services such
as cancer, stroke, and mental health.

•

All of this will be planned and paid for together, with councils and the NHS
working together to remove the barriers created by planning and paying for
services separately. For example community and hospital care working
together.

•

Communities and staff will be involved in the development and design of
plans so that everyone truly owns their health care services.

Principles for our partnership
2.2.

The Partnership Board operates within an agreed set of guiding principles that
shape everything we do through our Partnership:
•

We will be ambitious for the people we serve and the staff we employ

•

The West Yorkshire and Harrogate Partnership belongs to its citizens and to
commissioners and providers, councils and NHS

•

We will do the work once – duplication of systems, processes and work
should be avoided as wasteful and potential source of conflict

•

We will undertake shared analysis of problems and issues as the basis of
taking action

•

We will apply subsidiarity principles in all that we do – with work taking place
at the appropriate level and as near to local as possible

•

We will build constructive relationships with communities, groups and
organisations to tackle the wide range of issues which have an impact on
people’s health and wellbeing.
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Our shared values and behaviour
2.3.

3.
3.1.

Members of the Partnership Board commit to behave consistently as leaders and
colleagues in ways which model and promote our shared values:
•

We are leaders of our organisation, our place and of West Yorkshire and
Harrogate

•

We support each other and work collaboratively

•

We act with honestly and integrity, and trust each other to do the same

•

We challenge constructively when we need to

•

We assume good intentions.

•

We will implement our shared priorities and decisions, holding each other
mutually accountable for delivery

Role and Responsibilities
The Partnership Board will provide the formal leadership for the Partnership. It will
be responsible for setting strategic direction and providing strategic oversight for all
Partnership business. It will make joint decisions on a range of matters which do
not impact on the statutory responsibilities of individual organisations and have not
been delegated formally to a collaborative forum. Its responsibilities are to:
i.

agree the broad objectives for the Partnership;

ii.

consider recommendations from the System Leadership Executive Group
and make decisions on:
•

The objectives of priority HCP work programmes and workstreams

•

The apportionment of transformation monies from national bodies

•

Priorities for capital investment across the Partnership

•

Operation of the single NHS financial control total (for NHS bodies)

•

Common actions when systems become distressed

iii.

act as a leadership cohort, demonstrating what can be achieved with strong
system leadership and increased freedoms and flexibilities;

iv.

provide a mechanism for joint action and joint decision-making for those
issues which are best tackled on a wider scale;

v.

oversee financial resources of NHS partners within a shared financial
framework for health across the constituent CCGs and NHS provider
organisations; and maximise the system-wide efficiencies necessary to
manage within this share of the NHS budget;

vi.

support the development of local partnership arrangements which bring
together the Councils, voluntary and community groups, and NHS
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commissioners and providers in each Place;

4.
4.1.

vii.

ensure that, through partnership working in each place and across WY&H,
there is a greater focus on population health management, integration
between providers of services around the individual’s needs, and a focus
on care provided in primary and community settings;

viii.

oversee a mutual accountability framework which provides a single,
consistent approach for assurance and accountability between partners;

ix.

reach agreement in relation to recommendations made by other
governance groups within the Partnership on the need to take action in
relation to managing collective performance, resources and the totality of
population health;

x.

adopt an approach to making joint decisions and resolving any
disagreements which follows the principle of subsidiarity and is in line with
the shared values and behaviours of the partnership;

Membership
The membership will comprise:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

A Chair, who will be a Health and Wellbeing Board chair
the partnership lead CEO
CCG Clinical Chairs
CCG Accountable Officers
Chairs of Health and Wellbeing Boards of each Place
A second elected member for each Council
Council chief executives
Chairs of NHS Trusts, NHS Foundation Trusts and other providers of NHS
services which are formal partners
Chief executives of NHS Trusts, NHS Foundation Trusts and other providers of
NHS services which are formal partners
One representative of NHS England
One representative of NHS Improvement
One representative of Health Education England
One representative of Public Health England
One representative of Healthwatch organisations
The chief executive of Yorkshire and Humber Academic Health Science Network
The chair of the WY&H Clinical Forum
Co-opted lay members

4.2.

A vice Chair will be agreed from among the chairs of NHS bodies.

4.3.

A list of members is set out at Annex 1.
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Deputies
4.4.

If a member is unable to attend a meeting of the Partnership Board, s/he will be
responsible for identifying a suitable deputy to attend on their behalf. Such a
deputy must have sufficient seniority and sufficient understanding of the issues to
be considered to represent their organisation, place or group effectively. Deputies
will be eligible to vote.
Additional attendees

4.5.

4.6.

5.

Additional attendees will routinely include:
•

The WY&H Partnership Director

•

The WY&H Partnership Finance director.

At the discretion of the Chair, additional representatives may be requested to
attend meetings from time to time to participate in discussions or report on
particular issues. Such additional representatives may include:
•

Senior Responsible Officers and programme leads for WY&H programmes

•

Representatives of Partner organisations, who are not part of the core
membership.

•

Members of the WY&H Partnership core team and external advisers.

Quoracy and voting

5.1.

The Partnership Board will be quorate when 75% or more of Partner organisations
are present, including at least one representative from each place. The Partnership
Board will generally operate on the basis of forming a consensus on issues
considered, taking account of the views expressed by members. It will look to
make any decisions on a Best for WY&H basis. The Chair will seek to ensure that
any lack of consensus is resolved amongst members.

5.2.

Partnership Board members will be eligible to participate on issues which apply to
their organisation, in line with the scope of applicable issues set out in Annex 1 of
the Partnership Memorandum of Understanding. If a consensus decision cannot
be reached, then (save for decisions on allocation of capital investment and
transformation funding set out at 5.3 below) it may be referred to the dispute
resolution procedure under Paragraph 6.6 of the Partnership Memorandum of
Understanding by any of the affected Partners for resolution.

5.3.

In respect of priorities for capital investment or apportionment of transformation
funding from the Partnership, then the Partnership Board may make a decision
provided that it is supported by not less than 75% of the eligible Partnership Board
members present at a quorate meeting. In such cases, each eligible Partner
organisation shall have one vote.
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6.

Accountability and reporting

6.1.

The Partnership Board has no formal powers delegated by Partner organisations.
However, it will increasingly take on responsibility for decisions relating to
regulatory and oversight functions currently exercised from outside the system.

6.2.

The Partnership Board has a key role within the wider governance and
accountability arrangements for the WY&H partnership (see Annex 2 for a
description of these arrangements). The minutes, and a summary of key
messages will be submitted to all Partner organisations after each meeting.

7.

Conduct and Operation

7.1.

The Partnership Board will meet in public, at least four times each year. An annual
schedule of meetings will be published by the secretariat.

7.2.

Extraordinary meetings may be called for a specific purpose at the discretion of the
Chair. A minimum of seven working days notice will be given when calling an
extraordinary meeting.

7.3.

The agenda and supporting papers will be sent to members and attendees and
made available to the public no less than five working days before the meeting.
Urgent papers will be permitted in exceptional circumstances at the discretion of
the Chair.

7.4.

Draft minutes will be issued within 10 working days of each meeting.
Managing Conflicts of Interest

7.5.

Each member must abide by all policies of the organisation it represents in relation
to conflicts of interest.

7.6.

Where any Partnership Board member has an actual or potential conflict of interest
in relation to any matter under consideration at any meeting, the Chair (in their
discretion) shall decide, having regard to the nature of the potential or actual
conflict of interest, whether or not that member may participate and/or vote in
meetings (or parts of meetings) in which the relevant matter is discussed.

7.7.

Where the Chair decides to exclude a member, the relevant organisation
represented by that member may send a deputy to take the place of the conflicted
member in relation to that matter.
Secretariat

7.8.

The secretariat function for the Partnership Board will be provided by the WY&H
Partnership core team. A member of the team will be responsible for arranging
meetings, recording notes and actions from each meeting, preparing agendas, and
agreeing these with the Chair.
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8.
8.1.

Review
These terms of reference and the membership of the Partnership Board will be
reviewed at least annually. Further reviews will be undertaken in response to any
material developments or changes in the wider governance arrangements of the
partnership.
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Annex 1 – Members
Health and Wellbeing Board Chairs
Bradford , Airedale and Wharfedale

✓

Calderdale

✓

Kirklees

✓

Leeds

✓

North Yorkshire

✓

Wakefield Council

✓

Local Authorities
Leader
✓

Chief Executive
✓

Calderdale Council

✓

✓

Craven District Council

✓

✓

Harrogate Borough Council

✓

✓

Kirklees Council

✓

✓

Leeds City Council

✓

✓

North Yorkshire County Council

✓

✓

Wakefield Council

✓

✓

City of Bradford Metropolitan District Council

CCGs Clinical Chairs
Chair
NHS Airedale, Wharfedale and Craven CCG

✓

Accountable
Officer
✓

NHS Bradford City CCG

✓

✓

NHS Bradford Districts CCG

✓

✓

NHS Calderdale CCG

✓

✓

NHS Greater Huddersfield CCG

✓

✓

NHS Harrogate and Rural District CCG

✓

✓

NHS Leeds CCG

✓

✓

NHS North Kirklees CCG

✓

✓

NHS Wakefield CCG

✓

✓
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NHS Service Providers
Chair
✓

Chief Executive
✓

Bradford District Care NHS Foundation Trust

✓

✓

Bradford Teaching Hospitals NHS Foundation
Trust

✓

✓

Calderdale and Huddersfield NHS Foundation
Trust

✓

✓

Harrogate and District NHS Foundation Trust

✓

✓

Leeds and York Partnership NHS Foundation
Trust

✓

✓

Leeds Community Healthcare NHS Trust

✓

✓

The Leeds Teaching Hospitals NHS Trust

✓

✓

Locala Community Partnerships CIC

✓

✓

The Mid Yorkshire Hospitals NHS Trust

✓

✓

South West Yorkshire Partnership NHS
Foundation Trust

✓

✓

Tees, Esk, and Wear Valleys NHS Foundation
Trust

✓

✓

Yorkshire Ambulance Service NHS Trust

✓

✓

Airedale NHS Foundation Trust

Heath Regulator and Oversight Bodies
NHS England

✓

NHS Improvement

✓

Other National Bodies
Health Education England

✓

Public Health England

✓

Other Partners
Healthwatch representative

✓

Yorkshire and Humber Academic Health
Science Network.

✓
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Annex 2 – Schematic of Governance and Accountability Arrangements
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