
 

 

Sefton Place Partnership Board 
Terms of Reference 

 
 

1. Structure of these terms of reference 
 

Following royal assent for the Health & Care Bill the Integrated Care System will move out of its 
development stage into statutory legal body on 1st July.  Since 2021 the Sefton task and finish group 
was established comprising representation from partners across the borough to enable partners to 
operate as a collective forum to influence and shape integrated population health and care services.  
To develop that arrangement further it was agreed that the task and finish group would evolve into a 
more formal arrangements to be known as the Sefton partnership board. 
 
The Cheshire and Merseyside ICS is comprised of nine places and these terms of reference are for 
the Sefton Partnership. 

 
These terms of reference may be amended from time to time in accordance with the process set out 
below. 
 
2. Introduction 

 
The organisations referred to in these terms of reference are partners in the Sefton Place 
Partnership. Representatives of the partners have come together to enable the delivery of integrated 
population health and care services in Sefton as set out in more detail below. The partners intend to 
enter into a collaboration agreement setting out their commitment to delivery of the place aims and 
objectives, operating in accordance with the agreed collaborative principles.  
 
The Sefton Partnership Board is a collaborative forum that aims to make recommendations by 
consensus to the ICB or other relevant statutory body.  The Sefton Partnership Board (SPB) will be 
responsible for making recommendations to the Cheshire and Merseyside integrated care board on 
strategic policy matters relevant to Sefton Place and where applicable may also make 
recommendations on matters that it has been asked to consider on behalf of a constituent member of 
the partnership. Where it has been asked to consider matters on behalf of a partner, the partner 
organisation remains responsible for the exercise of its functions and nothing that the PPB does shall 
restrict or undermine that responsibility. 
 
Exercising the functions  

 
As far as possible, the statutory partners will exercise their respective statutory functions within the 
governance structure. This will be enabled through delegations to specific individuals or through 
specific committees or other structures established by partner organisations meeting as part of, or in 
parallel with, the SPB.  
 

 
1  Purpose 

 
The purpose of the SPB is: 

 
 to provide strategic oversight, consultation, and ownership of the place partnership model of 

delivery to achieve the objectives of the Sefton place partnership to improve the health and 
wellbeing of the Sefton population.   

 



 

 

 to utilise existing contractual frameworks and the Section 75 agreement between the statutory 
organisations and the Council to transform the way in which health and care services are 
delivered and services are integrated. 
 

 To contribute and be responsible for the Sefton place plan aligned with the joint health and 
wellbeing strategy. 

 
 
2.  Design principles  
 

 Work together to support the delivery of a single vision through a focused set of priorities to 
reduce the unacceptable gap in health and wellbeing inequalities 

 

 Work to achieve financial sustainability by working to create the conditions to guarantee the most 
efficient, effective and value for money-based use of public resources in Sefton.   

 

 Deliver Person Centred Services informed by the voice of experts by experience through 
commitment to codesign, coproduction and listening at all levels to our owners – the people that 
need Care and Support.  

 

 Commit to acting ethically at all times with the ultimate interest of the citizen held  at the heart of 
what we do. This is to be achieved through openness, honesty, transparency and constructive 
challenge.  

 

 To build on what was learnt during COVID – the power of acting as one, being risk enabled, 
outcome focused, and solution driven to solve our ‘wicked problems’ 

 

 Invest in innovative and creative services that bring best practice to Sefton and offer digital 
solution that bring maximum impact and solutions to our citizens  

 

 Ensure that all that we do is informed by a population health framework that enables shared, 
collective data to ensure that residents are getting the best possible care and support – in the 
right place at the right time 

 
3.   Chair 

 
The role of the Chair is to ensure that the Partnership Board functions properly, that there is full 
participation during meetings, that all relevant matters are discussed and that effective decisions are 
made and carried out. The Chair will be appointed based on the best for Sefton principle and will be 
confirmed at a later date prior to the 1st July 2022.  
 
4. Membership 
 
Members will contribute to and participate in discussion about matters upon which consensus support is 
required from the SPB in order to make a substantive recommendation to the ICB or a partner 
organisation.  This is in recognition that the SPB is not in itself decision making and will not derive 
decision making authorities in year one of the transition.   
 
  
Organisation Nominated representatives 

(Role/Title) 

 
 

Chair 

Sefton Council  
 
 

CEO 
Director adult social care  
Director of public health 



 

 

Director of children’s services 
Director of finance 
Elected members x 3 
Better Care Fund Lead 

ICB/Council  Sefton Place Director  

ICB 
 
 

Associate Director of Finance & Performance 
Associate Director of Quality, & Safety Improvement 
Associate Director of Transformation & Partnerships 
Head of Primary Care (TBD) 

Mersey Care NHS FT CEO’s Nominated Representative  
LUFT  CEO’s Nominated Representative 

Southport & Ormskirk NHST CEO’s Nominated Representative 

Alder Hey Children’s Trust CEO’s Nominated Representative 
NWAS CEO’s Nominated Representative 

PCNs  Clinical Directors 
Voluntary sector CEO CVS 

HealthWatch Sefton representative 
One Vision Housing CEO’s Nominated Representative 

 
Other individuals may be requested to participate in or observe discussions at meetings, as agreed by 
the members, from time to time. 
 
5. Quorum 

 

Three representatives from Sefton Council, two representatives of  the ICB  plus one NHS Trust 
representative and one PCN representative. 
 
 
6. Remit 

 

 Providing strategic and collective leadership to identify the transformational priorities for the 
partnership, in line with the joint health and wellbeing strategy and place plan 

 Providing direction for the development of an integrated local care system  

 Promoting and encouraging commitment to agreed principles and objectives of the partnership 
amongst all partner organisations 

 Overseeing delivery of agreed schemes and priorities 

 Design and implementation of effective governance arrangements for the partnership 

 Designing the organisational development strategy and action plan for the partnership, including 
system leadership capacity and capability of the partnership workforce, and monitoring delivery 

 Approving proposals for system wide outcome measures and mechanisms for reporting 
collectively on the performance of providers working in the partnership 

 Evaluating risk in relation to system change proposals for the partnership and ensuring mitigation 
plans are robust 

 Promoting stakeholder engagement which will include engaging with staff, patients and the 
population 

 Having oversight and management of the Place Partnership resources, reporting to the ICB and 
the partner organisations as appropriate 

 Receiving and scrutinising reports and recommendations from Sub Committees of the 
partnership  

 Approving the Sefton communications and engagement strategy and action plan for the 
partnership and monitoring delivery 

 Overseeing the transition from commissioner-led model to an integrated care partnership model 
led by collaboration between commissioners and providers 

 Overseeing systems and infrastructure workstreams on behalf of the partnership (e.g. enablers 
such as digital, estates, workforce) and monitor progress. 



 

 

 To hold organisations, to account for the delivery of better outcomes for citizens and efficient use 
of combined/pooled resources.  

 To Provide strategic direction on the schemes included in the Section 75 including. 

 Receive the financial and activity information. 

 Review the operation of this Agreement.  

 Review the performance of the Schemes. 

 Agree such variations to this Agreement from time to time as it sees fit. 
 Review and agree risk assessment on a regular basis. (at every monthly meeting) 

 Review and agree annually revised Schedules as necessary. 

 Reports to the Health and Wellbeing Board progress. 
 
 

The SPB may establish subgroups to support its agreed functions; this can include co-opting members 
from other organisations/stakeholders and other external bodies in an advisory role.  
 
The board will seek the views of the Finance and Performance forum in relation to financial and 
contractual implications of proposals and recommendations under discussion.   The board will also seek 
the views of any relevant sub-groups that may be established including, but not limited to, sub-groups 
that may be responsible for quality, citizen engagement, clinical, professional and care leadership and 
workforce. 
 
7. Status 
 

This is a non-statutory partnership that brings together representatives from across Sefton with the 
necessary authority from their sovereign organisations to make collective decisions on policy, planning 
and delivery matters relating to health and care and wider social determinant affecting Sefton residents.  
 
The Board is not a separate legal entity, and as such is unable to take decisions separately from its 
constituent members or bind any one of them; nor can one Partner organisation ‘overrule’ the other on 
any matter.  
 
The Sefton Partnership Board will operate as a place for discussion of issues with the aim of reaching 
consensus to make recommendations and proposals to the boards of Partner organisations. Decisions 
may also be taken on behalf of a Partner organisation by that organisation’s representative acting under 
delegated authority. In the event that members are unable to agree a consensus position on a matter, 
this will not prevent either or both of the statutory committees taking any applicable decisions they are 
required to take. To the extent permitted by their individual terms of reference, statutory committees may 
utilise voting on matters they are required to take decisions on.  
 
In situations where any decision(s) require the exercise of reserved statutory functions, then these shall 
be made solely by the statutory organisation(s) in question, pursuant to the specific arrangements set 
out in Part 2 of these terms of reference. To the extent permitted by law, discussion and decision-making 
in relation to reserved statutory functions will take place within the structure. 
 
The Sefton Partnership governance structure will have the following sub-groups.  However, these groups 
will be established and formalised during 2022/23. 
 

 Quality  

 Citizen Engagement  

 Sefton hub leadership team 

 Workforce and OD 
 Finance and Performance 

 Clinical and Professional forum 

 Programme Delivery Group  

 Primary care commissioning (general medical services) 
 



 

 

 
A report from each of the above sub-groups will be a standing item on every meeting agenda.  
 
Each of the Partner organisations of the will ensure that their designated officer: 
 

 Is appointed to attend and represent their organisation with such authority as is agreed to 

be necessary in order for the Board to function effectively in discharging its 

responsibilities as set out in these terms of reference which is, to the extent necessary, 

recognised in an organisation’s respective scheme of delegation (or similar); 

 Has equivalent delegated authority to the designated officers of all other member 

organisations comprising the Board (as confirmed in writing and agreed between the 

Partner organisations); and 

 Understand the status of the PPB and the statutory committees that form part of it, and 

the limits of their responsibilities and authority in respect of the PPB and each of the 

statutory committees. 

 

8.  Reporting 

 
 
The Sefton Partnership Board and the Health and Wellbeing Board will work closely together and will 
provide reports to each other. The Health and Wellbeing Board will continue to have statutory 
responsibility for the Joint Health and Wellbeing Strategy and Joint Strategic Needs Assessment for 
Sefton 
 
The SPB will report directly to the ICB. 
 
9. Meetings and administration 

 
 
Will meet at least 6 times a year and a schedule of dates for the following 12 months will be agreed 
between and disseminated at the beginning of each financial year. 
 

Meetings may be held by telephone or video conference. Members may participate (and count towards 
quorum) in a face-to-face meeting via telephone or video-conference. 
 
The Board will be administered by place secretariat. 
 
The annual work plan and meeting agendas will be approved by the Chair. 
 
Agenda items and supporting papers must be notified 7 working days in advance of each meeting to the 
Chair.  All members may suggest agenda items.  Requests made less than 7 working days before a 
meeting may be included on the agenda at the discretion of the Chair.  
 
Agendas and supporting papers will be circulated at least 3 working days before each meeting. 
 
The meetings can consider items of any other business at the discretion of the Chair; however papers 
should not normally be tabled. 
 
Draft minutes of meetings will be sent to members of the PPB within 14 days of each meeting.  Approval 
of the minutes of the previous meeting will be a specific item on each meeting agenda.  No discussion 
shall take place upon the minutes except upon their accuracy or where the Chair considers discussion 
appropriate.  Minutes will be made available to each of the partners’ boards on request.  
 
All members are responsible for reporting on key issues from the meetings and communicating decisions 
within their respective organisations. 



 

 

 
9. Review 

 
The terms of reference and effectiveness of the arrangements will be reviewed annually and provide an 
annual report to Partner organisations ,Health and Wellbeing Board and ICB. 
 
10. Conduct 

 
All members are required to notify the Chair of any actual, potential or perceived conflict of interest in 
advance of the meeting to enable appropriate management arrangements to be put in place.  Conflicts of 
interest will be managed in accordance with the policies and procedures of the ICB and shall be 
consistent with the statutory duties contained in applicable legislation and the statutory guidance issued 
to Partner organisations.  
 
All members are required to uphold the Nolan Principles and all other relevant NHS or Council Code of 
Conduct requirements which are applicable to them. 
 
It is expected that members act in the spirit of co-production and collaboration in line with the key 
principles and ethos of the Place. 
 
 
 
 


