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1.  IntroducƟon 

1.1 The Closing the Gap Business Case Appraisal Panel (the Panel) is established as a 
nested group reporƟng to the Closing the Gap Programme Board. 

1.2 These terms of reference set out the remit, responsibiliƟes, membership and 
reporƟng arrangements of this Panel and may only be changed with the approval of 
the Partnership Leadership ExecuƟve.  The Panel has no execuƟve powers, other than 
those specifically delegated in these terms of reference. 

1.3  Bradford District and Craven Health and Care Partnership is part of the West Yorkshire 
Integrated Care System (ICS).  The ICS has four primary purposes: 

- Improving outcomes in populaƟon health, healthcare, and wellbeing; 

- Tackling inequaliƟes in outcomes, experience, and access; 

- Enhancing producƟvity and value for money; and 

- SupporƟng broader social and economic development. 

1.4  The ICS has idenƟfied a set of guiding principles that shape everything we do: 

- We will be ambiƟous for the people we serve and the staff we employ; 

- The Partnership belongs to its ciƟzens and to commissioners and providers, 
councils, and the NHS.  We will build construcƟve relaƟonships with communiƟes, 
groups, and organisaƟons to tackle the wide range of issues which have an impact 
on health inequaliƟes and people’s health and wellbeing; 

- We will do the work once – duplicaƟon of systems, processes, and work should be 
avoided as wasteful and a potenƟal source of conflict; 

- We will undertake shared analysis of problems and issues as the basis of acƟng; 
and 

- 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. 

1.5 The Panel will conduct its business in line with the Arrangements for Conflict of 
Interest and Standards of Business Conduct Policy, Standing Orders, Standing Financial 
InstrucƟons, and Scheme of ReservaƟon and DelegaƟon.  
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2.  Purpose, role, and responsibiliƟes 

2.1  The Panel will support the Health and Care Partnership in delivering its strategic 
ambiƟon to reduce health inequaliƟes and improve populaƟon health and wellbeing 
for the People of Bradford District and Craven.  We are commiƩed to our Partnership 
vision of keeping people ‘Happy, Healthy at Home’ through the acƟons taken to 
support our populaƟon to stay healthy, well, and independent throughout their whole 
life. 

2.2  The role of the Panel is principally to support the work of the Partnership’s 
programme of work known as ‘Closing the Gap: a collaboraƟve response to our 
financial challenge’.  The Panel will consider business cases that are known to, and 
have been received by, a Priority or Enabling Programme Board. 

2.3  This Panel shares the imperaƟve that is driving our Health and Care Partnership to 
have to scruƟnise all of our services and consider what ‘must’ we commission and 
what ‘must’ we provide.   

2.4 The Panel will consider Business Cases for new, ongoing, or revised investment and 
disinvestment proposals.  Cases submiƩed to the Panel will have the endorsement of 
the relevant programme board(s).  Cases will be proporƟonate to the investment 
proposal.   

2.5 By excepƟon, the Panel will consider cases referred by the Partnership Leadership 
ExecuƟve that fall outside of its general remit.  The raƟonale for this being that the 
Panel membership offers a forum for robust deliberaƟon and consideraƟon of 
business that affects the Health and Care Partnership.  This includes acƟng within an 
established process, and governance and assurance model of business.   

2.6  In summary, this Panel will be the mechanism to consider Business Cases that affect 
the Health and Care Partnership, using a transparent process and an agreed set of 
criteria.  Its responsibiliƟes are: 

a. To establish and maintain a robust and transparent process for the consideraƟon 
of HCP Business Cases. 

b. To take an evidence-informed and data-driven approach in its deliberaƟons using 
appropriate tools and frameworks. 

c. To make recommendaƟons to the Partnership Leadership ExecuƟve on 
commissioning decisions in relaƟon to Business Cases considered by the Panel. 

d. To advise the Partnership Leadership ExecuƟve should the recommendaƟons 
indicate the need for engagement, involvement, or consultaƟon. 
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3.  Membership and aƩendance 

3.1 The membership will comprise: 

− HCP Lead for Strategy – Chair and Lead Manager 

− HCP Lead for System Finance – Vice Chair  

− HCP PLE member for the VCSE sector 

− HCP Lead for Health InequaliƟes 

− HCP Lead for Public Health 

− HCP Lead for Quality 

− HCP Lead for OperaƟonal Delivery  

− HCP Lead for the Priority Programmes 

− HCP Lead for CommunicaƟons and Involvement 

− OperaƟonal Director of Finance for Bradford District and Craven Place or their 
nominated deputy 

The Board is supported by the Programme Manager and Programme Officer.   

3.2  AƩendees 

Partner representaƟves (sector/collaboraƟve) and subject experts may be invited to 
aƩend as required.  ICB officers may request or be requested to aƩend the meeƟng 
when maƩers concerning their responsibiliƟes are to be discussed or they are 
presenƟng a paper. 

4.  Arrangements for the conduct of business. 

4.1  Chairing meeƟngs 

The meeƟng will be run by the Chair.  In the event the Chair of the Panel being unable 
to aƩend all or part of the meeƟng, the Vice-Chair shall chair the meeƟng. 

4.2 Quoracy 

No business shall be transacted unless 50 % of the membership, and including the 
following, are present: the Chair or the Vice-Chair.  Members may parƟcipate in 
meeƟngs by telephone, video, or other electronic means where they are available and 
with the prior agreement of the Chair.  ParƟcipaƟon by any of these means shall be 
deemed to consƟtute presence in person at the meeƟng.  With the permission of the 
Chair, members of the Panel may nominate a deputy to aƩend a meeƟng of the Panel 
that they are unable to aƩend. The deputy may speak on their behalf. 
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4.3  Frequency of MeeƟngs 

The Panel will meet monthly.  The Chair may call meeƟngs at any Ɵme by giving not 
less that 7 calendar days’ noƟce in wriƟng to members of the Panel.  Should there be 
no business to be considered the meeƟng will be stood down.   

4.4  DeclaraƟon of Interest 

If any member has an interest, financial or otherwise, in any maƩer and is present at 
the meeƟng at which the maƩer is under discussion, they will declare that interest as 
early as possible and act in accordance with the ICB’s Conflicts of Interests Policy.  
Subject to any previously agreed arrangements for managing a conflict of interest, the 
chair of the meeƟng will determine how a conflict of interest should be managed.  The 
chair of the meeƟng may require the individual to withdraw from the meeƟng or part 
of it.  The individual must comply with these arrangements, which must be recorded 
in the minutes of the meeƟng.  

4.5  Support to the Panel 

AdministraƟve support will be provided to the Programme Board by officers of the 
ICB.  This will include: 

a. Agreement of the agenda with the Chair, keeping an accurate record of 
aƩendance, key points of discussion, maƩers arising and issues to be carried 
forward. 

b. Maintaining an on-going list of acƟons, specifying members responsible, due 
dates, and keeping track of these acƟons. 

c. Ensuring all submissions include the minimum required informaƟon in order to 
make an informed decision, including a short-form QEIA (Quality and Equality 
Impact Assessment) and front sheet (confirming finance and quality input) as a 
minimum.  

d. Sending out agendas and supporƟng papers (Business Cases) to Panel members 
five working days before the meeƟng.   

e. DraŌing recommendaƟons to the Partnership Leadership ExecuƟve for comment 
and approval by the Chair within two working days of the meeƟng, and then 
submiƫng the recommendaƟons to the Partnership Leadership ExecuƟve for the 
next available meeƟng.  

f. Informing the author and sponsor of Business Cases of the outcome.    
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5.  Authority 

5.1 This Panel is authorised to seek any informaƟon it requires, within its remit, from the 
health and care system and they are directed to cooperate with any such request 
made by the Programme Board.  The Panel may not delegate the powers set out in 
these terms of reference.   

6.  ReporƟng 

6.1 The Business Case Appraisal Panel reports to the Programme Board.  The Chair, on 
behalf of the Panel, shall make recommendaƟons to the Partnership Leadership 
ExecuƟve on Business Cases that have been considered by the Panel.   

6.2 The Panel may, on occasion, be required to report to the System Finance and 
Performance CommiƩee and/or the System Quality CommiƩee for assurance 
purposes. 

7.  Conduct of the Panel 

7.1 All Members and AƩendees will operate in accordance with the Strategic Partnering 
Agreement (SPA) and any other relevant policies or documents agreed by the 
Partnership Board.  

7.2 Members must demonstrably consider the equality and diversity implicaƟons of 
decisions they make and consider whether any new resource allocaƟon achieves 
posiƟve change around inclusion, equality, and diversity. 

7.3 Members of the group will abide by the ‘Principles of Public Life’ (The Nolan 
Principles) and the NHS Code of Conduct. 

7.4 The Panel shall undertake a self-assessment of its own performance against the 
membership and terms of reference.  This self-assessment shall form the basis of an 
annual report from the group if agreed appropriate by the parent group.   


