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Section 1: Introduction to the report
1. Purpose of the report

This report captures insight gathered from engagement and consultation activities carried out across
West Yorkshire and Harrogate, from April 2020 to March 2021, together with other sources of
information. It also includes, where available, details of any issues raised by protected groups.
The report will support colleagues and partners by:
• providing information on work which has already taken place, or is underway
• highlighting any gaps in engagement and consultation activity, across West Yorkshire and
Harrogate
• helping to understand some of the emerging views gathered from local people across the area
• ensuring that future plans have a baseline of engagement insight, to support work undertaken.
The insight collected will ensure we meet our legal requirements, outlined later in this document
and guarantee that we:
• consider the views of patients and the public as part of service redesign
• ensure the feedback is considered in the development of any future options to change the way
a current service is provided or delivered
• highlight patient and public priorities and ensure that these priorities are in line with
current thinking and that all views have been taken into account when making
decisions.

2. Background

West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) represented a new way of
working when created in 2016, to help meet the diverse needs of local people and communities.
NHS services have come together with local authorities, voluntary and community groups and social
enterprise organisations to agree how people’s health can be improved, together with the quality
of their health and care services. This collaborative approach begins in each of six local ‘places’:
Bradford District and Craven, Calderdale, Harrogate, Kirklees, Leeds and Wakefield.
These ‘place’-based partnerships, overseen by Health and Wellbeing Boards and working together
across a wider footprint, ensure a common vision and shared planning across West Yorkshire and
Harrogate as a whole. Three tests determine when to work at this level – when there is a need to:
• achieve a critical mass, beyond local population level, to achieve the best outcomes
• share best practice and reduce variation in service provision
• achieve better outcomes for people overall by tackling complex problems together.

3. The year 2020/21

Throughout 2020/21, health and care services have undergone rapid and transformational changes,
in response to the global public health emergency presented by the coronavirus pandemic (Covid19). Whilst it has been an incredibly difficult time, there have been opportunities to work differently
and often without barriers, in order to meet the challenges presented by this emergency. Reflecting
on changes made during this year will ensure that any ‘positives’ are retained and where necessary,
lessons learnt.
A WY&H HCP Communications and Engagement Plan, published in September 2020, highlighted that
communication and engagement work across West Yorkshire and Harrogate had also been heavily
influenced by the pandemic, with the emphasis needing to be on:
• continuing to provide critical/urgent care for Covid-19 patients plus recovery and rehabilitation
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• providing essential health and care services for other population groups, during the pandemic
• continuing to support people who were ‘shielding’
• keeping health and care colleagues safe and well
• providing people with up-to-date information relating to the pandemic and what they should do
• understanding the wider impact on people, including people from black, Asian and minority
ethnic groups; people with learning disabilities/mental health issues; other vulnerable groups
• co-ordinating an ongoing ‘reset and recovery’ programme, to adjust to the ‘new ‘normal’ and
include future peaks – with collaborative working and mutual aid being more important than ever.

4. West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) big ambitions

These include:
• increasing the years of life that people live in good health and reducing the gap in life expectancy
by 5% in the most deprived WY&H communities by 2024
• reducing the gap in life expectancy for people with mental health issues, learning disabilities and
autism by 10% by 2024
• reducing health inequalities for children living in households with the lowest incomes, including
halting the trend in childhood obesity
• increasing early diagnosis of cancer, ensuring at least 1,000 more people have the chance of
curative treatment
• reducing suicides by 10% overall in 2020/21 and achieving a 75% reduction in targeted areas by
2022
• reducing anti-microbial resistance infections by 10% by 2024 and reducing antibiotic use by 15%
• reducing stillbirths, neonatal deaths and brain injuries by 50% and reducing maternal morbidity
and mortality by 2025
• becoming a global leader in responding to the global climate emergency
• strengthening local economic growth, by reducing health inequalities and improving skills.
Map of all the organisations involved in the West Yorkshire and Harrogate Health and Care
Partnership 2020
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5. Legal requirements

Engaging people is not just about fulfilling a statutory duty or ticking boxes, it is about understanding
and valuing the benefits of listening to patients and the public in the commissioning process.
There are a number of requirements that must be met when discussions are being made about the
development of services, particularly if any of these will impact on the way these services can be
accessed by patients. Such requirements include the Health and Social Care Act 2012 and the NHS
Constitution.
The Health and Social Care Act 2012 sets out the Government's long-term plans for the future of the
NHS. It is built on the key principles of the NHS - a comprehensive service, available to all, free at the
point of use and based on need, not ability to pay. It sets out how the NHS will:
• put patients at the heart of everything it does: ‘no decision about me, without me’;
• focus on improving things that really matter to patients;
• empower and liberate clinicians to innovate, with the freedom to focus on improving healthcare
services.
It makes provision for Clinical Commissioning Groups (CCGs) to establish appropriate collaborative
arrangements with other CCGs, local authorities and other partners. It also places a specific duty on
CCGs to ensure that health services are provided in a way which promotes the NHS Constitution.
Specifically, CCGs must involve and consult patients and the public:
• in their planning of commissioning (purchasing) arrangements;
• in the development of proposals for changes in commissioning arrangements, where the
implementation of the proposals would have an impact on how services are delivered or the
range of health services available to individuals;
• in decisions affecting the operation of the commissioning arrangements, where
the implementation of the decisions would (if made) have such an impact.
The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS
organisations to consult relevant Overview and Scrutiny Committees on any proposals for a
substantial development of the health service in the area of the local authority, or a
substantial variation in the provision of services.
It is expected that in new legislation which will come about in 2022 as a result of the
Department for Health and Social Care’s (DHSC) White Paper Integration and Innovation:
working together to improve health and social care , published in February 2021 will transfer
these duties to Integrated Care Systems (ICSs) like WY&H HCP.
The duties to involve and consult were reinforced by the NHS Constitution which stated: ‘You have
the right to be involved directly or through representatives, in the planning of healthcare services,
the development and consideration of proposals for changes in the way those services are provided,
and in decisions to be made affecting the operation of those services’.
The ‘Gunning Principles’ set out the legal context for the consultation process. Public bodies need
to ensure that they are working within this framework and can withstand any scrutiny on each of
the principles set out below:
• consultation should occur when proposals are at a formative stage
• consultations should give sufficient reasons for any proposal to permit intelligent consideration
• consultations should allow adequate time for consideration and response
•
consultation responses must be conscientiously taken into account - there must be clear
evidence that the decision maker has considered the consultation responses, or a summary of
them, before taking its decision.
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The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics are
protected by the Act: age, disability, gender reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion and belief, sex, and sexual orientation.
Section 149 of the Equality Act 2010 states that all public authorities must have due regard to the
need to a) eliminate discrimination, harassment and victimisation, b) advance ‘Equality of
Opportunity’, and c) foster good relations.
To help support organisations to meet these duties a set of principles have been detailed in case law.
These are called the ‘Brown Principles’:
• the organisation must be aware of its duty
• due regard is fulfilled before and at the time any change is considered, as well as at the time
a decision is taken. Due regard involves a conscious approach and state of mind
• the duty cannot be satisfied by justifying a decision after it has been taken
• the duty must be exercised in substance, with rigour and with an open mind, in such a way
that it influences the final decision
• the duty is a non-delegable one
• the duty is a continuing one.

An Equality Impact Assessment (EQIA) will need to be undertaken on any proposals for changes to
services that are developed, in order to understand any potential impact on protected groups and
ensure equality of opportunity. Engagement and consultation must span all protected groups and
other groups, and care should be taken to ensure that ‘seldom-heard’ interests are engaged with
and supported to participate, where necessary.
Any service change proposals are expected to comply with the Department of Health’s four tests
for service change. These are:
• strong public and patient engagement
• consistency with current and prospective need for patient choice
• a clear clinical evidence base;
• support for proposals from clinical commissioners.
For significant service changes, NHS England operates an assurance process whereby it provides
support and guidance to commissioners, so that they can demonstrate compliance with the four
tests and other best practice checks. The assurance process concludes with an assurance
checkpoint, at which time NHS England provides a recommendation regarding whether the tests
have been met. This also, is expected to be streamlined as part of new legislation.

6. West Yorkshire and Harrogate engagement and consultation activity ‘at a glance’

The West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) priority areas
identified in relation to 2020/21 work streams, together with the associated intelligence gathered,
are reflected in section 2 of this report. From this, it can be demonstrated that there is a wealth of
information and insight available to be used in support of any future planning decisions.
Inevitably, there will be some engagement or consultation activities not included in this report particularly where no report had been published at the time of writing. However, it should be noted
that some Clinical Commissioning Groups (CCGs), across West Yorkshire and Harrogate, will produce
an ‘Annual Statement of Involvement’, which may include additional information relating to
engagement and consultation activities undertaken during 2020/21.
It should also be noted that, following engagement and consultation activities undertaken during
2020/21, the NHS North Kirklees and NHS Greater Huddersfield Clinical Commissioning Groups
(CCGs) were merged to form the new, Kirklees CCG, with effect from 1st April 2021.
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The following table provides an ‘at a glance’ summary of where engagement (E) and consultation (C)
activities took place across West Yorkshire and Harrogate during 2020/21, and have been identified
in this report.
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Bradford District and
Craven

Calderdale

Greater Huddersfield

Harrogate and Rural
District

Leeds

North Kirklees

Wakefield

Key areas covered

Cancer

E

E

E

E

E

E

E

Capital and estates

E

E

E

E

E
C
E
C

E

E

E
C
E
C

E

Children, young
people and families

E
C
E

Coronavirus (Covid19) information and
resources
Digital technology

E
C

E
C

E
C

E
C

E
C

E
C

E
C

Involving patients and the public; learning from people’s lived
experiences; cancer ‘Champions’, improving services/outcomes.
Improving quality of life; collaborative work with charity organisations.
Climate change summit; new hospital developments; estate
reconfiguration; shared laboratory information system.
Working in partnership with young people: Young people’s Board,
Young carers support; Young people’s experiences of GP Practice;
Impact of the Coronavirus (Covid-19) pandemic on children and young
people; childhood immunisations; family hubs; Information and
consultation month.
Impact, resources and information, vaccination.

E

E

E

E

E

E

E

Hospitals working
together

E

E

E

E

E

E

E

Housing and health

E

E

E

E

E

E

E

Improving planned
care

E
C

E
C

E
C

E
C

E
C

E
C

E
C

Area of priority

E

Virtual Consultations; digital Inclusion; digital solutions: response to the
pandemic; new digital provision/service development.
System level working: Covid-19 Response, collaborative working/joint
ventures, Acute Provider collaboration programme, mental
health/people with Learning Disabilities. Ophthalmology: standardising
patient pathways.
Housing for Health, key Issues and the impact on health, improving
housing; vulnerable groups; preventing homelessness; tackling Health
inequalities. Devolution: West Yorkshire. Facilitating Care and Support
for Older People.
New collaborations and new working practices have been implemented
over a much shorter timescale than usual, ‘eMeds’ project. Engagement
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Improving
population health

E
C

E
C

E
C

E
C

E
C

E
C

E
C

Innovation and
improvement

E

E

E

E

E
C

E

E

Maternity care

E

E

E

E

E
C

E

E

Mental health,
learning disabilities
and autism
Our work with
voluntary,
community and
social enterprise
organisations
Personalised care

E

E

E

E

E

E

E

E

E
C

E
C

Preventing ill health

Primary and
community care

E
C

E
C

E

E
C

E
C

E
C

E
C

E

E
C

E
C

E

E

E
C

E
C

E
C

and Consultation. Service improvements.
Tackling health inequalities. Adversity, trauma and resilience. Reducing
serious violence. Improving Population Health Programme. National
Women’s Health Strategy.
Use of digital and technology resources. Innovation and improvement
through people. Funding for connecting with nature. Multi-agency
working with “looked after” children
Using Maternity Services during Covid-19, provision of appropriate
support for those ‘hard to reach’, perinatal mental health. Support for
those ‘hard to reach’; services across 2 new hospitals in Leeds. Mid
Yorkshire Hospitals: “MY Maternity Strategy”.
Impact of Coronavirus (Covid-19): engagement; information and
resources. Mental health services. Protected characteristics. Veterans.
Carers. Accessing care/support. Staff support. Digital technology.
Third sector resilience: before and during Covid-19 events (VCSE across
WY&H engaged)
‘Harnessing the Power of Our Communities’ programme: ‘Shining a
Light’ report.
Personal Care Plans; individual Service Funds; patient Choice; care
closer to home, reform of the Mental Health Act; Social prescribing;
Individual ‘Care Records’.
Developing cardiac and pulmonary rehabilitation programmes, tackling
loneliness through wellbeing support, preparing for winter; Health and
wellbeing; Getting important information to ‘hard to reach’ groups.

E
C

GP practices: LGBTQ people’s experiences; practice websites review;
practice changes; telephone interpreting services review. Dental:
Healthwatch Leeds inviting feedback; impact: Covid-19. Eye
Care/Pharmacies/Community: impact: Covid-19.
National consultation: Allied Health Professionals.
LGBTQ = lesbian, gay, bisexual, transgender, queer or questioning.
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Stroke

E

E

E

E

Supporting Carers

E

E

E

E

Urgent and
emergency care
services

E
C

E
C

E
C

E
C

E
C

E
C

E
C

Workforce

E

E

E

E

E

E

E

Improving stroke care and outcomes: learning from system
partnerships.
Carer support: impact of Covid-19. Bereaved carers: end of life care.
Leeds Carers Partnership. Carers’ week campaign.
Stabilisation and Reset; urgent Care Rapid Appraisal; Healthwatch
England: NHS 111 First/Access to NHS Dentistry; CQC Provider
collaboration review; NHSE/NHSI: Transforming urgent and emergency
care.
Staff wellbeing hub; finding solutions: Nurse Associates; tackling
workforce inequalities and encouraging diversity; health and wealth;
regular feedback opportunities.
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Section 2: Findings
Below is a summary of key findings from the engagement and consultation mapping
exercise, undertaken by Healthwatch North Yorkshire on behalf of West Yorkshire and
Harrogate Health and Care Partnership (WY&H HCP), grouped using their agreed priorities
for 2020/21.

1.Cancer
1.1 Community and patient panel: West Yorkshire and Harrogate
The panel is an important source of input from patients and the public for WY&H HCP. It was
established by the West Yorkshire and Harrogate (WY&H) Cancer Alliance, working jointly with
Healthwatch across West Yorkshire – with Healthwatch, Wakefield acting as host. Find out more.
At a meeting in May 2020, the panel discussion focused on securing and maintaining public
confidence in cancer care and treatment during the Covid-19 pandemic. Key lines of enquiry
discussed and what people said are outlined below.
Decision making and information:
• there was a clear ‘fear of the unknown’ deterring many people from accessing care and
treatment. Black, Asian and minority ethnic communities in particular were feeling scared
and frightened, with media coverage exacerbating the situation
• there was an overwhelming preference for people to receive information verbally - rather
than by letter or leaflets. Community messaging would also be helpful.
Hospital and site environment:
• Pontefract Hospital was cited as a good example of a positive model of care
• communication from primary care could be improved e.g. GP surgeries were supposed to be
Covid-safe but appointments for blood tests had been cancelled with no explanation.
Distance, travel and transport:
• the best place to be treated was what matters most and generally patients said that they
would be willing to travel to guarantee this
• there were concerns as to whether the clinical team would have full access to patient details
when being treated at a different site.
The clinical team:
• relationships, trust and confidence in the clinical team were considered to be one of the
main factors in getting people through their cancer treatment
• regarding the idea of a West Yorkshire and Harrogate wide cancer workforce: some people
felt unable to comment, whilst others felt it would not be in the interests of patients and
some had concerns relating to recruitment in outlying areas.
Common waiting lists:
• there were mixed views but support in principle, although people wanted more information
about assessment, criteria and points of contact and how it would work
• some of the more complex specialist cancers may not be suitable for this approach.
1.2 ‘Share and learn’
Cancer patient views are also being heard via stories and questions plus discussion with people living
with cancer - including first experiences of routine screening, such as attending a first mammogram.
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West Yorkshire and Harrogate Cancer Alliance: sharing patients’ lived experiences
The Alliance webpage helps cancer patients to listen, learn and gain support from each other’s lived
experiences. These stories can also be used to influence service change/development. See Ric’s
story.
Leeds Clinical Commissioning Group (CCG)/Cancer Research UK: Facebook session
To help distinguish the facts from the fiction about cancer, three clinicians from Cancer Research UK
held an online event in November 2020, via the NHS Leeds CCG Facebook page. This online session
offered Leeds residents an opportunity to submit their questions in advance or on the day and these
were discussed live with the trusted clinicians and cancer specialists.
Podcasts: cancer journeys
The Yorkshire cancer community website highlights many stories from people with lived experience
of cancer. Jacqui Drake – a cancer patient herself – has chatted with patients and family members
about their experiences with cancer, via twice weekly podcasts on BBC radio (106.fm).
The Pancreatic Cancer UK website also shares stories of patients who are living with cancer.
1.3 Collaborative work with charity organisations
WY&H HCP and WY&H Cancer Alliance work closely with charity organisations, ensuring that the
voices of cancer patients and their families/carers are heard. See engagement activities below.
WY&H HCP: health and care champions - people with learning disabilities
This champions project, involving people with learning disabilities, was developed by WY&H HCP and
is now being delivered across the area by the charity ‘Bradford Talking Media’ (BTM).
In February 2020, a ‘getting to know you’ session identified that cancer awareness - specific to bowel
and cancer screening - was a priority for people with learning disabilities (page 7). This has resulted
in the production of easy-to-read booklets, containing information on cancer awareness plus
information surrounding breast, cervical and bowel screening.
In addition, virtual work has been undertaken with 40 champions to ‘upskill’ them so that they can
operate as a ‘Community Asset Panel’, helping to spread awareness around cancer - together with
other priority areas - to people with learning disabilities.
Cancer SMART programme: cancer champions
The Alliance and patient-led cancer charity Yorkshire Cancer Community are working to establish
their cancer SMART programme, calling for the involvement of cancer champions - to raise
awareness and share positive health messages with family, friends and other followers, whilst
listening to their views.
Calderdale & Huddersfield NHS Trust: Macmillan cancer prehabilitation project
This two-year project, looking at prehabilitation, began in April 2019 and a first-year report,
published during 2020/21, focussed on the experiences of patients and their relatives/carers (page
11).
Feedback from six engagement sessions was generally positive, although people from Black, Asian
and minority ethnic groups said that further support was needed - with the help of Macmillan and
Black, Asian and minority ethnic forums - to make those who are ‘hard-to-reach’ within their
communities aware of the ‘First Steps’ health and wellbeing programme (page 17). Patient feedback
re ‘First Steps’.
Note: a year 2 report reflecting further outcomes was yet to be published, at the time of writing.
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Macmillan - Leeds Cancer Programme: ACE (Accelerate, Coordinate, Evaluate) MDC
(Multidisciplinary Diagnostic Collaborative) diagnostic pathway
This diagnostic pathway aims to improve patient experiences/outcomes by providing access to rapid
diagnosis for patients with non-specific symptoms. Leeds Cancer Programme led on an engagement
project, aimed at understanding patients’ experiences of the ACE pathway.
Key themes arising from responses to a survey are shown below.
a. Seeing the GP and experience of previous tests, prior to referral to ACE
Only 39% of patients felt that their GP had explained what ACE was, with some having
thought they were being referred for something else. One patient said:” I think the GPs
probably needed to explain more as I thought it was just a series of tests for weight loss &
unaware that it was an urgent referral.”
By way of contrast, 96% of respondents said that they had confidence in their clinical nurse
specialist appointments, with 98% saying that next steps were clearly explained. One patient
said: the clinical Nurse … explained everything that had happened so far and the next steps
that were to happen in understandable manner.
b. Location of appointments
Some patients felt they had more time to speak freely at a hospital appointment, rather than
a GP appointment, as GP surgeries are always busy. However, some felt that it was easier to
access their GP surgery in terms of location and at lower cost (no parking fee/shorter
journey). One patient said: “my Doctor’s is just a 7-minute drive from home and easy, free
parking. My husband will not drive into Leeds, so we have to get a taxi which costs £20.”
1.4 Leeds cancer awareness team: cervical screening
In January 2021, a new campaign was launched, urging people not to delay attending for cervical
screening during the Covid-19 pandemic. Focus groups - aimed at those aged 24-29 and living in
LS14/LS15/LS8/LS9 - were held via Zoom in March 2021.
Note: at the time of writing, the outcomes of this engagement had not yet been published.
1.5 National cancer quality of life survey
NHS England/NHS Improvement/Public Health England launched the first cancer quality of life
survey in September 2020, aimed at helping the NHS find out how their cancer diagnosis can impact
on an individual’s quality of life long-term. This new initiative is intended to reflect the personalised
care approach. See more information about personalised care here. The survey is being sent to
people diagnosed with breast/prostate/colorectal cancer 18 months after their diagnosis. Results of
the survey will be available during 2021 and will be published on cancerdata.nhs.uk. People with all
cancer types will be included, on the same basis, from July 2021 onwards.

2. Capital and Estates
2.1 West Yorkshire and Harrogate Health and Care Partnership: sustainable healthcare - climate
change summit
In October 2020, the Partnership held its first, two day climate change summit to explore how the
Partnership might work to reduce the effects of climate change and prepare for its impacts across
West Yorkshire and Harrogate. This event was held on a virtual basis, due to the Covid-19 pandemic,
with over 150 people having attended. Full WY&H HCP strategy can be found here (a working
document).
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2.2 Summary of feedback received - in response to specific questions posed.
What are you going to do differently after the summit?
There was an enthusiasm from participants to take back learning to their own organisations, be that
in primary or secondary care, and pursue action on various aspects covered in the summit. There
was a good deal of interest in looking at how nature and the environment could impact on people’s
health. Some participants said they intended to:
• Start a local discussion about nature-based health interventions.
• Try to push for the environment to be a standard part of patient medication reviews.
What was particularly interesting to you?
Whilst feedback showed that each of the differing sessions provided was well received by
participants, the apparent benefits of nature and the environment came through again, as some
participants said:
• Inhaler session - highlighted the need for action, keeping the patient at the centre.
• Carbon conversations - a simple technique to stimulate awareness/share knowledge.
• Greenspace workshop - a lot of value in using the environment as a healer.
What can WY&H HCP do to help promote climate change action in your organisation?
There was a good deal of encouragement for WY&H HCP to continue in its role as a champion for
climate change, with an emphasis on establishing networks and opportunities for knowledge
sharing. Some participants suggested:
• Facilitate introductions/networks and share learning. More events.
• Be a central point for collating all regional activity - no matter how small - and share.
• Set up a social platform, to informally share information with each other.
What can you offer to help the climate change leads in WY&H?
Participants were happy to offer a range of support, including sharing with others at ‘place’ level and
facilitating collaboration at a regional level. Some participants offered more specific responses which
could be helpful – for example:
• After my dissertation I would strongly consider a project around student engagement.
• I am a Pharmacist in the Leeds GP Confederation …. I have pulled together a group of about
15 interested pharmacy colleagues across Leeds and will continue to try to engage others
and promote this agenda. I am happy to work with WY&H Partnership to see if any
opportunities to link this work with others, widen the footprint of it, distribute comms etc. I
will try to get a session on this topic put into the Leeds Citywide Pharmacist training
afternoons…
Is there anything else you would like to tell us?
Participants were all appreciative of the summit and commented on its value. One participant said:
• If there could also be a focus on health in the wider environment - discussions about this and
how it could be improved ……. As our health is greatly influenced by our environment (and
this is the only Climate Change summit I have come across so far) it would be good to talk
about other factors like housing, built environment, renewable energy etc. in more detail.
2.2 Capital investment - enabling schemes
The WY&H HCP 5-year plan ‘Better Health and Wellbeing for Everyone’ includes the aim of securing
funding for brand new hospitals. Major enabling schemes progressed during 2020/21 - together with
associated engagement activities - are shown below.
2.3 New hospitals - Leeds General Infirmary site
Early December 2020 marked the start of this 5-year project to build 2 new state-of-the art hospitals,
serving Leeds and the wider region. See: information and latest news.
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Throughout 2020/21 Leeds Teaching Hospitals NHS Trust has given patients and members the public
the opportunity to put forward their views on the proposed new hospital developments. The
magazine Hospitals for the future offers an ongoing opportunity to comment.
Children and young people were also involved, when invited to take part in a ‘daring designers’
competition, to share their ideas for the brand-new Leeds children’s hospital. Over 130 children and
young people sent in their drawings, paintings, models, videos, poems and other brilliant creations.
2.4. Estate reconfiguration: Calderdale Royal Infirmary and Huddersfield Royal Infirmary
Reconfiguration of these two hospitals will facilitate the introduction of new service models, aimed
at improving clinical outcomes and the patient experience of care. Works are currently scheduled for
completion in 2025. See further information and updates.
North Kirklees/Greater Huddersfield CCGs (Kirklees CCGs) hosted two public engagement events
that included presentations by the Calderdale & Huddersfield NHS Trust - the latest in December
2020. See the event report, with presentation slides (page 14). Additional public involvement was
sought, via a survey, in the summer of 2020.
On 8th March 2021, Calderdale & Huddersfield NHS Foundation Trust unveiled the latest proposals
and artists’ impressions for development work and new buildings at both Huddersfield Royal
Infirmary and Calderdale Royal Hospital. See: www.chftfutureplans.co.uk.
Members of the public were invited to share their views on the proposed new developments, in
advance of planning applications being submitted to the local councils of Calderdale and Kirklees in
May 2021. The deadline for receipt of comments was 29 March 2021 and the responses had not
been published at the time of writing.
2.5 New West Yorkshire Child & Adolescent Mental Health Services (CAMHS) Unit
A new West Yorkshire CAMHS Unit will be located on the site of St Mary’s Hospital in Armley, Leeds.
When it opens, in the autumn of 2021, this state-of-the-art 22-bedroom unit will provide muchneeded space and modern facilities for children and young people with mental health needs from
across West Yorkshire. See information plus latest news here.
The new CAMHS Unit has been designed with input from young people throughout. In December
2020, a news article stated that, following consultation with a range of young people - including
residents at York’s Mill Lodge and Little Woodhouse Hall in Leeds plus Trust Youth Board members the name of the new Unit was announced as ‘Red Kite View’. See news.
2.6 Shared laboratory information system (LIMS): West Yorkshire and Harrogate acute hospitals
This scheme will see the information management system - WinPath Enterprise - implemented
across all ten laboratories in the West Yorkshire and Harrogate pathology network during 2020/21.
This will enable the establishment of a single, system-wide approach for pathology across the six
acute hospitals in West Yorkshire and Harrogate.
In addition, a new state-of-the-art pathology facility will be developed at St James’ University
Hospital. This new facility is expected to have been completed by Spring 2023. See further
information. Staff engagement has been key to this project.

3. Children, Young People & Families
The West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) is committed to
ensuring that the voice of the child and young person will be at the heart of everything we do - as
part of its vision for the children, young people and families programme.
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3.1 WY&H HCP: Young People’s Board
During 2020, the Partnership established a ‘Young People’s Board’, to support engagement and coproduction with young people, across the Partnership programme of work.
Workshops have been taking place, to design and co-produce a communications and engagement
strategy for the new Board, to include how the Board should work with organisations across WY&H
and mechanisms for wider engagement with children and young people across the area.
3.2 WY&H HCP: Young carers support
The first version of a free young carers support App was launched by WY&H HCP on 16 March 2021 young carers action day. The App was developed in collaboration with Expert Self Care and Dr Knut
Shroeder. Feedback from young carers about the support they needed to make their caring role
easier had highlighted the importance of virtual, anonymous support and advice on how to maintain
their physical and mental wellbeing.
WY&H HCP was keen to gather further feedback - via an online survey - from young carers and those
colleagues who might be signposting young carers to the App. This online survey closes on 16 April
2021 and feedback gathered will be used to inform and enable co-production of the final version, to
be launched in May 2021.
3.3 WY&H HCP/NHS Leeds Teaching Hospitals Trust: service development - diabetes
Despite huge improvements from clinical teams, a high proportion of young people still struggle to
manage their diabetes safely. To address this, the children, young people and families programme
funded the Digibete App for all children and young people with type 1 diabetes, across West
Yorkshire and Harrogate.
The App was developed/co-designed by parents, clinicians, and the type 1 diabetic community –
with all resources having been approved in partnership with the Leeds Children’s Hospital diabetes
team. Note: all six diabetes units across West Yorkshire and Harrogate have agreed to implement
the App.
3.4 Bradford Teaching Hospital NHS Trust: paediatric survey
Both nationally and locally, the impact of the Covid-19 pandemic has seen a reduction in the number
of children presenting to A&E and those referred to paediatric units in hospital for acute illness.
Despite this, families have generally been managing their children’s symptoms differently and safely.
In January 2021 the Trust, along with community partners, launched an online survey – aiming to
find out how parents/carers would like to get the right help for their child when they are unwell. The
survey is also seeking views on the provision of remote appointments, using video and telephone.
Note: the survey was still live at the time of writing.
3.5 Kirklees Council: ‘family hubs’
Kirklees Council had previously asked people’s views on redesigning early support services provision
in Kirklees and now wanted to seek people’s view on a proposed ‘family hubs’ model, to provide
support for families and children.
People were given the opportunity to fill in questionnaires and surveys. Eight virtual engagement
events were also held, in January and February 2020. The closing date for responses was February
2021, with people’s views incorporated into a final proposal for discussion by the council in 2021.
3.6 Leeds maternity and neonatal services: consultation report (May 2020)
This report - produced on behalf of NHS Leeds CCG, NHS England (Specialised Commissioning) and
Leeds Teaching Hospitals NHS Trust – contains information relating to children and young people but
is mainly reflected in the Maternity Care section of this report.
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3.7 Kirklees CCGs: young people’s experience of GP practice (May 2020)
This report reflects the outcomes of engagement to capture the views of young people via a survey
about their experience of attending their GP practice. The target audience was young people aged
12-25 years old, resident in Kirklees. Several key themes identified both from existing data and
survey responses:
Health concerns children/young people concerned about their health behaved differently,
depending on age. Those 16 and under were more likely to discuss issues with a family member,
whilst those 17-25 much preferred going online, using an App or calling NHS 111.
Booking appointments although most appointments were made by phone, again age range was a
factor, with those 16 and under having an appointment booked for them in part, due to not wanting
to have to discuss the reason for their appointment with a receptionist.
Availability of appointments most young people did not find it difficult to access appointments,
although some would prefer a more flexible, easy to use booking system with shorter waits to be
seen. Both same day and advance appointments were considered important.
Communication: most respondents felt that they had been able to understand what they’d been
told and that the doctor/health professional had used simple terms.
Treatment: many respondents felt that they had been listened to and provided with the
care/support that they needed but some felt that their doctor/health professional didn’t understand
their condition/take the time to listen to their concerns or answer their questions.
Respondents identifying as LGBTQ: 15.8% of survey respondents identified as LGBTQ, whilst 3.8%
were unsure. Respondents who identified as LGBTQ:
• expressed a much higher preference for seeking digital information, via Google and other
online websites and Apps (page 34).
• felt that GPs/health professionals did not have an adequate understanding of LGBTQ issues
especially those around gender (page 47).
Young carers: detailed analysis was also undertaken in respect of the broad range of protected
characteristics. This demonstrated that respondents who identified as young carers indicated a
strong preference for using NHS 111 or discussing concerns with a friend (page 32).
Note: a report from a similar survey undertaken by the Calderdale CCG in 2019, reflecting views
from 225 respondents - almost 35% of whom identified as LGBTQ+ - showed similar results to the
Kirklees survey above. Additional issues identified by the Calderdale survey include:
• almost 25% of children/young people worried that their doctor or other health professional
would discuss their personal issues with their family/carer.
• the doctor/other health professional being non-judgemental, a good listener and offering
understanding were considered more important than a good knowledge of services.
(See also Primary Care)
3.8 Healthwatch, Bradford: experiences of childhood immunisations during Covid-19
Healthwatch, Bradford wanted to find out whether the Covid-19 pandemic was impacting on the
take-up of childhood immunisations locally, so an online survey was undertaken with the option to
phone in from August to October 2020.
This report highlights that:
• 90% of respondents said that they were either just as likely (72%) or more likely (18%) to
attend for their child’s immunisations;
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only 2% of respondents had not attended their child’s scheduled immunisation appointment
during the lockdown, with 7% having not attended for some other reason.

3.9 Kirklees Council Public Health Team: young people’s coronavirus wellbeing survey
From 20-31 July 2020, the Kirklees Council Public Health Intelligence team asked young people aged
9-16 to complete a wellbeing survey.
The survey included questions to gauge emotional health at the beginning of lockdown and more
recently, as well as asking young people to think about returning to school in September 2020 and
identify what worried them most.
From the responses received it was found that:
• 7% said that they had caring responsibilities at home
• 6% had special educational needs (SEN) or a learning disability
• 78% had not been in school since lockdown began, in March 2020.
An initial summary (August 2020) identified that:
• girls were more likely to be worried than boys, with levels of frustration increasing over time
• pupils of Asian/Asian British ethnicity were more likely to feel worried than other pupils
• older children were more likely to have felt more frustrated and lonelier over time
• older pupils in primary schools and girls were more likely to spend more time outside
• pupils in KS3/4 were more likely to do less exercise.
Note: further, detailed analysis will be carried out with additional findings published in due course.
3.10 NHS Leeds CCG/Voluntary Action Leeds
The NHS Leeds CCG commissions Voluntary Action Leeds (VAL) to support its involvement with
diverse communities across the city. The VAL Leeds parent, carer & family voice and influence ebulletin for March 2021 contains information relating to engagement and consultation opportunities
in Leeds.
Leeds: engaging with young people on the Covid-19 vaccine
A March 2021 newsletter circulated by Leeds Young Lives, with the support of Voluntary Action
Leeds, stated that ‘Brainbox research’ had launched an online survey for young people in the city, to
understand their views on the Covid-19 vaccine – with a particular focus on those who might be
hesitant about taking it up. See the survey here.
In addition to the online survey, virtual focus groups will be taking place on a number of dates and
across areas of Leeds, from 6th to 18th April 2021. Outcomes of this engagement work should be
available during 2021/22.
3.11 NHS Leeds CCG: childhood trauma insight review
In its communications and involvement report (January – February 2021) the NHS Leeds CCG says:
We are working with the Children’s Commissioning Team to support a trauma-informed approach in
Leeds. This report had not been seen, at the time of writing.
3.12 Leeds City Council: Leeds parent/carer wellbeing survey
This survey asked questions about parent, carer and family wellbeing - both during and after the
Covid-19 pandemic lockdown to complement a pupil wellbeing survey. VAL reports in a March 2021
e-bulletin that, since June 2020, more than 2,000 survey responses have been received.
The responses have helped provide a context for, and insight into, how a child’s school might best be
able to support pupil wellbeing. Findings from the survey show that:
• just over 40% of parents/carers said: the family coped really well most of the time in
lockdown
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48.61% said that: some of the time they coped well and some of the time it was difficult
54.32% of parents/carers reported that their child: had no concerns about returning to
school.

3.13 Leeds City Council: ‘Leeds Local Offer’ information and consultation month
A virtual information and consultation month for families with children with special educational
needs and disabilities in Leeds was running in March 2021 hosted on the ‘Leeds Local Offer’ website.
See the e-bulletin here.
Activities for the month included:
• an Information marketplace, with short videos showing services on offer/how to access
them
• various online surveys for parents and carers, to share their feedback about services in Leeds
• two consultation activities available for young people to take part in designed to be
completed in a group setting but also able to be completed on an individual basis.

4. Coronavirus: Information and Resources
The impact of the Covid-19 pandemic has required a significant and coordinated response from
organisations across the West Yorkshire & Harrogate Health and Care Partnership (WY&H HCP). This
section therefore offers only a flavour of the information, resources, research and evaluation plus
engagement activities that have occurred during 2020/21.
4.1.1 Kirklees Clinical Commissioning Groups (CCGs): Quarterly Engagement Events
The Kirklees CCGs held quarterly virtual engagement events. In June 2020 there were presentations
on Kirklees Primary Care Covid-19 Response and GP experience during Covid-19. The report included
the questions asked and feedback from the attendees (page 7), which included:
• Is it also possible for you to pass on my admiration and gratitude to everyone involved in the
Coronavirus outbreak, listening to all the detail about how the NHS and partners are coping
with the situation across Kirklees it really is a feat of amazing organisation so well done to all
the team.
In September, there was an update and presentations on the flu vaccination programme, Covid-19 in
Kirklees and the North Kirklees CCG recovery plan. The report included questions asked.
The December event included an update on the Covid-19 vaccination programme and questions.
4.1.2 Healthwatch: General Feedback
Healthwatch Bradford collated and analysed their feedback between July-September 2020. 21% of
comments specifically referred to Covid-19 as the main topic.
Healthwatch North Yorkshire did a first briefing Covid-19 in North Yorkshire March-July 2020.
Respondents commented on mental health saying Desperately require mental health services [for
our relative] […] but only help available was via telephone – they won’t talk on phone ever! Also,
referrals to local mental health centre suspended – why!! Affecting our mental health dealing with
them alone. Social worker says can’t do anything (page 9).
Healthwatch North Yorkshire was told about:
• the impact of cancelled or delayed appointments/treatment on people’s treatment plans
and their physical and mental wellbeing (page 17)
• people not accessing services – concerns about being a burden
• services and the perceived risk of exposure to Covid-19 (page 17).
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In November 2020 Healthwatch North Yorkshire published a 2nd briefing Covid-19 in North
Yorkshire July-November 2020 saying this was: to help those responsible for commissioning and
providing services to ensure people are receiving the best possible care. Demand for information
about Covid-19 in North Yorkshire has also driven a huge surge in traffic to our website … with
notable interest in information about testing and news of the latest local infection rates, restrictions,
and guidance “.
Healthwatch North Yorkshire was told about:
• access to services
• hospital discharge and long-term conditions
• social care
• access to support
• mental health
• test and trace, testing, and official information
• dentistry
Some said being able to take part online means people who have previously been unable to join in
have been able to participate more easily and more often. Other people said that they could not
access digital technology. Attendees said they would like to see both online and in person options in
the future to enable everyone to participate. (Focus Group-Anonymous-Harrogate, August. (page 11)
4.1.3 Neurodivergent Adults
WY&H HCP funded an 8 week project in response to Covid-19, focussing on reaching out to and
connecting neurodivergent adults with local community services. A report Keeping Neurodivergent
People Connected identified key findings, including:
• many people indicated that they have never been “reached out to” before and live “under
the radar” of statutory services;
• there is significant variance in autism support in each ‘place’ (from post diagnosis support to
support with daily living and local advocacy services).
One person supported by the scheme said: I think this has been a good way to be contacted, I would
have liked the project to have begun sooner and to last until people like me are more confident about
going out and looking after myself.
4.1.4 Stabilisation and Reset
WY&H HCP also published a Coronavirus engagement report for Stabilisation and Reset saying:
contributions have largely come from Healthwatch organisations, but with some locality and national
work, including Bradford Talking Media and the unpaid carers programme. Themes emerging
included: access; disruption to services; attitudes; and personal protection equipment (PPE).
4.1.5 MIND Bradford: Impact Report
The Mind in Bradford 2019/20 Impact report included a couple of references to Covid-19. The most
common reason for contacting ‘Guide-Line’, their telephone support service, was because of anxiety,
including worries about Covid-19. Their safe space, the Sanctuary, which offers a welcoming, nonclinical safer space for people across Bradford and Craven who need urgent mental health support,
welcomed people whose reasons for attending included: depression, stress, isolation, anxiety and
Covid-19 (page 5).
4.1.6 Learning from the Bradford District Scientific Advisory Group
The City of Bradford Metropolitan District Council - Report of the Director of Research, Bradford
Institute for Health Research to the Bradford and Airedale Health and Wellbeing Board presents key
learning from the Bradford District Covid-19 Scientific Advisory Group, regarding the pandemic
during the period March – July 2020. It was said that the report provides an overview of both
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planned and ongoing activities which will continue to support and inform the District response and
recovery.
4.1.7 Healthwatch Wakefield Reports
The Healthwatch, Wakefield Annual report ‘Guided by you: Covid-19 pandemic response and survey’
4.1.8 Maternity and perinatal care
Calderdale and Huddersfield NHS Foundation Trust and partners published a report ‘Using maternity
services during Covid-19.’ One finding was the impact that restrictions relating to partners and other
family members or birthing companions has had on both the service users themselves and their
partners was a major area of concern. A new mum said: While we understand about Covid-19
causing restrictions on hospital visiting and births, my husband feels that he let me down massively
while I was in hospital attempting to be induced, which ended up in a C section.
An NHS perinatal mental health, digital co-production session was created with ‘mums to be’ across
West Yorkshire. The findings echoed the above but also noted that the pandemic had taken away
many of the support networks which had “exacerbated anxieties and trauma for some”.
4.1.9 Children and young people
Healthwatch, Bradford and District produced a report ‘Experiences of childhood Immunisations
during Covid-19’. “Numbers dropped in the first few weeks of lockdown but recovered after
surgeries were reopened and followed strict guidelines and measures.” One individual said: Nothing
has changed. I don’t want them getting ill during a period of time when the NHS is under additional
strain” (page 8).
4.1.10 Carers
West Yorkshire and Harrogate Health and Care Partnership:
developed a specific web page called Working carers and Covid-19. They say: “This section has been
developed to help working carers look after the person they care for, and themselves, during these
unprecedented times.” The site has links to a number of resources including looking after your
mental health.
4.1.11 Healthwatch
A number of Healthwatch organisations asked local populations for their experiences of accessing
health and social care services during the pandemic.
Healthwatch Calderdale in ‘The health and care experiences of people living in Calderdale during the
Covid-19 outbreak August 2020’ report, identified responses to specific questions:
What worked well?
• It was all much more efficient, quicker service and as someone with a chronic illness and
disability, it was much easier and better for ease and access (GP services-page 6).
• Telephone appointment with GP helped me more as I care for husband. Saved a trip to the
surgery (page 6)
• Chemist provided prompt home delivery service. (Pharmacy-page 7)
What didn’t work well?
• Not being able to get through on the phone, constantly engaged” (Hospital services-page 7)
• I needed a filling and couldn’t get an appointment (Dental surgery-page 8)
• GP was closed, relocated to another surgery and that was closed as well (GP surgery- page 8)
Healthwatch Kirklees in ‘The health and care experiences of people living in Kirklees during the
Covid-19 outbreak October 2020’ report, identified responses to specific questions:
What worked well?
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The whole process took 2 hours, which is quicker than normal from requesting an
appointment. (GP-page 6).
Hospital appointment worked just as well over the phone - still able to diagnose and alter
medication regimes effectively and collect from local pharmacy in a timely way. (page6)

What didn’t work well?
• I have a lot of anxiety using the phone and find it hard to process or retain information over
the phone. I have speech difficulties sometimes that are worse with anxiety. (GP)
• The doctors simply wouldn’t listen to my concerns. I was anxious about my baby’s health and
telephone consultations do not alleviate anxieties. My baby was only around 10 weeks old at
the time. There is no ‘relationship’ or connection with the doctor via telephone, and they
seem to use it as an excuse to brush you off. It felt like my concerns didn’t matter and I
wasn’t being listened to (GP-page7).
Healthwatch Bradford report: ‘Experiences of Health and Care in Bradford during Covid-19 1st phase
August 2020’, said that there was evidence of confusion over who should shield and what it meant:
• Information has been very poor. …. left very much on your own. At the start they said anyone
with certain conditions would receive a letter from the Government… I’m a diabetic who has
asthma and COPD but never received anything from anybody about what to do.
• I live with two other people who are over 75 and never got any letters of what we had to do
if we came down with the virus, no letters from GP on how all our other medical
appointments for bloods, blood pressure checks etc was going to happen or how to contact
them if need be. (page 5)
Some concerns were also raised:
• I was ill for 8 weeks and given seven courses of antibiotics before the GPs finally decided I
had had Covid-19 and not a chest infection, by which time my wife had been going into work
risking the health, safety and wellbeing of the staff and patients in the home.
• No help was available unless you become critically ill to be admitted to hospital (page 8).
Healthwatch Calderdale also surveyed health and care employees, about which Calderdale Clinical
Commissioning Group said: The CCG worked in partnership with Healthwatch Calderdale to gather
feedback from anyone who has made contact with or tried to contact health and care services during
the Covid -19 outbreak.
Healthwatch Leeds has been producing weekly check-in reports, asking ‘How does it feel for me
during Covid-19?’ since April 2020, with a different focus each week e.g. young carers, older people,
managing lockdown or having a vaccine.
Collaborative ‘Citywide Vaccine Patient Experience’ engagement activities - initiated by NHS Leeds
Clinical Commissioning Group (CCG), in February 2021 - include partners: Leeds Teaching Hospitals
Trust, Leeds Community Healthcare, local Primary Care Networks and Healthwatch, Leeds.
Using various methods to collect the experiences of people receiving their Covid-19 vaccines, work is
being undertaken, to make best use of the data collected to:
• highlight themes and areas for improvement in relation to the vaccination programme
• feedback positive responses to staff on the front line, boosting morale
• target resources to focus on areas or communities where there is currently a low take up of
the vaccine offer.
Care Homes Healthwatch Leeds issued a report on the ‘Emotional impact of Covid 19 on care home
residents in Leeds’, saying “Covid might not kill them ......but loneliness possibly will’.
Mental Health and Wellbeing Most, if not all, reports published mentioned that Covid-19 /
coronavirus had impacted negatively on peoples’ mental health. Specific reports on mental health
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looked at “What people have told us about their mental health and wellbeing”. People in Leeds told
Healthwatch, Leeds about the anxiety caused by delays to services and support: I have no idea when
I can access further treatment for my disability.
NHS Leeds CCG published a summary paper ‘Mental Health Services Insight Review - Accessing
mental health services in Leeds’. They “pulled together existing insight and data from various
sources”.
Healthwatch Wakefield published a number of reports: ‘The future of our Health and Care Services’
- Phase 1 Survey Results. ‘The future of our Health and Care Services Wakefield District Coronavirus
Reset’ Survey First Summary Report 4 August to 2 September 2020, an initial report Results
Summary and the results of a survey taken between July and November 2020. Themes remained
consistent throughout the period of the surveys: care (at) home, telephone appointments and
access; consistency of information.
4.1.12 Surveys
Voluntary & Community Sector and Social Enterprise Organisations
Voluntary Action Leeds, on behalf of WY&H HCP, published three reports looking at third sector
resilience in Leeds: Working through Covid-19 , Third Sector Resilience in West Yorkshire &
Harrogate: Before and during Covid-19 and Third Sector Resilience: Working through Covid-19.
All three reports recommended that NHS, Local Authorities and other funders and commissioners
commit to putting in place a strategy for longer term, joined up investment in the VCS. Most
organisations said that demand for their services had increased during the pandemic, with one
saying: Due to the increase in demand for our services we have needed to recruit more volunteers
with more specialist skills and substantial experience in our area. However, these are only short-term
volunteers that will soon need to return to paid employment. This has only been possible as larger
organisations have had to release staff due to their shortfall in funding. It is hoped that we will soon
be able to secure additional funding which will enable us to employ these volunteers (page 15).
Community organisation, Locala, ran a Doing Things Differently Easy Read Survey ‘Covid-19: HOW
DID WE DO?’
Mind in Bradford ran two on-line surveys for people under 13, young people 13+ and adults: Mental
health services during Covid-19 - also for staff - and Share your thoughts on recent months.
Note: at the time of writing, reports were not available for a number of the surveys started in
2020/21.
4.1.13 National Organisation Reports
National organisations also issued reports on the effect of Covid-19 on people and services, for
example:
• the Care Quality Commission (CQC) published a report ‘Inpatient experience during the
Coronavirus (Covid-19) pandemic’. This report shared the results of their survey looking at
the experiences of people staying in NHS hospitals during the first wave of the pandemic;
• Pancreatic Cancer UK published a report ‘Pancreatic cancer and coronavirus stories’,
containing people's experience of coping with pancreatic cancer and Coronavirus: isolating
at home, coping during the pandemic and treatment decisions.
• The Health Foundation published a blog highlighting the impact of the pandemic, in
particular on: women; people’s mental health; access to mental health services; the impact
on key workers and workplace support.
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4.2 Resources and Information
4.2.1 Primary Care: GP Practices
GP practices developed online resources to support their staff and patients. Some practices gave
specific advice on accessing their services, for example: Dr Moss and Partners GP Practice in
Harrogate Website .

Some practices, such as Leeds City Medical Practice developed the pop-up information linked to the
NHS Covid-19 info , for example:

Some practices provided latest information on their main page, for example Ilkley & Wharfedale
Medical Practice.
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Some
practices produced a newsletter (for example, Church Avenue Medical Group) or put their
information on their practice news pages - for example, Shipley Medical Practice news page.
Most surgeries had a dedicated Covid-19 or Coronavirus tab/page. These pages often had links to
other resources, such as advice and information, for example Lockwood Surgery Covid 19 Page.
Some gave advice to specific patient groups, for example: people with diabetes; women who were
pregnant or planning pregnancy; advice for parents. Some information pages directed you to the
Covid-19 pages of local Clinical Commissioning Groups (CCGs) as did, for example, Lindley Village
Surgery, Huddersfield - or local government pages, for example, Picton Medical Centre, Bradford.
Many practices gathered all their Covid-19 information together, including advice on testing. For
example: Getting tested for coronavirus - Shipley Medical Practice; vaccinations - Dyneley House
Surgery; Covid-19 vaccination; Ilkley Moor Medical Practice & Grassington Medical Centre;
Coronavirus Vaccination Advice; West Leeds Family Practice Covid-19 Vaccine page and track and
trace; Hebden Bridge Group Practice Coronavirus.
Farrow Medical Centre, Bradford, included “Questions Imams and Scholars are asked about Covid-19
vaccines” on their news pages. Some GP practice vaccination pages included information on priority
groups as, for example, the page on the Church Lane Surgery website. Some practices reminded
patients via their webpages about the ‘GP Practice Transparency Notice for General Practice
Extraction Service Data for Pandemic Planning and Research (Covid-19)’ and the sharing of patient
information.
A number of GP practice groups produced resources for their member practices, for example: free
resource by Dr. Ramesh Mehay, ‘Bradford VTS’; Patient Information, Conexus Healthcare; Covid 19
Daily Briefing, and Calderdale Local Medical Committee.
4.2.2 Primary Care: Opticians
The Bradford and Airedale Local Optical Committee produced Covid-19 Updates for optical practices
including ‘Bradford Community Pharmacy Test Kit Collection Pilot: Collect a Covid-19 test kit from
your local pharmacy’.
4.2.3 Primary Care: Dentists
Dental practices provided information on the reopening of dental services, after the initial lockdown
ended - for example: Resuming dental services , FHDC will remain open during the forthcoming
lockdown , The practice is now back up and running and the effect of Covid-19 on Harrogate
dentists in particular.
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4.2.4 Primary Care: Pharmacy
West Yorkshire Community Pharmacy included Covid-19 in their news digest.
4.2.5 Clinical Commissioning Groups (CCGs)
Covid-19 and Primary Care
Harrogate and Rural District CCG wrote an Open letter to GP patients in North Yorkshire, saying: “In
response to the pressures across healthcare the way in which primary care operates is changing to
enable us to continue to provide services where they are most needed. Practices will be working to
minimise face-to-face contact …”
North Kirklees and Greater Huddersfield (Kirklees) CCGs wrote that “GP Practices in Kirklees are
responding to Coronavirus (Covid-19) by following national advice from NHS England and the
Government.”
Bradford District and Craven CCG wrote on their web pages: “Four specialist GP hubs have been
created in Bradford district and Craven. These will help to make sure the right care is given to people
who have possible symptoms of coronavirus, or are self-isolating, but urgently need to see their GP
practice for a different health concern.” They also announced the launch of a new service writing
that “The Bradford Counselling Collaborative is available for everyone who lives in Bradford District
and Craven. This includes people of all ages and faiths, who may have different experiences or
approaches to grief and loss.”
A number of CCGs created their own advice pages (Bradford Craven CCG) or Coronavirus (Covid-19)
latest information (Wakefield CCG). Some with locally developed patient materials (Leeds CCG) and
others with links to the NHS website or You.gov as for example Kirklees CCG .
Vaccination
CCGs created pages on their websites on vaccination with FAQs .
Bradford District and Craven got local patients to share what they thought about the Coronavirus
vaccine. They collected a few anonymous comments from the Friends and Family Test at Shipley
Health Centre including:
• Very efficient, cannot fault the process for providing the Covid-19 vaccine.
• I have had my Covid vaccine…it was all very well organised and staff made you very
much at ease.
‘The Coalition for Personalised Care’, in March 2021, produced a report: Health Inequalities, the
Covid Vaccination & Community-Centred Approaches – Coalition for Personalised Care.
Wakefield CCG produced a video series named “I never thought it would happen to me”. People
from all walks of life in Wakefield, aged 18 -60, revealed how the virus had impacted themselves and
their families.
4.2.6 Acute Hospital Trusts and Allied Healthcare Providers
Acute Trusts created web pages on Covid-19. For example:
• Airedale Trust coronavirus news and coronavirus information;
• Leeds palliative care network - coronavirus , Trust-Covid-19 status (Leeds Teaching
Hospitals);
• Coronavirus , Coronavirus guidance and patient information (Calderdale and Huddersfield
NHS Foundation Trust);
• Coronavirus (Leeds Teaching Hospitals);
• Appointment guidance (Leeds Community Healthcare);
• visiting patients: Bradford Hospitals;
• Harrogate and District NHS Foundation Trust
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The Mid Yorkshire Hospitals.
changes to services Locala.

A news article in Digital Health wrote that the “New Nightingale hospital was to use Harrogate and
District’s Silverlink Patient Administration System (PAS) – Digital Health News understands that,
while IT structures are being handled by Harrogate and District, clinical staff for the new Nightingale
hospital are being drafted in from Leeds Teaching Hospitals, in addition to the volunteers being
recruited by both Trusts to support staff.
4.2.7 Mental Health Trusts
Mental Health Trusts across the Partnership footprint had dedicated Covid-19 information pages:
coronavirus update by South West Yorkshire Partnership and coronavirus pages.
Some trusts had information on vaccination.
4.2.8 Emergency Response Organisations
Her Majesty’s Inspector of Fire & Rescue Services was commissioned by the Home Secretary to
inspect how fire and rescue services in England were responding to the Covid-19 pandemic. This
letter sets out their assessment of the effectiveness of North Yorkshire Fire and Rescue service’s
response to the pandemic.
The West Yorkshire Police and Crime Commissioner’s website page on Coronavirus Information has
links to local and national information. Yorkshire Ambulance Service, on their ‘Our Service’ page has
‘Covid-19 – Our Response’ with links to additional information - for example, staff isolating away
from their families.
4.2.9 Local Government
Calderdale Council published a joint statement from Calderdale Health and Care Leaders which “sets
out what we are doing together and also what you can do to help us. Together, we will get through
this.”
Local government - from Parish to County Council - provided information to their residents on Covid19. For example: Draughton Village had a blog page ‘Covid-19 Tests in Skipton’, whereas the page
on Hebden Royd Town Council’s website had information taken from ‘Calderdale Council
Coronavirus Update: England Lockdown’ with links to Calderdale Council, NHS and gov.uk websites.
District, City and County Council webpages had information for businesses, organisations, people
and communities:
• Calderdale Council Coronavirus Page
• Bradford Metropolitan District Council Covid-19 Advice
• Harrogate Borough Council Coronavirus
• North Yorkshire County Council Coronavirus advice and information plus community
support Information
• Craven District and how to access help if needed
• Kirklees Council had information on Covid-19 restrictions.
The “Kirklees Safeguarding Children Partnership” (KSCP), responding to the surge in domestic child
abuse during pandemic said ‘The KSCP is committed to providing everyone with regular updates
about what is being done locally and nationally and with that we are producing weekly briefings to
share and signpost news’. Their webpage had links to advice and information for staff, parents and
children and young people.
The “Wakefield Safeguarding Children Partnership” had a webpage ‘Safeguarding Children in the
Coronavirus Crisis: Information for volunteers, delivery drivers and other workers in contact with
families’.
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4.2.10 Healthwatch
Local Healthwatch organisations had dedicated Covid-19 / coronavirus pages on their websites,
often with links to more specific information on local services:
• Healthwatch, North Yorkshire Coronavirus Links
• Healthwatch, Wakefield - Coronavirus
• Healthwatch, Kirklees Covid-19 FAQ
• Healthwatch, Leeds Covid-19 information and advice
• Healthwatch, Calderdale Covid-19 FAQ
• Healthwatch, Bradford - advice about Covid-19
Some Healthwatch organisation websites were showing the latest pandemic data:
• Healthwatch, Wakefield latest Covid-19 data for the District
• Healthwatch, North Yorkshire Covid-19 Briefing November 2020, selected by The Kings Fund
Report library
Some had information on vaccination:
Covid-19 FAQ (Healthwatch, Calderdale); Covid-19 vaccinations (Healthwatch, North Yorkshire);
Covid-19 FAQ (Healthwatch, Kirklees); information on self-isolation (Healthwatch, North Yorkshire).
4.2.11 West Yorkshire & Harrogate Health and Care Partnership (WY&H HCP)
The WY&H Partnership has continued publishing updated information on the pandemic. The
Partnership issued a Coronavirus communications update and produced a Board Briefing: Our Covid19 response

As part of its Digital Transformation Strategy, the Partnership updated patients’ GP on Online
Consultation/ Coronavirus Update on GP Appointments.
The Partnership put a section on their website for working carers and Covid-19 saying: “This section
has been developed to help working carers look after the person they care for, and themselves,
during these unprecedented times”. Links to things like advice on money worries and health eating
were provided.
WY&H HCP secured funding from NHS England and NHS Improvement, to develop and maintain a
Mental Health and Wellbeing Hub for all staff working in health and care services WY&H received
more than £1 million.
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4.2.12 Information and Resources for those with Protected Characteristics
The Advonet ‘Leeds Autism AIM’ team, the majority of whom are autistic themselves, produced a
toolkit of online resources for autistic people, to help them manage during the Covid-19 crisis. They
also have a Covid-19 resources page.
Disability Partnership, Calderdale have a Coronavirus News Index, with articles and advice on
health/social care and local news.
Kirklees Visual Impairment Network has a page ‘Covid update for Kirklees: information on Tier 3 and
Community Testing’.
The ‘Asian Sunday’ on-line had a news article “Kirklees Council launch Covid-19 Dashboard”.
The Bradford District and Craven CCG website had an article “Local BAME GPs help explain the
coronavirus vaccine”, where GPs had recorded a series of films in community languages - including
Urdu and Pashto - to explain more about the coronavirus vaccine, why it is important to take up the
offer when invited and what it means for people.
MindWell is a mental health website for people in Leeds. Funded by the NHS Leeds Clinical
Commissioning Group, it brings together information from the NHS, Leeds City Council and the third
sector into one single 'go to' place. They wrote “the Coronavirus Mental Health Hub is there for you
during new national restrictions” and included links to other resources and help.
Staying Well, an organisation providing emotional health and wellbeing support to older people in
Calderdale, has a coronavirus update on its home page.
4.2.13 Other organisations
The NHS Confederation has an article on their webpage “What we have learned so far - best practice
and innovation during Covid-19“. This long read provides a snapshot of emerging insights behind the
rapid innovation during the first wave of the Covid-19 pandemic”.
Leeds Bereavement Forum has a page on their website “Covid-19: useful bereavement links and
resources” which they had written, saying that they were “collecting a list of local and national
resources which we hope will be useful for those affected by bereavement”.
MInd in Bradford: information on coronavirus.

5. Digital technology
The West Yorkshire & Harrogate Health and Care Partnership (WY&H HCP) intends to enhance and
improve the use of digital solutions, across the system, through its digital programme.
5.1 Digital services provision
The Covid-19 pandemic has accelerated the development of digital solutions such as online booking
systems and virtual appointments, resulting in widespread adoption of elements of digital provision even by those who had previously shown reservations. However, barriers still exist and 2020/21 has
seen various activities aimed at assessing/finding ways to overcome these obstacles.
5.1.1 WY&H HCP: barriers to virtual consultations
In December 2020, a Partnership workshop encouraged attendees from outpatient teams to identify
perceived barriers to a virtual consultation (VC) solution across West Yorkshire and Harrogate: Key
barriers identified included:
• VC being seen as a short-term need, with a lack of clarity relating to the longer term;
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•
•
•

issues relating to patient choice and around the use of technology/digital exclusion;
the potential for misdiagnosis in a virtual consultation;
the need for integrated IT systems, across patient pathways.

5.1.2 GP online consultation systems
WY&H HCP engagement has identified that 99% of GP practices in West Yorkshire and Harrogate are
now able to offer GP online consultations and audience insight shows that more than 380,000
patients have submitted GP online consultation forms since April 2020.
The engagement included surveys, undertaken from April-August 2020, show that six different GP
online consultation products are available across the area, with some performing better than others.
Key issues to be addressed relate to people unable to speak English or who do not have English as
their first language. Issues include:
• tackling language barriers: with no means of offering translation into other languages;
• members of the black, Asian and minority ethnic population may need interpreters or family
members included in digital appointments, to offer support;
• practice staff must have the technical knowledge to facilitate this and ensure that it is as
well communicated as possible.
Of an average 733 patients surveyed per month - who were using just one of the online systems
available - 84% said that they were satisfied overall with the experience and 87.4% said they would
recommend use of the GP online option to friends and family.
5.1.3 Supporting patients in the community
A case study in a WY&H HCP rapid insight report (page 28) shows that, during the Covid-19
pandemic, community based Locala built on existing systems/technology to enable the re-design of
patient pathways, using phone and digital approaches, alongside face-to-face service provision
where needed.
This change of approach was generally well received by patients, with one Podiatry patient saying:
initially, my appointment was cancelled because of Covid-19. I was very surprised to get a phone call
instead, so we could discuss what we felt was wrong with my foot. I am now testing out some insoles
for my condition. A phone call was much better than waiting for hospitals to be up and running
again.
In May 2020, the Transformation team held a series of staff workshops, attended by a mix of staff
from across services provided by Locala. These sessions allowed staff to share positive impacts and
patient stories, as well as sharing concerns and issues and working together to resolve them. A key
learning point was that staff training and peer support were important to improve staff confidence
in delivery of services.
5.1.4 Digitising Leeds report: access
With digital plans moving ahead at a pace, it was important for WY&H HCP to ensure that any
proposed schemes were inclusive. The report digitising-Leeds was aimed at reducing inequalities
across the city. The report published by Healthwatch, Leeds and written by Leeds People’s Voices stated that 90,000 adults in Leeds are without essential digital skills, with 50,000 not online at all.
The group identified eight factors that present people with problems in accessing digital services:
poverty; age; literacy & communication preferences; skills & motivation; precarious lifestyles;
privacy; disability and specific conditions; trust in IT.
5.1.5 Digitising Leeds follow up: inequalities
A follow-up report, published in October 2020, fed in different people’s experiences - to get an
overall temperature check for digital uptake in the area, focussed on those facing the greatest
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inequalities. Key themes were viewed from differing perspectives, with tailored solutions
recommended for each community of interest.
See below just one example of action that could help differing disadvantaged communities (page 9):
• Carers – affordable internet access over the long term;
• Young People - services to remain flexible/not assume that young people can access
devices;
• Housing Associations - grants to help redistribute funds to the people who need them;
• Sex Workers & Sexually Exploited Adults & Young People - recognition that getting online is
as much about having confidence as it is about having skills;
• Men - peer-led support and training;
• Women - private space in public venues where people can get online;
• Domestic violence & abuse - schools to have enough technology to loan to young people;
• Mental health conditions - loan schemes to continue and to include guidance on data
privacy
• Migrants, asylum seekers and refugees - greater access to publicly available Wi-Fi;
• Homeless people - group and one-to-one training;
• LGBTQ+ - public services to offer digital terminals in offices, with staff able to offer support;
• Gypsies & Travellers - free Wi-Fi on local authority sites;
• People with learning disabilities - device loan schemes to continue;
• Autistic people - services to allow people to choose from a variety of online platforms;
• Culturally diverse communities - focus on people experiencing digital poverty;
• People with sensory impairment - there should be a regular focus on British Sign Language
(BSL) and other communication needs;
• Older people – staff should be trained to support people during digital appointments.
5.1.6 Digital solutions: response to the Covid-19 pandemic
In June 2020 WY&H HCP released a rapid insights report, reflecting an engagement exercise with
teams and individuals from across West Yorkshire and Harrogate. Primarily focussed on learning
from responses to the impact of the Covid-19 pandemic, the report also includes aspects relating to
the increased use of digital technology.
What did staff feel had worked well?
• Improvements in both productivity and work-life balance as well as more opportunity to
connect with peers in other geographical locations (page 12).
• Many GP practices had rolled out online GP consultation, utilising digital programmes such
as ‘Attend anywhere’ (page 15);
• Assistive technology, such as MS Teams, was seen to have created a new format for internal
and external communications, through videos and podcasts.
• A standout example of the use of this supportive information was the provision of online
counselling, made available at much greater speed than usual - within the space of a couple
of weeks. (page 16)
What could be developed or improved upon?
• the number of virtual meetings/scheduling meant that some respondents were attending
more meetings than usual, then having to work additional hours to undertake essential
tasks;
• opportunities for information networking with colleagues, for example via virtual coffee
breaks, would further enable peer support;
• the need for increased levels of engagement with organisations across West Yorkshire and
Harrogate, to encourage the adoption of a range of digital options, and enable greater
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access to information and engagement opportunities for members of the public, particularly
those within ‘hard to reach; communities.
5.1.6 WY&H HCP: third sector resilience (Covid-19):
See also section 13 Harnessing the Power of Communities Programme
5.1.7 Outpatient services
As a consequence of the Covid-19 pandemic, the West Yorkshire and Harrogate outpatients
Transformation Project needed to pick up the pace on their plans for implementation of a digital
outpatients programme. A case study included in the June 2020 WY&H HCP report highlighted that
the group behind the project had:
• considered the relevant Medical Royal College/Society patients risk strategy, to identify
patients from each of the 31 specialties which met the criteria for a digital outpatient
appointment during the pandemic. Examples include: antenatal patients and cancer
patients;
• worked with Microsoft, to trial use of the software provider’s booking App, and sourced the
equipment needed for staff to operate a digital outpatient service whilst working from
home;
• provided online training/webinars for clinical staff, to support them in the delivery of video
consultations.
At the time of the June 2020 report publication, 1200 responses had been received from patients,
providing valuable feedback around their experience of attending digital outpatient appointments.
The Assistant Director of Transformation and Innovations said: going forwards 60-70% of outpatients
will be undertaken digitally… (page 17).
5.2 New digital provision/service development
5.2.1 WY&H HCP: free App for dads
In May 2020, WY&H HCP launched DadPad® - a free App, provides useful information, as well as
details of local support groups and services, to help new fathers develop and improve their
confidence and practical skills whilst providing guidance on how to deal with the emotional and
physical strains that a new baby can place on both individuals and relationships. Julian Bose, the
creator, said: the DadPad was created because babies don’t come with a set of instructions and dads
told us that there was important information that they wanted to be given, on what to expect and
how to care for their baby. We listened to what dads, their partners and health professionals asked
for and combined it all in the DadPad.
5.2.2 Bradford District & Craven CCG/Bradford MDC: ‘Qwell’ - online mental health support
From October 2020, all adults over the age of 19, across Bradford and Craven, who need support
were able to access Qwell - an online counselling and emotional wellbeing support service. The
content is delivered by British Association for Counselling and Psychotherapy accredited ‘Kooth’, via
an online platform commissioned by the NHS Bradford District and Craven CCG, in partnership with
Bradford Metropolitan District Council.

6. Hospitals Working Together
West Yorkshire and Harrogate Health and Care Partnership works closely with the West Yorkshire
Association of Acute Trusts (WYAAT) which is a collaboration bringing together the NHS Trusts
delivering acute hospital services across West Yorkshire and Harrogate – with the aim of organising
hospitals around the needs of people, rather than planning at an individual organisational level.
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6.1 System Level Working
Some examples of ways in which hospitals and other organisations across West Yorkshire and
Harrogate have been working together - of particular importance during 2020/21 - are shown below.
Covid-19 testing in Trust laboratories - Integrated Pathology Solutions, the joint venture between
Airedale, Bradford and Harrogate Hospitals NHS Trusts… launched in house testing for patients and
staff with suspected Covid-19, so they could get a rapid diagnosis and the expert care they need.
Supporting the NHS Nightingale hospital: Yorkshire and the Humber
Although a regional facility, the implementation of NHS Nightingale hospital Yorkshire and the
Humber was led by WYAAT, through LTHT . The majority of executives and the project team were
from WYAAT Trusts and the WYAAT PMO - Programme Management Office.
The relationships built through WYAAT and the Partnership (WY&H HCP) were an important factor in
the ability to establish the facility so quickly and maintain its readiness for reactivation. The WYAAT
PMO also supported Trusts to deliver additional radiology capacity, by introducing outpatient CT
appointments for non-Covid, ambulatory patients at NHS Nightingale.
PPE and Medical Equipment Supplies
In response to the nation-wide shortage of personal protective equipment (PPE) and other medical
supplies, the WYAAT procurement team supported by the PMO organised daily stock reporting on
supplies and co-ordinated supplier offers of help across local Trusts. required. …. This joint working
meant that no WYAAT Trusts had to limit their service offer on the back of access to PPE.”
Ethical Principles
The WY&H Partnership recognised a need to support their staff across social, community and
hospital care to act with confidence and integrity during the Covid-19 pandemic and into the future.
This led to a desire to have clarity and consistency of clinical ethical principles across the West
Yorkshire and Harrogate system that supported all staff to make sound decisions. Once the
principles have been used to assist programmes (notably around advanced care planning) these real
case examples are planned to be written up, to inform staff across the Partnership about how they
too can use these principles to support their work.
6.1.2 Acute Provider collaboration programme
Working with Bradford Teaching Hospitals NHS Foundation Trust (BTHFT), Airedale NHS Foundation
Trust has developed an ‘acute provider collaboration’ (APC) programme, with the aim of developing
single, unified models of secondary care. During its first year the APC has engaged with over 500
clinical staff and progressed the development of a single clinical services strategy. This is reported in
its annual report. BDHFT also reported this in it’s annual report, saying: acute provider collaboration
with Airedale NHS Foundation Trust…. will ensure the sustainability of secondary care services for our
shared population.
6.2 Staff clinical groups/networks
The WY&H HCP engagement and communication timeline shows that, throughout the year, staff
engagement activities take place across WY&H via:
• clinical service networks;
• working/project groups;
• special interest groups;
• clinical leadership groups
Such groups/networks can be a valuable catalyst for effective joint working, resulting in service
change and improvement/development.
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7. Housing & Health
West Yorkshire & Harrogate Health and Care Partnership (WY&H HCP) recognises the important
role of housing in improving health and wellbeing, which can have a positive impact on levels of
demand for health and care services.
7.1 WY&H HCP/Yorkshire & Humber Academic Health Science Network (AHSN): housing for health
WY&H HCP has established a joint working relationship with the Yorkshire and Humber AHSN and
has undertaken work to assess the impact of housing on people’s health. This report, which provides
a wealth of information, was prepared prior to the Covid-19 pandemic. However, as a direct
consequence of the pandemic, publication and launch of the report was delayed until October 2020.
The report contains a range of case studies, taken from across West Yorkshire and Harrogate and
covering themes including those that may impact most on health and health services, such as:
supporting discharge - including aid and adaptations; social prescribing; homelessness; domestic
violence; ageing well; learning disability; mental health; fuel poverty and warm homes.
The impact that a range of successful housing initiatives and programmes can have on health and
health outcomes for the population is clearly demonstrated, with the report containing a social
impact and health impact assessment for each case study. Report recommendations for action
include:
• establishment of a West Yorkshire and Harrogate ‘Innovation in Housing’ working group
• consideration of how the housing sector can increase its contribution to work being
undertaken across West Yorkshire and Harrogate, to improve the impact of housing on
health
• identification of 3 case studies demonstrating positive impact, across one ‘place’, with a
focus on the spread and adoption of learning across the whole of the WY&H HCP.
WY&H HCP: insights included in the report (pages 66-67):
• key benefits to people and health and social care demonstrated in the case studies include:
improved health and wellbeing; individuals having increased independence and retaining it
for longer; decreased length of hospital stays; reduced need for urgent and emergency care;
• more efficient discharge with follow-up support means that: people may be less likely to
require residential care; less likely to be re-admitted to hospital; less likely to use GP or
ambulance services. Discharge at the right time, with the right support, can also promote
faster recovery and better outcomes.
It is noted that the Covid-19 pandemic has resulted in a significant impact on the housing sector. In
August 2020, the Health Foundation reported that the impact of housing on health is likely to have
been greater than ever during the lockdown period. They reference research published by
the National Housing Federation, from June 2020, which indicated that 31% of adults had
experienced mental or physical health problems linked to the condition of their home or their lack of
space.
7.2 Bradford Metropolitan District Council: housing strategy (2020-2030)
The strategy includes key indicators showing that - including life expectancy and infant mortality –
Bradford still falls behind regional and national averages in terms of the health and wellbeing of
residents. Housing has a big part to play, not only in improving health and wellbeing but also in
improving financial stability for households, making it a significant priority for action.
A household survey, carried out by arc4 on behalf of the council, identified 29,372 households in
housing need. (page 23) These included:
• 15,410 living in overcrowded conditions;
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•

4,795 with mobility impairment and living in unsuitable accommodation;
2,552 under notice or with their lease coming to an end.

The survey also identified 86,929 people with a disability or long-standing illness. This included:
• 26,430 residents with physical disabilities;
• 10,942 with visual impairment and;
• 18,848 with a mental health problem.
• estimates that around 9,100 wheelchair-adapted homes will be needed within the next five
years (page 24).
The strategy also mentions an engagement event where participants identified at least thirty groups
requiring assistance with regards to specific housing needs (page 25), including the following factors:
mental health problems; domestic abuse; old age; homelessness; offending history; drug and alcohol
abuse; learning disability; physical disability; money issues.
To provide support to some of the district’s most vulnerable people, Bevan Healthcare and Horton
Housing Association have teamed up, to establish ‘Bradford Respite Intermediate Care and Support
Services’ (BRICCS). One example of BRICSS enabling clients to move into independent living a case
study can be seen on page 23 of the strategy.
7.3 Kirklees Council: preventing homelessness strategy (to 2023)
The strategy includes information relating to housing and the impact on health, as shown below. It
also includes related engagement especially on from page 38
Homelessness: key issues identified in relation to preventing homelessness are both structural and
individual. These issues (page 6) include:
• housing costs and people’s ability to afford and keep a decent, settled home;
• housing supply, including private rented homes;
• impacts of benefit changes and an increasing number of households seeking assistance from
the Council;
• health – particularly mental health plus other complex factors;
• increasing numbers of people sleeping rough and in temporary accommodation.
National data has shown that the most prevalent health problems amongst homeless people are:
substance misuse; mental health problems, or; a combination of the two.
7.4 NHS Leeds CCG: qualitative research – health inequalities
The Leeds CCG commissioned ‘Qa research’ to undertake qualitative research with Leeds residents –
remotely, due to the Covid-19 pandemic - to seek public opinion on a strategy to address the issue of
health inequalities in the city.
Outcomes from this research cover a range of issues. Some participants were concerned that
offence may be caused to residents when identifying their area as ‘deprived’. Others were
concerned that talking about Leeds in this way might cause division between the ‘haves and havenots’.
One female, aged 32, from Osmondthorpe said: I think they need to take the postcode issue away,
because it automatically starts debate. It makes people feel less, it makes some people feel more. At
the end of the day, we are one community, we are Leeds. That needs to be our focus (page 27).
Participants understood how locations within Leeds might be considered a predictor of health and
life expectancy and there was a generalised understanding that being homeless, or a member of the
traveller community, would most likely be life-limiting. There was a feeling of sympathy, in the most
part, towards members of these groups and concerns for their health.
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Participants were also aware that life expectancy might vary across the city. However, many were
surprised to hear that life expectancy could vary as much as nine years in different parts of
Leeds (pages 19-20).
A male, aged 31, from Pudsey, said: I don’t think you really appreciate the difference between the
poorer and the more affluent areas within a small space and the life expectancy was quite alarming
to be honest (page 20). Another male, aged 70, from Shadwell said: it makes sense to put money into
the more deprived areas, and if it works it will save the NHS money, it’ll benefit the wider community
and shore up the NHS for the future (page 25).
7.5 Improving housing that facilitates care and support for older people
The national ‘Commission on the Role of Housing in the Future of Care and Support’ was launched in
October 2020 and has since released its first report future options for housing and care.
This report (available on the Social Care Institute for Excellence website) was co-produced with
people with lived experience and senior figures in the health, social care and housing sectors and
aims to provide a short overview of key issues, an initial vision for the future and some preliminary
ideas which the Commission believes merit further exploration.

8. Improving Planned Care
Identifying and implementing improvements to planned care is a key element of the activities
undertaken by the West Yorkshire & Harrogate (WY&H) Partnership throughout the year. An
improving planned care programme looks at key priority areas.
Inevitably, during 2020/21 the Covid-19 pandemic and the response to this resulted in some planned
care procedures being suspended - with staff redeployed and care areas re-designated to support
the care of Covid-19 patients. Consequently, opportunities to engage with patients and members of
the public, around service improvements, were limited over the past year.
A positive to come out of the pandemic is that there have been new collaborations and new working
practices have been implemented over a much shorter timescale than usual due to
organisations/departments having to quickly find new ways of working together.
Some examples of such engagement included elsewhere in this mapping report are:
• Section 1 (cancer) – Macmillan prehabilitation project;
• Section 3 (children, young people & families) – the ‘Digibete’ App (diabetes);
• Section 5 (digital technology) - digital outpatients programme
• Section 6 (hospitals working together) - Xero image sharing
8.1 NHS Calderdale Clinical Commissioning Group (CCG): ‘Equality Delivery System’
In its annual ‘Equality Delivery System’ report 2019/20, Calderdale CCG identifies activities relating
to the goal ‘improved patient access and experience’. A market-style event, held in February 2020,
was organised by the CCG - with South West Yorkshire Partnership NHS Foundation Trust, the
Community Health Foundation Trust and Locala also participating. Thirteen organisations attended
the event, including patients using wheelchair services and people with learning disabilities.
Feedback from the event (page 3) suggested that:
• access and experience of services for disabled people and those with impairments needed to
be improved – for example, inaccessible online access; limited opening times; inaccessible
buildings and locations without parking. All seen as barriers to equitable access to services
• translation and interpreting services should be improved, to enable better access to mental
health services for people from black, Asian and minority ethnic communities. In particular,
asylum seekers and refugees
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the CCG should involve and work more with ‘hard to reach’ groups.

The report highlights work based on learning from the deaths of people with learning disabilities,
with the Calderdale CCG co-ordinating the ‘LeDeR Programme’ for the local area and hosting a
‘Learning into Action’ network across Calderdale, Kirklees and Wakefield. Records of the work of this
group are documented using easy read, to ensure accessibility for all group members.
The CCG also supported ‘Lead the Way’/ ‘Inclusion North’ in delivery of a ‘Living Well’ project, by
gathering lived experiences of annual health checks/screening from people with learning disabilities.
Further learning from lived experiences came from wheelchair service users and carers – when the
CCG engaged with service users, carers, voluntary organisations and key stakeholders to develop a
new service specification, with a service user group established to help with the procurement
process.
8.2 NHS Leeds CCG: ‘community neuro’ service review
Leeds CCG undertook staff engagement during March 2021, as the initial phase of a review of the
‘community neuro’ service, with future options and levels of engagement to be discussed and
subsequently agreed.
Note: it is anticipated that patient and public engagement will take place in April/May 2021.
8.3 Care Quality Commission (CQC): national survey: hospital inpatients
The CQC undertook a national survey, with feedback from 10,336 patients who had received
inpatient care between 01 April and 31 May 2020. The CQC report, noted that those patients who
had planned admissions felt that they had better experiences of care than those who had an
emergency admission and those patients with dementia, mental health issues or a neurological
condition (page 2).

9. Improving Population Health
9.1 Tackling health inequalities for black, Asian and minority ethnic communities and colleagues
An independent review was commissioned by WY&H HCP, aimed at tackling health inequalities for
Black, Asian and minority ethnic (BAME) communities and colleagues. Key themes for the review
were:
• improving access to safe work for BAME colleagues in West Yorkshire and Harrogate
• ensuring that the WY&H HCP leadership is reflective of communities
• population planning - using information to ensure services meet differing groups’ needs
• reducing inequalities in mental health outcomes, by ethnicity.
The review set out recommendations, against each of these four themes - aiming for services to be
culturally competent and contribute towards reducing inequalities identified (pages 6-9).
Professor Dame Donna Kinnair, who chaired the panel meetings, said everyone deserves the same
opportunities to lead a healthy life, no matter where they live or who they are – their background,
whether they are wealthy or not. Difference should not lead to disadvantage.
9.2 WY&H HCCP: ‘Can you Hear Me?’ podcasts
The full report from the review mentioned above highlights a WY&H HCP initiative – launched in
May 2020 - where the diverse range of staff working in the NHS are being given a voice, in the form
of ‘can you hear me?’ podcasts – with the aim of improving health and care for people in West
Yorkshire. These podcasts have been identified as national good practice across the NHS (page 16).
9.3 NHS Leeds CCG - qualitative studies: health inequalities
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During 2020, Leeds CCG commissioned two qualitative studies which included public engagement
activities around tackling health inequalities in Leeds. These studies were carried out by ‘QA
research’, with a report published in October 2020.
In August 2020, the first study sought public opinion on Leeds CCG’s strategy to address health
inequalities. The study showed that Leeds residents had a good level of awareness of the factors
driving health inequalities plus key indicators, such as life expectancy. However, it also highlighted a
lack of understanding surrounding health inequalities experienced by the members of Black, Asian
and minority ethnic communities.
Furthermore, the study concluded that ‘access to healthcare’ is often interpreted in relation to
geographic location or travel time and transport as opposed to language and cultural barriers that
often prevent a migrant population from accessing appropriate healthcare (page 6).
The second study reflected outcomes of a ‘patient deliberative event’, held in March 2020. Seventy
Leeds residents, who were either patients or carers, took part. Priority of choices related to
diagnostic services and outpatient services for patients with either a long term or short-term
episode expectation was the key focus (page 4).
Participants indicated, as an example, that: for someone with chronic pain timing is very important.
They can't get to an early morning appointment but later in the day they can (page 16).
9.4 WY&H HCP: health inequalities academy
The launch of the WY&H HCP ‘Health Inequalities Academy’ saw over 400 colleagues join a three-day
event, which ran from 03 - 05 February 2021 - with the aim of addressing health inequalities across
West Yorkshire and Harrogate (and beyond).
Participants gained an understanding of health inequalities faced by different population groups and
why they are important, together with an understanding of the role that different settings and
sectors can play in addressing these.
WY&H HCPP Director for the ‘Improving Population Health’ programme said: these uncertain times
have been - and continue to be - incredibly hard for people’s health and wellbeing. The pandemic has
brought a sharper focus on the inequalities in health we see across our communities. The demand for
work at scale and at pace to improve lives and focus these improvements on the people who need it
the most has never been more important.
9.5 WY&H HCP: adversity, trauma & resilience knowledge exchange
In partnership with the West Yorkshire Violence Reduction Unit, WY&H HCP launched a three-day
online event from 22 - 24 March 2021. This event focussed on the growing evidence of the impacts
of adverse and traumatic experiences and toxic stress throughout life, with traumatic and adverse
experiences increasing the risk of later development of poor mental health, adverse behavioural
responses and increased risk of physical illnesses.
Note: outcomes from this event had not been published at the time of writing.
9.6 Reducing serious violence
An insight project, looking at reducing serious violence, was recently undertaken via ‘CREST’, with
more than 40 stakeholders involved.
Note: information provided by WY&H HCP, with a report yet to be published at the time of writing.
9.7 WY&H HCP: ‘Improving Population Health’ programme
The WY&H HCP improving population health annual report highlights that the programme
undertakes regular, planned engagement with specific groups of people, to better understand local
needs and how to improve access to health and care services.
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In October 2020, feedback was sought from members of the programme networks and Board, via an
online questionnaire. A summary of responses (pages 19-20) shows that:
• suicide prevention, diabetes, climate change and a focus on wider determinants were felt to
provide ‘added value’
• in terms of improvement people felt that more action on the ground at ‘place’ level,
targeting population groups and more large-system wide events on specific themes would
promote action on specific inequalities. Improved, accessible formats for any information
published were also needed;
• suggestions for a future focus included: support to develop a system/region wide approach,
with a focus on women who have children removed at birth.
9.8 National Women’s Health Strategy
The government is currently calling for views to help inform the development of a “Women’s Health
Strategy”. A consultation document is open for comment from anyone aged 16 and over and the
closing date for this consultation is 30 May 2021.
In this document, Matt Hancock says: for generations, women have lived with a health and care
system that is mostly designed by men, for men. This has meant that not enough is known about
conditions that only affect women, or about how conditions that affect both men and women impact
women in different ways. Pregnant women and women of childbearing age are also underrepresented in clinical trials, which can create troubling gaps in data and understanding… Despite
living longer than men, women spend a greater proportion of their lives in ill health and disability,
and there are growing geographic inequalities in women’s life expectancy. This makes levelling up
women’s health an imperative for us all.

10. Innovation and Improvement
Across the West Yorkshire & Harrogate Health and Care Partnership reports identified below
demonstrate how innovation and improvement can be - and has been - achieved through digital and
technology resources.
This weekly leadership blog reflects on improving engagement, through inclusion of members of the
public and voluntary and community sectors, across the range of WY&H HCP programme Boards.
10.1 Leeds CCG: cardiac & pulmonary rehabilitation
Leeds CCG aimed to gather feedback about existing cardiac and pulmonary rehabilitation
programmes, to help shape their future development. Based on the findings from this engagement,
rehabilitation sessions were moved online, using Apps, although patients can also receive phone
calls.
10.2 ‘Bradford B Positive Pathways’ innovation programme: ‘looked after’ children
‘Bradford B Positive Pathways’ (BPP) is funded through the Department for Education Children’s
Social Care Innovation Programme. This report reflects an evaluation - undertaken with the
involvement of young people plus BPP staff and carers, through hosted interviews and focus groups
(page 9).
One of the key messages (page 7) highlights that operation of the residential component of this
service is dependent upon the ease of integration of multi-agency specialists from health, policing
and education. Agencies that work alongside BPP homes’ managers and practitioners, to provide
enhanced individual support for ‘looked after’ children/young people with multi-faceted needs.
The impact of this innovative, multi-agency service provision – including health – is considered to
have been positive, as:
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outreach data demonstrated that most adolescents (just over 90%) considered to be on
the edge of care were diverted from a care placement
there was evidence of increased accommodation stability after placement in a BPP
home
just under two-thirds of the 94 children and young people residing in the 4 BPP homes
had improved wellbeing, demonstrated through results from a standardised measure of
emotional and behaviour traits.

One young person said [a BPP health specialist] was my favourite, because she was so laid back. She
just cares about what you think. [She] helped to control my temper. I thank her for that and for
getting me into the school because I never thought I would be happy at school (male, age 14 page29)
Note: BPP health specialists - psychologists, speech and language therapists and an occupational
therapist – have embraced taking a ‘joined-up’ approach. Each specialist can take a lead with a
young person, appropriate to their primary need, to formulate an effective support plan (page 42).
10.3 The Leeds care record
The Leeds Care Record brings together important patient information on a secure computer system.
The information held bridges the gap between health and care services and allows information to be
accessed by relevant clinical and care staff with ease. Information is held in respect of patients who
have used services from: their GP; a local hospital; community healthcare; social services; mental
health teams.
An Emergency Medicine Pharmacist at Leeds Teaching Hospitals Trust said … use of the Leeds Care
Record has enabled us to transform our processes. This has eliminated so much administration in
contacting organisations, such as GPs, for information. Our medicines reconciliation process is now
more accurate and timelier and releases time for us to help patients get the most from their
medicines.
Note: being similar to the “Leeds Care Record”, a Yorkshire and Humber shared care record was
being rolled out across Wakefield and North Kirklees, as at October 2020.
10.4 West Yorkshire and Harrogate ‘Urgent and Emergency Care Nursing Associate Programme’
This innovative Nursing Associate programme is a response, working jointly with the University of
Huddersfield, aimed at improving the availability of staff across all health and social care settings - in
view of a recognised shortage of nursing staff.
10.5 Connecting with nature
The impact of the Covid-19 pandemic has reinforced the importance to people’s health of spending
time outdoors. In recognition of this, the WY&H HCP decided to offer funding for innovative and
transformative projects, helping people to connect to nature whilst improving their mental and
physical wellbeing. A survey was undertaken to ensure that colleagues were aware of staff and
citizen thoughts on what would help.

11. Maternity care
The West Yorkshire & Harrogate ‘local maternity system’ (LMS) represents a partnership of
maternity and neonatal service providers, commissioners, local authorities and ‘Maternity Voices
Partnerships’ – working together to transform maternity services, listening to the voices of patients
and the public.
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11.1 Perinatal mental health
In November and December 2020, engagement took place with women who represented the
perinatal journey covering; pre-pregnancy (all planning); pregnancy and postnatal.
The aim was to co-produce solutions around engagement and future communication campaigns,
relating to perinatal mental health (see NHS Perinatal Mental Health co-production sessions findings.
January 2021). Each consultation was undertaken remotely - via a one-hour, in-depth interview
undertaken on a one-to-one basis.
Seven propositions, to drive the campaign, were discussed and the general feedback was that most
of the propositions showed that they were a good foundation for a strong campaign. Propositions
that were positive and did not have an authoritarian tone - or downplayed the severity of the
situation - received positive feedback.
The it will get better proposition (2) was ranked as having the most potential to make a real,
impactful change to existing perceptions of post-natal mental health. Detailed feedback on how
proposition 2 could be communicated, to increase the impact, identified social media as the best
method of communication when reaching out to mothers.
11.2 Provision of appropriate support for those ‘hard to reach’
WY&H HCP aimed to engage with people via its ‘Maternity Services Community Action’ network,
aiming for network members to engage and provide valuable insights into West Yorkshire and
Harrogate maternity services. The network included members able to provide insights from specific
‘seldom heard’ groups, so each network member was allocated a ‘speciality’ area - for example:
mental health; domestic violence; substance abuse; a particular ethnic or age group (page 3).
Members were successful in engaging with women, including those considered vulnerable (page 7)
and from the insights gained, a ‘circle of influence’ tool was developed. This summarised the primary
and secondary sources utilised by woman who are pregnant or have just given birth (page 10).
Key areas of change identified - to improve support currently provided - were summarised within a
‘quick reference point’ toolkit, for use in future engagement activities. Recommendations referred
to: messaging, language, engagement methods, communications and media channels (page 11). The
toolkit was intended for use when communicating with specific groups - for example: people who
don’t speak English; teenage parents; refugees and asylum seekers; Black, Asian & minority ethnic
communities; those who have been in prison or a detention centre; those suffering from addictions.
Co-production workshops were also held with network members, to discuss four themes identified
from discussion in previous sessions. The aim of these workshops was to identify the support
needed and co-create solutions.
11.3 Maternity and neonatal services across two new hospitals in Leeds city centre
Leeds Teaching Hospitals Trust (LTHT), NHS Leeds Clinical Commissioning Group (CCG) and NHS
England (NHSE) consultation, sought views from across the diverse Leeds communities regarding
two options for the provision of maternity and neonatal services across two new hospitals at the
Leeds General Infirmary (page 5). This took place from January to April 2020.
Following this consultation, it was concluded that option 1 was preferred (page 19). However,
people felt that they still need reassurances regarding some of the other aspects of the plan: in
particular, parking and public transport accessibility (page 23).
11.4 Mid Yorkshire Hospitals NHS Trust: maternity strategy
The Mid Yorkshire Hospitals NHS Trust published its 2020-2022 Maternity Strategy, where the Trust
discusses how they have ensured that patient feedback and engagement has guided their service
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decisions. The Trust’s most recent ‘Maternity Always’ event focussed on improving women’s
experiences on their postnatal ward. (page 6)
11.5 Using Maternity Services during Covid-19
For patients accessing local maternity services across Calderdale and Huddersfield NHS Foundation
Trust and Mid Yorkshire Hospitals NHS Trust an engagement initiative was undertaken, via a survey
launched in July 2020.
Overall, respondents stated their experiences were good or very good (page 11). However, some key
issues were identified (page 6), as shown below:
• feeling lost in the system and feeling lonely and isolated during their pregnancy journey
• the importance of face-to-face service provision, as opposed to virtual consultation
• black, Asian and minority ethnic communities were the most dissatisfied with services perhaps further highlighting pre-existing inequalities, inherent in the system
• LGBTQ partners voiced concerns that they were not recognised as ‘partners’ in the same
way as heterosexual couples.
The survey results led to key recommendations, as shown below.
• Trusts need to find a way to involve partners more fully in the childbirth journey.
• There is a need to ensure that emotional/mental health support is not compromised.
• Enhanced sign posting and clearer communication is necessary to retain trust in services.
• Although there is acknowledgement of the need to restrict some face-to-face appointments,
in some circumstances more face-to-face contact is needed than was provided during the
first period of lockdown.
• Virtual appointments should not be seen as a substitute for face-to-face care on a longerterm basis, for the majority of service users.
• Issues of equity need to be considered, to ensure that groups are not further marginalised
by service changes. Work on this should include: how to improve the experience and care of
service users from black, Asian and minority ethnic communities; addressing issues of health
literacy and digital inclusion; recognising diverse family forms.

12. Mental Health, Learning Disabilities & Autism
12.1 Impact of Coronavirus (Covid-19)
Throughout 2020/21 the Covid-19 pandemic has impacted negatively on people’s mental health.
Whilst the Coronavirus section (4) of this report highlights the broad range of activities undertaken
across WY&H relating to the pandemic, some examples are also given below.
Healthwatch, Bradford (HWB):
• published a report ‘Experiences of Health & Care in Bradford: During the first phase of Covid19.’ Residents gave mixed feedback about different services. One said (page 9): Treatment
for Covid was excellent BUT I also have mental health problems which were completely
ignored, despite requests for assistance. Other physical health complaints were also
untreated;
• published its Feedback Analysis: Quarter 3, saying that 21% of comments received
specifically referred to Covid-19 as the main topic. The report showed (page 14) that queries
regarding mental health were the 6th most asked about.
Mind in Bradford:
• an Impact Report (to March 2020) gave an overview of their activities over the year. A
volunteer on one of their projects, ‘Community Companions’ - a befriending project to
prevent social isolation, loneliness and depression, said: It’s a good feeling knowing I am
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making someone happy. Mind also started an on-line client and public strategy
development survey to get people’s feedback on their draft strategy. No report was
available at the time of writing;
began a survey asking people to share your thoughts on recent months with different
surveys for adults, young people and children under 13. The survey closed in August 2020.
At the time of writing there was no report available. They also began a survey, again with
surveys for different age groups, on mental health services during Covid-19., with a separate
survey for practitioners. The survey closed in August 2020 but no report has been found.

Healthwatch, Calderdale (HWC)
• published the results of a survey ‘The health and care experiences of people living in
Calderdale during the Covid-19 outbreak’ in August 2020, together with a companion report
on the effect on health and care employees. For residents, the survey responses “indicated
that there were specific impacts upon peoples’ mental health” (page 25), with residents
saying: I am lucky I had the company of my husband, a big garden, plenty of crafts and
baking to do so I was always busy. I was happy throughout the Covid-19 outbreak (page 25).
However, another wrote (page 25): Some difficulty sleeping at times. Worried about my 97year-old mother, who I haven’t seen for more than 12 weeks.
Note: NHS Calderdale CCG responded: "The CCG worked in partnership with Healthwatch,
Calderdale to gather feedback from anyone who has made contact with or tried to contact
health and care services during the Covid -19 outbreak." Their full reply is here.
Healthwatch, Kirklees (HWK):
• published a report in October 2020 ‘The health and care experiences of people living in
Kirklees during the Covid-19 outbreak’. Their survey responses indicated that “there are
specific impacts upon people’s mental health” (page 36). One respondent said (page 36): I
live alone and this took its toll in the early days. I cried a lot and felt lonely and vulnerable at
times. I used food as a comfort and gained weight. This, in turn made me feel low throughout
the Covid-19 outbreak. However, another said: Better mental health, more time for myself,
have done more exercise, spent more time outside.
Healthwatch, Leeds (HWL):
• looked at the impact of the Covid-19 pandemic and published a report ‘What people have
told us about their mental health and wellbeing’. The report includes information from their
‘Weekly Check’, collated from April to October 2020. Peoples’ responses are grouped into
themes including: anxiety, fear and uncertainty, loneliness and social isolation. One quote
says: Anxiety has flared up, particularly in the first few weeks of lockdown. Isolation makes
depression harder to manage. More difficult to be optimistic.
• published a Mental Health Briefing using online surveys undertaken during the first and
second weeks of May. They also contacted third-sector colleagues to obtain feedback about
how their service users were coping with lockdown. Similar themes were identified –
isolation and anxiety. Third sector colleagues also highlighted that:
o adults with learning disabilities can be reluctant to give out their phone number and
email address, because they worry about being scammed. They find video calling
intrusive and a lack of digital skills can also be a barrier;
o carers have not been able to access their usual coping mechanisms and have been
affected by having to care 24/7. There has also been anxiety around the safety of loved
ones living in care homes. (Page 11)
Forum Central: facilitates a network and forum of third sector learning disability organisations in
Leeds and:
• posted on their website “People Matters is running a short survey to find out what support
people with learning disabilities may need around the Covid-19 vaccine.” Results have not
been published.
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Healthwatch, North Yorkshire (HWNY):
• published Covid-19 in North Yorkshire March-July 2020 saying: “We have heard about the
ongoing impact of the pandemic and social distancing on people’s mental health. Missing
face-to-face contact, isolation and loneliness have been common themes.
• In a follow-up report Covid-19 in North Yorkshire July-November 2020 said “Accessing
(mental health) support was another major issue at the start of the pandemic, as carers and
support workers were less able to meet with those they support, but this seems to be less of
an issue now for most people we have heard from”. One person said (page 18): The only
thing that has kept me going is Zoom meetings.
South West Yorkshire Partnership NHS Foundation Trust:
• asked patients to share their feedback on using their community mental health services
during the Covid-19 pandemic . At the time of writing, no report had been shared.
Healthwatch, Wakefield (HWW):
• published a series of reports on the state of local health and care services in the pandemic.
Their Phase One report covered the period 24 April – 24 June 2020. In it 85% of people said
that the pandemic had had: ‘some impact, significant impact, or very significant impact’ on
their mental health.” (page. 8), with one person saying: It’s hard being isolated when already
isolated. I felt - and still feel - forgotten (page 10).
• published its first Summary Report, covering the period 4 August to 2 September 2020 The
future of our Health and Care Services looked at the wider health and care environment.
They then followed it up with an additional survey covering the period July-November 2020.
The report of those findings, also entitled: The future of our health and care services.
12.2 Coronavirus: information and Resources about mental health and wellbeing support
Bradford District Care NHS Foundation Trust:
• included information on Mental health support for local communities during Covid-19.
The Director of Research, Bradford Institute for Health Research to the Bradford and Airedale Health
and Wellbeing Board:
• presented Key learning from the Bradford District Covid-19 Scientific Advisory Group on the
Covid-19 pandemic, for the period March – July 2020, to the City of Bradford Metropolitan
District Council. The report shares concerns (page 6) about “poorer mental health outcomes.
Calderdale and Huddersfield NHS Foundation Trust and partners:
• published a report ”Using maternity services during Covid-19”. The report says (page 13):
“Emotional and mental wellbeing support should not be forgotten during this period: service
users experienced both the pandemic and the altered care/restrictions that happened in
response to the pandemic as having an impact on their emotional/psychological wellbeing”.
12.3 Mental Health
West Yorkshire and Harrogate Health and Care Partnership:
• developed the Great Minds project as part of its broader suicide prevention work, being
carried out in partnership with State of Mind Sport, working with people with lived
experience. WY&H HCP say that they: “will also be working closely with a variety of clubs
across WY&H including super-league and smaller community clubs”. WY&H HCP undertook
engagement with men in the target cohort to develop the Great Minds visual identity, which
involved them sharing their experiences and co-designing an identity that would appeal to
men like them, facing the same difficulties with their mental health;
• ‘Communications and Engagement Plan’, published in September 2020, includes details of a
number of communication and engagement initiatives around mental health;
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published its annual review and plan for suicide prevention. They said (page 4): “work on
suicide alertness/prevention training continued as we made SafeTALK and ASIST training
available to many across our networks.”
WY&H HCP also commissioned Leeds Mind to scope the peer support activity being
delivered across the Partnership, although the Covid-19 pandemic curtailed some of the
‘place’-based work. The report said that the majority of peer support focused on general
mental health, men's mental health and the LGBTQI+ community and is provided by third
sector organisations (page 13). An individual said (page 21): I don’t think it’s a friendship, but
I also don’t think it’s a clinical relationship, it’s in the middle. It’s more of a human approach.

NHS Calderdale CCG:
• published Improving Access to Talking Therapies for adults in Calderdale. A survey was
conducted between 3 February and 6 March 2020 and a number of issues/concerns were
raised in relation to disability: autism, ADHD and dyslexia. One respondent wrote (page 36):
Talking therapy after 6 months wait. Person inexperienced with autism, was discharged after
4 sessions as she felt she couldn't work with me.
Tees, Esk and Wear Valley (TEWV) NHS Foundation Trust:
• started The Big Conversation in August 2020, asking service users, carers, families, staff and
stakeholders to share their thoughts, ideas and insights to help improve the quality of care
provided by the Trust;
• went back to The Big Conversation, in September 2020, and asked service users, carers and
family members, stakeholders and colleagues to share their views and feedback about what
had been drafted, based on the feedback received at that point in time. In an update, in
December 2020, the Trust said that they had now co-created a draft strategic framework,
setting out ambitions for the future and reflecting what people had said.
Healthwatch Wakefield:
in its annual report 2019-20 Guided by you identified mental health as a priority and a work plan
identified a number of pieces of work to be undertaken, with a mental health theme, including a
service evaluation with Turning Point and a mental health support for children and young people in
care project (page 5).
South West York Partnership NHS Foundation Trust:
launched their mental health guide to help you to ‘choose well’ in December 2020. The Trust says:
“It’s hoped that the guide, which was co-produced, will help local people to know: how they can look
after their own mental health and wellbeing; who else can help and provide mental health and
wellbeing support; where to go for help and support.
12.4 Dual Diagnosis
There is considerable debate surrounding the appropriateness of using a single category for a
heterogeneous group of individuals with complex needs and a varied range of problems. Forum
Central, a network of health and social care third sector organisations in Leeds posted that ‘Together
We Can’ are running a Dual Diagnosis Lived Experience Survey (Co-occurring Mental Health Alcohol
and Drugs). The group works with mental health/alcohol and drug support service providers and the
strategy group in Leeds, to get voices heard and at the heart of service improvement.
12.5 Protected Characteristics
12.6 Age: Children and Young People
The Centre for Mental Health, on behalf of the Bradford District and Craven NHS Foundation Trust:
published an Independent system-wide review of children and young people's mental health
services using a survey aimed at practitioners, children/young people and parents/carers. Themes
emerging included: System not operating strategically as a whole, cohesive, stepped, integrated
system.
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Craven Emotional Wellbeing Strategy Group:
• conducted a survey ‘Mental Health Services for Children and Young People – Have Your Say’,
in February 2020. The purpose of the survey was to gain an understanding of the experience
of mental health services for children and young people from children, young people and
their parents/carers, in order to help planning of future provision.
Note: at the time of writing no report had yet been published.
Open Minds in Calderdale:
• published their report ‘1000 Calderdale Children’ and Young People’s Voices said: “the
survey (was distributed) electronically to every Primary, Secondary School and the College, as
well as youth organisations with a written email asking for staff support with the
distribution”.
Healthwatch, Leeds:
• published a Mental Health Briefing, using online surveys, during the first and second weeks
of May 2020. In it they looked at young people and care leavers’ mental health under
lockdown. Their summary identified that: most young people say lockdown is having a
negative effect on their mental health; it is having a more severe effect on over-19s,
compared to people aged 18 and under – except among care leavers, aged 19-25, who are
more likely to say (page 5) they are coping well.
South West Yorkshire Partnership NHS Foundation Trust (SWYPT:
• have been transforming child and adolescent mental health services (CAMHS) in Wakefield.
Working with a number of partners “teams have focused on 10 key areas, which were
selected and identified from different insights and intelligence. This includes feedback from
local children, young people and families who had used CAMHS services”. Feedback from
children, young people and families was captured through the service and included: The
treatment provided was done so with me in mind.
NHS Wakefield Clinical Commissioning Group (CCG):
• published a refresh of their ‘Future in Mind: Emotional and Mental Well-being for Children
and Young People Local Transformation Plan 2019-2022’. The report said “We engage with
local autism stakeholder groups, families that have children who may need support with
their mental health, learning disability or Autism/Attention Deficit Hyperactivity Disorder
(ADHD)” (page 34). In January 2020 the CCG, as part of the ‘Improvements to CAMHS-”,
wrote that they were: “Adapting to continue to support children, young people and their
families during the pandemic, with a significant reduction in waiting time of between 60 and
70% for some services.”
Healthwatch, Wakefield (HWW):
• published the Healthwatch England work ‘Young people’s mental health and wellbeing
research’. The objectives of this being: to understand the main triggers and causes of mental
health crises in young people; to understand how effective the current system is, both in
terms of averting and manging mental health crises in young people; to learn what changes
and innovations young people would like to see to mental health services in the future,
explored using a mixture of deliberative and on-line events; support a number of initiatives
including ‘Our Promise: Children Young People’, where ”partners in Wakefield are
committed to working together to achieve a positive future for children and young people
across our district.”
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NHS Digital:
• issued a follow up to their 2017 report called ‘Mental Health of Children and Young People
in England, 2020’. The report looked at the mental health of children and young people in
England in July 2020, and changes since 2017. Experiences of family life, education and
services, and worries and anxieties during the coronavirus pandemic were also examined,
with parents and their children being interviewed remotely.
12.7 Age: Older People
‘Staying Well’ provides emotional health/wellbeing support to older people in Calderdale:
• the organisation has been providing a telephone befriending service saying: “At Staying Well
we believe that no one should feel alone.”
• One client said: He [the worker] has given me a lot of hope. I didn’t know these things were
there and now I feel I can go. As a younger client, what really pulled my morale up was being
able to spend time with older people and feel useful. It gave an extra level of fulfilment.
Healthwatch, Leeds:
• published a report ‘Emotional impact of Covid 19 on care home residents in Leeds’ in June
2020, saying Covid might not kill them ....but loneliness possibly will.
12.8 Disability: Learning Disabilities
West Yorkshire and Harrogate Health and Care Partnership Mental Health, Learning Disability and
Autism Board:
• working with Bradford Talking Media (BTM), an organisation whose primary object is the
provision of accessible information, published a report ‘Working together to improve the
lives of people with learning disabilities’.
• want to know what people with a learning disability, their carers and staff think about their
ideas to change Assessment and Treatment Units in West Yorkshire. They want to stop
people with learning disabilities being sent to assessment and treatment units unnecessarily
and ensure that more people can stay in their own homes and be close to where their
friends and families live. Read the final report which is also available in easy read.
Mencap partnered with Bradford People First/Airedale NHS Foundation Trust/Bradford Talking
Media:
• to produce this guide for healthcare professionals who support families and children with a
learning disability in hospital.
NHS Calderdale Clinical Commissioning Group (CCG):
• published Improving Access to Talking Therapies for adults in Calderdale. A survey was
conducted between 3 February and 6 March 2020 and (page 36) various issues/concerns
relating to disability, autism, ADHD and dyslexia were identified.
North Yorkshire County Council (NYCC):
• completed a consultation on ‘Targeted Mainstream Provisions for children and young people
with SEND (Special Educational Needs and Disabilities)’. NYCC want to implement targeted
mainstream provision where “schools will provide enhanced levels of specialist support over
and above that usually available in mainstream schools.”
12.9 Disability: Autistic Spectrum Disorder (ASD)
West Yorkshire and Harrogate Health and Care Partnership:
• together with Inclusion North, produced a July 2020 report ‘Keeping neurodivergent people
connected’. Key findings included: “significant variance in autism support in each ‘place’
(from post diagnosis support to support with daily living/local advocacy services)” and “low
level community support can help ‘disrupt’ a crisis developing and/or a significant decline in
an individual’s health and wellbeing”. Comments included: I am glad that such a scheme
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exists at this time particular time as we know people’s mental health will deteriorate.” (page
12); I think this has been a good way to be contacted, I would have liked the project to have
begun sooner and to last until people like me are more confident about going out and
looking after myself (page 20).
supported by the Yorkshire and Humber Academic Health Science Network, have been
undertaking work aimed at tackling mental illness earlier and to value mental and physical
health equally. #AutismAllies is a piece of work that gathers together best practice case
studies on how various organisations have made adjustments, to make life better for autistic
people. In writing this report, the team has attempted to ensure that consideration is given
to autistic people of all ages and their parents, carers or staff supporting individuals. Much
of the work done/solutions have been co-produced with autistic people.

NHS Calderdale Clinical Commissioning Group (CCG):
• published a survey report ‘Improving Access to Talking Therapies for adults in Calderdale’.
The survey was conducted from 3rd February – 6th March 2020. A number of the
issues/concerns raised (page 36) related to disability; autism, ADHD, dyslexia. One
respondent wrote: Talking therapy after 6 months wait. Person inexperienced with Autism,
was discharged after 4 sessions as she felt she couldn't work with me.
Kirklees Council:
• published an evaluation report on the Kirklees Virtual Autism Show, held virtually on 29 April
2020. The report notes that “one thing missing from this year’s event is feedback from
people who attended.”
Advonet’s Leeds Autism AIM team:
• produced a toolkit of online resources for autistic people, to help them manage during the
Covid-19 crisis. The toolkit was created by the Leeds Autism AIM staff team, the majority of
whom are autistic themselves. Their Co-production Group to look at new health passport.
“The Wakefield District Autism Research Project has been postponed until further notice…due to
Coronavirus” said ‘Autism Plus’.
12.10 Pregnancy and Maternity
West Yorkshire and Harrogate Health and Care Partnership:
• commissioned Magpie and Brainbox Research, to set up a ‘Maternity Service Community
Action Network’. All the mums involved stated that they had some perinatal mental health
concerns or anxieties. There was also the added complication of the Covid-19 pandemic on
both the mums and service provision. One similarity across all the groups was that they said
(page 6): I may be reluctant to disclose any worries about my mental health.
• findings from co-production, as part of NHS Perinatal Mental Health, gave some insight into
work with women which is being used to inform the creative brief for a communication
campaign - aiming to raise awareness of perinatal mental health problems, signs and
symptoms among women and their families. One section that resonated was the ‘mother’s
mask’, with one mum saying: I am worried that I could lose my baby, so I cover it up and
wear the ‘mask’ that others expect to see (page 11).
Healthwatch, Wakefield (HWW):
• undertook a survey, from July-November 2020, the findings of which were published in a
report The future of our health and care services. The report included a recommendation
(page 4) that “The mental health of pregnant women to be considered when setting
guidance for face-to-face appointments. Could maternity services put different systems in
place?”
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12.11 Race
West Yorkshire and Harrogate Health and Care Partnership:
• published the report Tackling health inequalities for Black, Asian and minority ethnic
communities and colleagues saying: “Evidence shows that people from Black, Asian and
minority ethnic communities continue to face health inequalities, discrimination in the
workplace and are more likely to develop - and die - as a result of a plethora of diseases,
most recently Covid-19” (page 3). Further work to be undertaken will look at “Reducing
inequalities in mental health outcomes by ethnicity” (page 33)
12.12 Sexual Orientation
Healthwatch, North Yorkshire (HWNY):
• published a report in June 2020 LGBTQ+ people’s experience of using health and social care
services in NY: A focus on MH which summarised the outcomes of initial in-depth interviews
and an on-line survey.
Respondents said: (page 18) As far as my sexual identity is concerned, positive experience is
limited to simply acceptance or indifference and (page 29) My mental health support officer
told me that being transgender was ‘a problem she wasn't equipped to deal with, so we'll
have to leave it…. Others had positive experiences saying: (page 25) My therapist is happy
with my identity and I am comfortable talking about it. She uses the right name and
pronouns and (page 59) What I will say is, I’ve actually seen changes, and there’s been a lot
of good changes. People have felt more supported than ever before, but there’s still a long
way to go.
12.13 Carers
Leeds and York Partnership NHS Foundation Trust:
• developed a new three year Experience and Involvement Strategy in response to feedback
from service users, carers, members, volunteers and staff - taking on Board
recommendations from a recent external review. The document, called Together was coproduced - with those involved having said: Being involved I am making a difference by
helping others. I have learnt a lot by talking to others (page 2) and Carers want to feel valued
as a partner in care. Together we need to develop dedicated carer support across the
organisation and with city wide partners (page 5).
12.14 Accessing Care and Support
South West Yorkshire Partnership NHS Foundation Trust:
• published their report of findings from two engagement events, held in Kirklees and
Calderdale, re development of a Single point of Access. Service user and carer voices are
represented throughout the report, in all aspects of the design and delivery of the proposed
service with: The service should not be overcomplicated - needs to be simple to use (page 14)
and Don’t underestimate the need (for staff support) … an appropriately supported;
respected and healthy workforce is far better placed to effectively deliver the services that
are required and cope with the challenges that are faced (pages 16-17).
NHS Leeds CCG:
• published its Mental Health Services Insight Review on accessing mental health services in
Leeds. The report brings together existing insight and data from various sources. Selected
feedback from CarePoint suggests that: staff seem to lack empathy, compassion and appear
to be ‘going through the motions’ (page 8) and When in the middle of a crisis situation with
my mental health, I was told by one of the staff members working with me to grow up and
act like an adult. I was already very distressed and this didn’t help the situation at all (page
9).
12.15 Staff support
West Yorkshire and Harrogate Health and Care Partnership:
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•

•

launched a virtual staff wellbeing hub for employees around benefits, workforce and mental
health. As a consequence of the Covid-19 pandemic WY&H HCP received extra funding to
develop and maintain a Mental Health and Wellbeing Hub for all staff working in health and
care services across West Yorkshire and Harrogate. Design based on staff feedback.
launched a staff suicide prevention and wellbeing movement targeted at more than 100,000
health, care, voluntary and community service colleagues working in organisations large and
small across the area called Check-in and providing resources and support. This was coproduced with staff and a report will be available later in 2021.

12.16 Digital technology
West Yorkshire and Harrogate Health and Care Partnership:
• is looking for people with Autistic Spectrum Disorder to help design a new app – aiming for
people to have better access to and experiences of health and other services.
NHS England:
• published a web story Digital mental health - Covid-19 stories saying: “Since the start of the
Covid-19 outbreak, mental health services have worked hard to ensure that people can
continue to get the care they need. Professionals and service users have worked together to
ensure that services not only remain open but are also finding ways to make care more
personalised, accessible and engaging. Here we hear from four inspirational people who
have helped make this transformation happen.”
Mind in Bradford:
• began an on-line Digital mental health services survey in January 2021. At the time of writing
there was no report available.

13. Our work with Voluntary, Community & Social Enterprise (VCSE) Organisations
In pursuit of its long-term aim, to establish VCSE organisations as equal partners within health and
care, West Yorkshire and Harrogate Health and Care Partnership established its ‘Harnessing the
Power of Communities programme’.
WY&H HCP already works jointly with VCSE organisations from across West Yorkshire and Harrogate,
reflecting engagement on an ongoing basis. The reports below show specific engagement activities
undertaken in relation to the Covid-19 pandemic - which is known to have had a significant impact
on VCSE organisations and may threaten the future of some.
13.1 WY&H HCP: third sector resilience: before and during Covid-19 survey
WY&H HCP conducted a survey, during April and May 2020, examining third sector resilience before
and during the Covid-19 pandemic, with the full report having been published in July 2020.
More than 300 VCSE organisations, delivering services across West Yorkshire and Harrogate,
completed this survey. Of key significance are the survey findings (p11), that:
• before Covid there had been a median average of 15 volunteers per organisation;
• during Covid there was a median average of 4 volunteers per organisation: a reduction of
73%;
• despite the drop in volunteer numbers, 59% of organisations said that demand had either
increased or stayed the same.
A further area of impact on the third sector, as a result of the pandemic, had been the demand for
services to move online. Some services had been able to move to this, using platforms like ‘Zoom’,
but others had faced difficulties in reproducing the same service online. One organisation in
Bradford said: whilst we have maintained some semblance of service, we are not really able to
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provide a lot of the support we usually would, as our service relies on face-to-face contact with our
service users.
The survey also identified that:
• digital exclusion has presented significant challenges for and had an impact on the ability of
people to access VCSE organisations during the pandemic
• 55% of VCSE organisations did not expect to be financially sustainable by 2021
• less than 20% of organisations thought they could be financially stable beyond 12 months.
Despite the above, there were some positives that emerged from the impact of Covid-19 on VCSE
organisations. These were seen to be:
• the response to new ways of digital working having reduced the need for travel
• organisations coming together online and work jointly, where they would not have
otherwise had the chance to do so
• opportunities to interact with others they would not usually encounter – for example, a
vulnerable adults partnership.
13.2 WY&H HCP: third sector resilience (Covid-19): follow-up survey
During the period September - October 2020, WY&H HCP conducted a further survey, with a report
published in December 2020. This survey found that:
• VCSE organisations had been able to adapt the way they delivered services, to meet the
needs of the diverse range of people they were liable to come into contact with;
• there was a continuation of the financial pressures on VCSE organisations, as a result of
Covid-19, with over 40% saying they were still experiencing a loss of income;
• digital exclusion continues to be a significant issue for VCSE organisations.
Recommendations, from the July and December reports, suggested that:
• WY&H HCP should work with VCSE organisations, to put in a place a workforce offer
enabling further development of VCSE workforce capacity – including aspects such as: health
and wellbeing; finance and business adaptation; governance and planning;
• the NHS, local authorities plus other funders and commissioners should commit to putting in
place a strategy for the longer-term, ‘joined up’ investment in VCSE organisations;
• all partners should ensure that the VCSE community voice is listened to and reflected in
service design and delivery from the outset;
• partners should commit to taking practical action to reduce digital exclusion, with a focus on
the most socially isolated groups.
Note: these recommendations are in line with aims already set out in the WY&H HCP ‘Harnessing the
Power of Communities’ programme and the WY&H HCP commitment to reducing digital exclusion.
13.3 WY&H HCP: ‘shining a light’ report (November 2020)
WY&H HCP provided funding for this research, undertaken by Colibra Ltd, through its ‘Harnessing
the Power of Communities’ programme. Work was overseen by a Steering Group comprising: North
Yorkshire Clinical Commissioning Group; Harrogate Borough Council; North Yorkshire County
Council. See the report here.
Eighteen VCSE organisations were interviewed for this research, including Harrogate and District
Community Action and Citizens Advice, Craven and Harrogate. The resulting resource – a collection
of organisational examples - forms part of the longer-term ambition to support resilience of the
VCSE sector across the Harrogate District and seeks to:
• increase collaborative working between VCSE and public sector organisations, in order to
support and encourage local people to live healthier lives;
• develop talent within the VCSE organisations;
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•
•
•

influence policy development and the co-design of services;
identify gaps in health and care provision and communicate this to partners;
ensure that the most ‘hard to reach’ people within communities are heard.

Note: the programme in Harrogate and District is managed by ‘Community First Yorkshire’ and
delivered by the ‘Strategic Leaders Group’ - a collective of fifteen VCSE organisations.
13.4 WY&H HCP: third sector resilience (Covid-19) – virtual event
WY&H HCP held this virtual event, attended by colleagues and partners from all sectors and all
communities across West Yorkshire and Harrogate, on 26 February 2021.
In addition to discussion reflecting ‘before and during Covid-19’, a key theme for this event was
moving forward. Note: at the time of writing, a full report of this even had not been published.

14. Personalised Care
Personalised care can benefit a range of people, from those with long term illness and complex
needs to people managing mental health issues or struggling with social issues which affect their
health and wellbeing. It helps people make decisions about managing their health, so they can live
the life they want to live - based on what matters to them, working alongside the professionals who
support them.
14.1 Personal care plans
The very nature of the personalised care approach adopted by WY&H HCP over recent years ensures
engagement with individuals - on an ongoing basis – establishing and ensuring delivery of their
personal care plans, together with periodic reviews.
14.2 Healthwatch Wakefield (HWW) report: individual service funds (ISF) - choice, flexibility &
control?
This report, published in January 2020, reflects the outcomes of an investigation undertaken by
Healthwatch Wakefield and commissioned by Wakefield Council – involving people with learning
disabilities and their carers/representatives. The report identifies:
• common key themes, such as: the importance of ‘champions’; staff needing to feel
empowered; confusion around differing funds and spending (page 4);
• positive examples of increased choice, flexibility and control for individuals (page 7);
Case study: one person felt he was being offered too much support, so a chart had been devised to
help him decide when he did need support and when he could ‘bank’ hours for activities.
HWW observations regarding areas for improvement (pages 10-11) include:
• issues around levels of staff training/knowledge of the ISF
• the need to tackle confusion between the ISF and other funds
• ethical and practical issues, around appropriate use of the ISF and the use of ‘banked’ hours.
14.3 NHS Leeds CCG report: patient choice deliberative engagement event
Leeds CCG wanted to hear from people their thoughts on how patient choice could be improved, so
a deliberative choice event was run by ‘QA research’ in March 2020. The aim of this event was to
identify what was of highest priority for people, across differing scenarios. Other aspects covered
related to patient experiences/priorities around: barriers to accessing services; views on using
community healthcare services; communicating patient choice.
Aspects considered to be important were confirmed as: disability/access considerations; nearby
parking; nearby public transport links; extended hours appointment. It was also identified that there
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needed to be a greater focus on addressing barriers through clear, targeted communications for
groups and individuals who might otherwise find it difficult to access information about the choices
they may have (page 5).
Favoured aspects of choice were: a range of locations, appointment times and different providers. A
major priority for many was the shortest possible wait time and many patients would be prepared to
travel further/take time off work for a one-off appointment able to provide the speediest diagnosis.
A significant cohort of patients are not comfortable exercising choice - feeling that they are ill
equipped to make such choices and would prefer the choice to be made for them by the referring
GP or other qualified clinician.
There remains a perception amongst many that services provided by community healthcare are not
of the same standard and quality as those provided in hospital. Concerns centred around whether:
• quality of care plus consistency/continuity of care would be equivalent to hospital care
• appropriate expertise could be accessed, when required
• staff professionalism would be equivalent to that in a hospital
• hygiene and cleanliness standards would be equivalent to those in hospital.
It was also felt that there could be delays in care, due to inadequate information or communication
and a potential lack of privacy/security of data, where this needed to be shared across providers.
Overall, the feedback showed that: it is clear that patients need to be reassured that community
services can demonstrate high quality standards in relation to all aspects identified (page 7).
Communicating patient choice is a priority. Many patients were unaware they had a right to choose,
were unsure of how they should request choice and unsure as to what information was available to
support them in making this choice. A strategy is needed, to ensure that people can make
appropriate choices about their care. A discussion around appropriate communication channels also
took place at this event. However, no clear consensus emerged (pages 34-36).
14.4 NHS Calderdale CCG report: ‘care closer to home’ (May 20)
This report presents findings from an NHS Calderdale CCG, Calderdale Council plus Calderdale and
Huddersfield NHS Foundation Trust health and care staff engagement event, held in February 2020.
The event provided an opportunity for open and honest conversations about out of hospital care
and how this could be transformed. Although not specifically aimed at the provision of personalised
care, this event inevitably reflected the need for a ‘person-centred’ approach.
Some “quick wins” were identified by staff attending the event, including:
Step Up and Step Down:
• trusted assessment/decision makers;
• ask retired people with time to 'adopt' some older people, as their advocates;
• ‘Together Housing’ support for hospital discharges;
• flexibility of criteria for intermediate care and transitional beds.
Workforce & Skill Mix:
• trusted assessor for care homes (same as Kirklees role);
• discharge and assessment needs to be assessed outside hospital for end of life - needs to be
a joint assessment or community in-reach;
• Care navigator/community staff - navigate people out through using links;
• one offer/one team HAT (Hospital Avoidance Team);
• frailty issues: district nurses - there are multiple assessments: needs to be only one;
• emergency care planning - trusted assessor agreement between organisations, to get people
out of hospital and moving between services.
53

Note: all outcomes from this event can be found in the report. (pages 5-8)
14.5 National consultation: reform of the Mental Health Act
The government issued a formal consultation document on 13 January 2021, in respect of proposals
for reform of the Mental Health Act – some of which will impact on personalised care. This
consultation ran until 21st April 2021 and has yet to report.
14.6 Maternity services: co-produced personalised care plans
To ensure that women across the West Yorkshire and Harrogate ‘Local Maternity System’ (LMS) are
all offered a personal care plan (PCP) during 2021, the ‘Maternity Voices Partnership’ and maternity
staff have collaboratively contributed to the content of an LMS personal care plan.
This is for women whose care is provided by services that currently do not have an electronic patient
record. The LMS personal care plan is based upon others within electronic patient records and is
available in paper format. It is also embedded within a WebApp .
Note:Information provided by WY&H HCP and not published at the time of writing.

15. Preventing ill health
Prevention of ill health is a key element when looking to improve the health of the local population.
15.1 Developing cardiac and pulmonary rehabilitation programmes in Leeds
The NHS Leeds CCG commissioned Voluntary Action Leeds to carry out this engagement, throughout
March 2020. The aim was to gather feedback about existing cardiac (heart) and pulmonary (lung)
rehabilitation programmes, to help shape their future development and improve patient health.
Two separate, programme-based surveys and one focus group were used to gain information and
key findings identified that:
• people’s experiences of the rehabilitation programmes had been mostly positive.
• the programmes had helped improve people’s confidence and well-being.
• the regular meetings provided space to socialise and offer/receive valuable peer support.
• waiting times, accessing, and getting transport to the venues for scheduled sessions could
• be difficult and be a barrier to people wanting to benefit from rehabilitation programmes.
Virtual Pulmonary Rehabilitation Group
In July 2020, Mid Yorkshire Hospitals NHS Trust launched a virtual pulmonary rehabilitation group
which has proved to be a success. The participants learn and exercise together.
15.2 Kirklees CCGs engagement event
In an open virtual discussion session at the September 2020 quarterly engagement event, several
issues were raised in relation to social prescribing. Key themes identified (page 8) suggested that:
•
•
•

social prescribing should be made more widely available
greater focus on prevention/a more proactive approach to preventing ill health was needed
accessing social prescribers was challenging and there was a need to review how
organisations could be added to the social prescribing list.

In a related group discussion (page 31) issues raised suggested that:
• it was felt third sector organisations could be used more to tackle physical health problems,
not just mental health
• there is no ‘joined up’ approach when people are accessing several health, social and third
sector providers
• patient stories should be used more to inform service design and development, providing a
greater insight for commissioners and service providers
54

•

there was a need to learn from changes made during the Covid-19 pandemic, whilst
retaining positive aspects.

15.3 Leeds CCG: tackling loneliness through wellbeing support
A report published by the British Red Cross, in June 2020 – based on a survey of 2,000 adults across
the UK - showed that 41% of adults felt lonelier since lockdown and 28% were worried that
something would happen to them and no one would know.
The findings in this report prompted the NHS Leeds CCG to put out a reminder to people that they
can get help from “Linking Leeds”, the social prescribing service for the city. The CCG wanted people
to take advantage of the wellbeing support offered, which can help keep people connected.
15.4 Healthwatch Leeds (HWL): ‘what relatives of care home residents in Leeds are saying’ report
Healthwatch Leeds sits on the emergency response 'Silver Care Home Group’, tasked with providing
co-ordinated support to care homes. It was in this role that HWL became increasingly concerned
about the impact of the Covid-19 pandemic on the mental health and wellbeing of care home
residents and decided to investigate further.
This June 2020 report reflects what relatives of care home residents, from 15 care homes across
Leeds, were saying and aims to share good practice. This also allows for the perspectives of residents
and relatives to be taken into account in future planning. Report recommendations:
• any updated guidance for care homes during the Covid-19 pandemic should recognise the
huge emotional impact that lockdown has had on residents and their families;
• decisions about visits to care homes should be made on an individualised basis and weigh up
potential benefits to an individual’s wellbeing, against potential risks;
• care homes should ensure good communication with relatives.
15.5 NHS Leeds CCG and ‘Leeds Voices’: ‘preparing for winter’ report
During the period from 1 November 2020 to 31 January 2021 ‘Leeds Voices’ ran online surveys and
focus group sessions on behalf of the Leeds CCG (page 9).
As the focus for this project was to ensure that health messages were accessible and being
understood by all Leeds residents – to enable people to make informed choices about their health –
the online surveys were undertaken with identified communities, known to struggle when trying to
access important information. These were: people with learning disabilities and their carers; Black
African communities; people with English as a second language.
Key learning included in this report shows that:
• people like positive, simple messages containing images and limited text
• people like videos and messages that are animated, with voice overs and subtitles
• messages delivered continuously and across a wide range of media get high community
recognition
• people with literacy problems or limited English struggle to be able to understand text-only
communications
• direct messages from GPs reach communities, but are usually text-heavy and only in English;
• messages communicated verbally are vital to some people
• some messages fail because they are not delivered often enough/through enough channels.

16. Primary & Community Care
The current landscape of primary care across the West Yorkshire and Harrogate Health and Care
Partnership (WY&H HCP) includes: GP practices, dental care, eye care and pharmacy services. These
are not always commissioned locally.
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16.1 GP practices
16.1.1 Calderdale CCG: lesbian, gay, bisexual, transgender and questioning (LGBTQ) adults
experience of their local GP practice
This report, which was not available for inclusion in last year’s engagement report, reflects a survey
undertaken by the Calderdale CCG and aimed at engagement with members of the LGBTQ
community. The survey ran from 03 February–13 March 2020. See below findings, from responses
to just some of the specific questions asked:
Do you feel comfortable discussing your gender identity/sexual orientation with your GP or other
health professional? The majority of respondents (47.7%) said yes, they felt comfortable discussing
their gender identity/sexual orientation - 25% stated only if it was relevant;
Do you think your GP practice has a good understanding of LGBTQ issues? The majority of
respondents (57.5%) said they were not sure; 20% thought that GP practices did have a good
understanding of LGBTQ issues.
Do you think your GP has a good understanding of your gender and/or sexual identity? The
majority of respondents (57.5%) said yes, their GP had a good understanding of their gender and/or
sexual identity, with 27.5% saying they were not sure.
How was your overall experience at the doctors (GP practice)? Over half of the respondents
(52.6%) said that their overall experience was very good, with 28.9% stating good and 7.9%
poor/average.
All respondents identified the following as ideas for service improvement, where possible:
• more time, more GPs, more appointments, and more funding.
• improved appointment system and reduce waiting times.
• improved access to prescription and pharmacy services
• improved access to sexual health services
• training for clinicians, particularly GPs, in relation to the clinical and other needs of LGBTQ
patients and those who have disabilities.
• training for reception staff in customer care, and equality, particularly around the needs of
LGBTQ people and those who have disabilities
• GP practices to become more “LGBTQ friendly”.
16.1.2 Calderdale CCG: ‘Equality Delivery System’ report
This report includes (page 10) information relating to learning from the experiences of members of
up to 25 Patient Reference Groups (PRGs) in GP practices across Calderdale. A survey of these
Groups identified that membership was not necessarily representative of the practice population
and also there was a lack of diversity in membership: an issue that has since been addressed to some
extent.
In addition, the ‘Calderdale Health Forum’ is a network group, hosted by the CCG, with an average of
16 member practices participating and with some representation from black and minority ethnic
groups and those with disabilities/older people. A specific issue raised by Forum members was a lack
of information about patient transport, resulting in people having difficulty getting to or from GP/
hospital appointments. Since this was raised, GP practices agreed to update information about
patient transport on their websites and aim to improve identification of patients likely to need
transport.
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16.1.3 Healthwatch, Kirklees: the health and care experiences of people living in Kirklees during
the Covid-19 outbreak
This October 2020 report, whilst primarily focussed on the Covid-19 pandemic, contains interesting
feedback from patients in relation to GP surgeries. Results from the survey plus virtual focus groups,
undertaken from the end of May to the end of August 2020, showed that a majority of respondents
had chosen to reflect on their experiences of GP surgeries.
A good number of people found access to their GP generally easier and more efficient during the
pandemic: mentioning how they had benefited from being able to access services in a more timely,
safe and convenient way.
What people said included: it had actually been much quicker/easier to get to speak to a doctor.
Each time they’ve rung me back in an hour or so. It was also quicker & more convenient doing the
reviews over the phone. I just received a text saying that they were going to ring (rather than a letter
asking me to make an appointment). I managed to book a call with my regular doctor for my HRT
review & again, she rang me back the same day. It’s felt easier to discuss things & they’ve had to
listen more & ask questions.
As the condition was minor and there was a previous case of my child having the same symptoms, I
was happy with the outcome, however if it was a new health issue, I would have preferred a face-toface contact for more reassurance.
I now think that GP telephone consultations may have a place in future. However, it should not
replace the option of face-to-face appointment.
For various reasons, some people struggle with telephone appointments, in particular if they have
mental ill-health or find it difficult to communicate by phone - or struggle to explain their symptoms.
What people said included: I have a lot of anxiety using the phone and find it hard to process or
retain information over the phone. I have speech difficulties sometimes that are worse with anxiety.
The doctors simply wouldn’t listen to my concerns. I was anxious about my baby’s health and
telephone consultations do not alleviate anxieties. My baby was only around 10 weeks old at the
time. There is no ‘relationship’ or connection with the doctor via telephone and they seem to use it as
an excuse to brush you off. It felt like my concerns didn’t matter and I wasn’t being listened to.
16.1.4 Healthwatch England: GP access during Covid-19
This report reflects the outcomes of an extensive review of people's access to GP services.

Healthwatch analysed a range of sources, drawing on almost 200,000 people’s experiences
shared between April 2019 and December 2020,
It was noted that, by December 2020, around 75% of people who contacted Healthwatch
had reported a negative experience of accessing GP services – an increase of 20% on the
same point in 2019. Healthwatch said: GP practices have faced significant challenges to
deliver a safe and effective service during the Covid-19 pandemic. Whilst for many people
the experiences of care from their GP service have continued to be positive, we have
repeatedly heard from others about the problems they have faced when trying to access
care and treatment.
The executive summary from this Healthwatch report highlighted key areas for action:
Communication: communicating information about changes to services because of Covid-19 has not
been a top priority for all GP practices. As a result, people have been confused about how to get in
touch with their GP, whether they could make an appointment and how, and what to expect if they
attended the surgery in person.
Booking an appointment: before the pandemic, we repeatedly heard about problems people faced
when booking appointments... Whilst we heard very little about problems people had when
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contacting their GP practice in the initial lockdown, by autumn 2020, people started telling us about
long waits when phoning services.
People also told us about problems booking appointments because of triage systems and not being
sure when their GP or other healthcare professional will call back, leaving people feeling anxious.
Appointments not meeting people’s needs: remote GP appointments haven’t met everyone’s needs.
Whilst telephone appointments are convenient for some, others are worried that their health issues
will not be accurately diagnosed. These problems were exacerbated for disabled people, people with
long-term health conditions, people without access to the internet and for anyone whose first
language is not English.
Access to regular treatment and medication: people also struggled to get appointments for regular
health check-ups, treatments and medication reviews. As a result, they could not get the medication
and treatment they needed to manage their condition.
16.1.5 Healthwatch, North Yorkshire: patient centred approach to GP practice website reviews
In March 2021 Healthwatch published a report ”North Yorkshire GP “website check-up”. The report
reflected outcomes of a project undertaken by volunteers, acting in a patient capacity, to review the
content of practice websites across North Yorkshire. This project covered a total of 82 GP practices,
including some West Yorkshire practices located near the boundaries.
Feedback from the volunteers, acting as patients, showed that:
• there are a good number of examples of best practice, which could be shared with other
practices across Primary Care Networks (PCNs);
• there is a good deal of variation across practices, in terms of the provision and accessibility
of information available to patients, with some practice IT systems appearing to be much
more “user friendly” than others;
• key aspects identified as needing improvement included: insufficient support and
information provided in respect of: interpreting and translation; a lack of up-to-date
information about practice Patient Participation Groups (PPGs); difficulties in relation to how
to make an appointment or how to make a complaint.
See some volunteer comments, relating to practices within West Yorkshire and Harrogate:
- I liked the fact that there are links relating to Mental Health Crisis on the Home Page.
- … a very good example of PPG information, including names of members, accessed via a
Patient Group tab.
- Confusion over which one from the three different ’appointment’ options. Eventually found
the useful one on the home page but took some time to figure it out.
- The only site I've seen with information re interpreting under an appointments tab on the
home page, as well as in practice policies where the NHS guide is readily accessible in 21
languages.
- New patient leaflet mentions Language Line plus web-cam based sign language
The report contains a number of key recommendations for action, including:
• sharing good practice across Primary Care Networks;
• conducting regular user experience testing, to identify any difficulties or confusion
associated with website usage;
• information about all appointment options made available via a single section on the
website;
• clearer information regarding provision of interpreter services available and whether these
would be provided via phone, face-to-face, or alternative means;
• ensuring it is easy to find the necessary information regarding how to make a complaint,
preferably via a dedicated complaints tab;
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•

•

maintaining up-to-date information about practice Patient Participation Groups (PPGs),
including how patients can contact the PPG. Also providing examples of how PPG input has
brought about improvements within the practice;
including details of the local Healthwatch and how they can help patients and the public.

Note: Healthwatch, North Yorkshire has offered to work with all GP practices across the county aiming to help improve accessibility and the information provided via practice websites, by sharing
additional information gathered during the website reviews
16.1.6 GP practice changes
Bradford District and Craven CCG
During the period November 2020 – 18 January 2021 the CCG ran a survey with patients registered
at the North Street Surgery Keighley, to determine how services should be provided once an existing
contract expires in November 2021.
The CCG wants to ensure that GP services continue as normal for local people and believe that
patients have received a good service from the current provider, improving people’s health and
wellbeing. However, this was the patients’ opportunity to put forward their views, as to what they
think of the existing GP services and what is important to them for the future.
Note: results from the survey had not been published at the time of writing.
Kirklees CCG
During the period 15 March – 25 April 2021 the CCG engaged with patients registered with
Broughton House Surgery, Batley – along with practice staff, other local health providers and
partners, including Healthwatch Kirklees and local councillors/MPs – aiming to identify how well
services were provided. Views gathered will be used to inform the future provision of GP services for
the practice population, when the current contract ends in March 2022.
Note: the contract was due to end on 31st March 2021 but has been extended, due to the impact of
the Covid-19 pandemic.
16.1.7 NHS Leeds CCG: telephone interpreting service review
The Leeds CCG wanted to review the telephone interpreting service on offer when patients visited
their GP surgery. In order to engage with people who didn’t speak English as their first language,
focus groups were held within a range of differing communities. What people said, included:
• ensure that the local community languages are being catered for
• be aware of differing dialects within languages
• ensure that training is available for reception staff, so that they can properly inform patients
about the service
• publicise the interpreting service in GP surgeries
• recognise that more time is needed for appointments where the patient needs an interpreter.
16.2 Dental
16.2.2 Healthwatch, England: ‘what people are telling us’
Between July and September 2020, Healthwatch heard from 1,313 people about their experiences of
dentistry, compared to just 238 people in the previous three months. Their stories show that often
they were unable to get the dental care they needed, leaving them in pain and at risk of serious
long-term oral health issues:
The report, reflecting what people were telling Healthwatch, identified that:
• more than 7 in 10 people (73%) found it difficult to access help and support when they
needed it, compared to just over 1 in 10 (11%) who could access dental care easily;
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•

more than half of people (51%) expressed negative sentiments about dentistry compared
with 1 in 25 (4%) who said something positive. These trends were similar to the previous
quarter.

Identified consequences of having had no access to dentistry included:
• young adults unable to get orthodontic braces, without access to preceding treatment;
• pregnant women unable to take medication;
• parents unable to get dental treatment for their children who were worried how it would
affect them – in one example a child ended up having extractions due to delays in
treatment;
• people with ill-fitting dentures or broken fillings who developed ulcers, bleeding gums and
infections: struggling to eat and speak and also affecting their self-confidence/mental
health;
• people passed from one service to another without addressing their problems and, in one
extreme case, it dangerously affected their health and led to hospitalisation;
• a few extreme cases when lack of access to dentistry pushed people to take steps which put
their health and wellbeing at risk: a person with learning disabilities having pulled their own
teeth out and another person who used pliers at home to remove their own teeth.
Key points for action include:
• the need to address confusion caused by the issue of non-existent ‘registration’. What does
it mean to be ‘registered’ with a dental practice? Clarification is required;
• the need to address the lack of accurate, or any, information about whether there are
dentists taking on NHS patients: with the ‘find a dentist’ website kept up to date and with
clarity about NHS dental treatment charges.
Healthwatch England concluded that, from the troubling stories heard, more needs to be done by
the NHS to understand the long-term impact on people’s dental health, caused by the delays to care
that have occurred during the Covid-19 pandemic. The pandemic having been seen to have
exacerbated some of the existing problems in NHS dentistry, whilst adding others.
16.3 Eye care and pharmacies
16.3.1 Healthwatch Kirklees report on people’s experiences during the Covid-19 pandemic,
Information included in this report also captured the following views from patients.
Eye care: I telephoned to ask how glasses could be fixed as they were broken. The optician said
they’re only dealing with urgent or emergency repair…. Happy to make an appointment for me to
come and choose frames or bring in glasses. When I explained that I was shielding with family, he
asked lots of question about the two frames I have and colours/size and said if I had “WhatsApp” he
could get measurements from my prescription and glasses frames and send me some pictures. It
could then all be done by post. Good service so far.
Pharmacies: Excellent service, they bring at the same time each week, the medication is posted
through the letterbox normally, and any additional medication that can’t be posted the delivery man
knocks and waits….. I try to get to the door to speak to him and say hello - he stands further away
now in the garden but still passes the time of day with me. If he is busy, which he often is now more
than before …..he explains that he needs to go and can’t talk. Happy with this service.
Had to go 10 days with my antidepressants as GP not accepting telephone requests for prescriptions
and had to be ordered online but didn’t have an online account so had to wait for them to set that up
and then the actual prescription request was not available for another 7 days after the request was
sent.
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17. Stroke
The West Yorkshire & Harrogate Health and Care Partnership (WY&H HCP) website identifies that:
stroke is the largest cause of disability and fourth biggest killer across the UK. In West Yorkshire and
Harrogate, around 3000 people a year have a stroke with two thirds of stroke survivors left with
some form of physical, mental or emotional disability – often completely life changing.
17.1 West Yorkshire and Harrogate ‘Integrated Stroke Delivery Network’: patient and carer
assurance group
For the WY&H HCP it is important for the future of stroke services that patients, families and carers
affected by stroke are encouraged to share their lived experiences – in addition to the participation
of local people and organisations. To achieve this aim and hold to account the West Yorkshire and
Harrogate ‘Integrated Stroke Delivery Network’ (ISDN), WY&H HCP is establishing an ISDN ‘Patient
and Carer Assurance Group’. People being recruited to this group have lived experience of stroke or
experience of living with or caring for someone affected by stroke.
Members of the assurance group have been given an opportunity to ensure that the views of people
with lived experience of stroke are included in the planning, delivery and evaluation of the ISDN’s
work. Members are also expected to actively engage with other people affected by stroke - and the
public - to keep themselves well informed of the experiences of others and what is important to
them.
17.2 Calderdale CCG: ‘Care Closer to Home’ staff engagement
During this Calderdale CCG staff engagement event - undertaken in late February 2020, with a report
published in May 2020 - dementia and stroke were identified as areas of increasing need, within the
context of care closer to home Feedback received in relation to stroke services also identified the
need for single assessment and the need to improve clinical pathways.
A “quick win” identified for stroke patients related to the fact that telehealth (vital signs monitoring
technology) could be rolled out to people in their own homes, to facilitate early, supported
discharge from hospital. It was felt that this should be feasible, as the stroke team had capacity to
monitor alerts and could intervene early – supporting prevention and readmission to hospital.
17.3 Improving stroke care and outcomes: learning from system partnerships
At an annual Stroke Association event, held on 30 January 2020, Consultant Cerebrovascular
Physician and Clinical Lead for Stroke Services, Prabal Datta, represented the Harrogate and West
Yorkshire Health and Care Partnership. This event aimed to showcase best practice and explore how
system partnership and collaborations could help improve care and outcomes for stroke survivors.
In his presentation at the event, hosted by Kaleidoscope Health and Care and the Stroke Association,
Prabal Datta covered key points and provided key ‘takeaways’ from West Yorkshire & Harrogate,
including:
• have you seen the National Specification? This is the standard we should benchmark against;
• look at engaging commissioners in your gap analysis - what is the difference between what
they think is being provided and what people are actually getting?
Key ‘takeaways’ from others at this event included:
• the importance of a quantitative and dynamic modelling tool that can adapt to change
locally also be ISDN ready as footprints change;
• the importance of coordinating the ‘ask’ to social care, across conditions;

18. Supporting Carers
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The West Yorkshire & Harrogate Health and Care Partnership ‘Caring for Carers’ strategy estimates
that there are around 260,000 unpaid carers living in West Yorkshire and Harrogate, including
children and young people caring for parents with long-term health conditions. During the Covid-19
pandemic, a good many of these carers have seen the needs of the person they care for increase. At
the same time the number of vulnerable and “high risk” carers has also increased, making support
for carers - to enable them to manage their caring role - more important than ever.
18.1 WY&H HCP: young carers support App
WY&H HCP used young carers’ action day - on 16 March 2021 - to launch this new App, which had
been coproduced with young carers. Feedback from the young carers had highlighting the
importance of virtual, anonymous support and advice on how to maintain their physical and mental
wellbeing. Engagement report to be available later in 2021.
18.2 WY&H HCP: response to the Carers UK ‘caring behind closed doors’ report
In April 2020, Carers UK published a report ‘caring behind closed doors: forgotten families in the
Coronavirus outbreak’, following a survey into the experiences of more than 5,000 current and
former carers.
In October 2020, a further report was published ‘caring behind closed doors: six months on’.
The WY&H HCP response highlighted action taken in respect of 5 key areas and outlined some ‘next
steps’ for 2021.
Development of a ‘working carer’s passport’ - which had gained national recognition - was one of
the areas identified in the WY&H HCP response. A member of staff from within West Yorkshire and
Harrogate said, of the passport scheme: I’m a carer for my son who has autism I also work as a
midwife. Combining the two is often impossible and I’ve often thought about leaving my job even
though I love it. The working carers passport is a godsend. It helped me to really think about where I
could do with additional support. I talked with my manager and we found things that would help.
The fixed shifts have really made a difference and me and my son are much happier. (NHS midwife
and working carer).
18.3 WY&H HCP: working carers and Covid-19 (online resource)
The WY&H HCP webpage working carers and Covid-19 offers web-based resources which have been
developed with the aim of supporting unpaid carers who work. Topics cover: money worries; your
rights as an employee; looking after your mental and physical health; healthy eating; looking after
the person you care for; looking after children's mental and physical health; trying to get back to
'normal'.
18.4 Healthwatch, Leeds/Leeds Palliative Care Network: Bereaved Carers survey report
The report bereaved carers survey about end of life care in Leeds reflects feedback gathered in an
annual survey, developed by stakeholders from the Leeds Palliative Care Network, together with
Healthwatch, Leeds. The survey seeks feedback from the perspective of bereaved relatives and aims
to assess the care delivered to patients and their families in the following care settings (page 3):
Leeds Teaching Hospitals NHS Trust (LTHT); St. Gemma’s Hospice; Sue Ryder, Wheatfields Hospice; at
home or in residential care homes: for people being cared for by local GPs, Leeds Community
Healthcare NHS Trust or other, private care providers.
The report reflects what was important to people at the end-of-life, by care setting:
Hospice care (page 3):
• 99% of respondents felt their relative/friend had died in the right place;
• every respondent felt satisfaction with the care provided;
• people talked highly of the staff and their professionalism;
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•

feedback was positive, with staff kindness and compassion and the high standard of care
valued by many.

Hospital care (page 4):
• 85% of respondents felt their relative/friend had died in the right place;
• there were high levels of satisfaction in most areas of care;
• there was praise for the kindness and compassion from staff;
• some people felt the care was not as good as it could be;
• lack of privacy on wards was a concern for some people;
• respondents felt that information provided about practical issues could be
better e.g. parking charges/access to toilet facilities.
Community care (page 4):
• 97% of respondents felt that their friend/relative had died in the right place;
• most people had the opportunity to discuss their wishes about care/treatment, where this
had been appropriate;
• there were mixed responses about the level of information people were given about other
services;
• there was praise for the level of end-of-life care given by staff and how kind staff were.
18.5 ‘Leeds Carers Partnership’: strategy 2020-2025
The ‘Leeds Carers Partnership’ champions the needs of carers and young carers, aiming to influence
the way that services are planned and delivered in response to their needs and aspirations.
Membership of the carers’ partnership is open and includes carers as well as staff from the public,
private and voluntary sector. The Leeds Carers Partnership Strategy estimates that there are around
75,000 carers across Leeds: about 1 in 10 people.
Carer ‘I’ statements - based on what carers themselves have said is important to them, via various
surveys/engagement activities, eleven carer ‘I’ statements have been developed, which are key to
the provision of quality care and support (page 14):
• I have good quality information and advice which is relevant to me.
• I am listened to and feel part of the team planning care for the person I care for.
• I feel that I am supported to look after my own health and wellbeing.
• I get to have a break and some time for myself or with other family and friends.
• I am able to keep in touch with friends and family.
• I feel supported when my caring role ends.
• I know where to get help from when I need it, including when things go wrong.
• I am able to balance caring with my education and/or paid work.
• I have support that means I am protected from inappropriate caring.
• I feel that what I do as a carer is recognised, understood and valued.
• I am satisfied with the support that the person I care for receives.
Six priorities for action, identified, with associated objectives (pages 15-16) are:
• improving the identification of carers;
• supporting carers to care;
• the right support, at the right time, for young carers;
• influencing change and innovation;
• the carer voice and carer involvement
• making Leeds a carer-friendly city.
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19. Urgent & Emergency Care Services
The West Yorkshire & Harrogate Health and Care Partnership has already identified a range of issues
relating to the provision of urgent and emergency care: too many entry points into the unplanned
care system, causing confusion for staff and the public; differences in walk-in options across the six
local ‘places’; people presenting at the place most familiar, rather than the place which best meets
their needs; a difficult and complex unplanned care landscape.
Over the past year the impact of the Covid-19 pandemic on unplanned care has been significant,
forcing changes in service delivery at a fast pace. Some have been considered positive by patients
and the public, whilst others have not.
19.1 WY&H HCP: coronavirus engagement report for stabilisation and reset – August 2020
The findings in this WY&H HCP update report reflect the personal experiences of over 7,500 people
across West Yorkshire and Harrogate.
In relation to urgent and emergency care the report highlighted:
• anticipated increases in demand - from those who had delayed seeking help during the
COVID-19 pandemic plus a level of new demand (particularly for mental health services)
created by lockdown;
• difficulties with access to urgent dental care;
• additional barriers for vulnerable groups when accessing urgent dental care;
• lack of clarity around “Reset and Recovery” planning for NHS Dentistry;
• an increase in the number of people seeking more urgent help for “non COVID-19”
problems.
in relation to the impact of the Covid-19 pandemic on people’s mental health, it was identified that:
• the impact on those seeking help for physical ill health had been very different to those
needing support for mental health issues;
• Mental Health Trusts had reported a much smaller drop in demand during the crisis and an
increase in the number of people needing urgent help when “in crisis”;
• 48% of people had accessed support for their mental health from family and friends;
• 11% had accessed support online or via an App;
• only 10% had accessed statutory mental health care;
• 9% had accessed support via a voluntary or charity group or organisation.
19.2 Healthwatch York: urgent care rapid appraisal
In June 2020 Healthwatch, York (HWY) undertook a rapid appraisal, to understand what people do if
they have an urgent medical condition that needs treating on the same day. HWY conducted 23
semi-structured interviews - a mix of telephone and street based.
Key themes
• Generally, people preferred to access their GP for advice or urgent care.
• There was a lack of knowledge about options for ‘out of hours’ care, especially during
evenings and weekends, along with some confusion about different options for urgent care.
There are a lot of grey areas around when the surgery is open and what time, and when you can
ring. It is often not obvious whether it is something that I need same day treatment for, but there
is no option to resolve that - it's not A&E, 111 would say ‘go to the doctor’, the options on the
phone are ‘1 urgent’, but how urgent am I?
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How urgent and emergency care could be improved:
• Online link with York local information: if you pose a question it tells you where to go, so you
can check for further symptoms and guidance on a smartphone.
• Easier parking at A&E, as it is too expensive.
• More help for people with a mental health emergency'...and not to be 'released back into the
wild' too soon.
• A monthly well publicised open surgery for reassurance, awareness and understanding to
build up public awareness, so that family members and friends can effectively signpost
people.
19.3 Healthwatch England: is NHS 111 First making a difference?
During the Covid-19 pandemic, people have been more reliant than ever on NHS 111 for urgent
medical advice. In December 2020, the NHS 111 First system was implemented: meaning that
patients can now be booked into an appointment at their local emergency department or given an
urgent appointment with an alternative provider.
The aim of the new service is to encourage people to call NHS 111 before going to an emergency
department. To better understand public attitudes towards NHS 111 - including awareness of the
new NHS 111 First service - Healthwatch England (HWE) conducted an online survey between 13
December 2020 and 26 January 2021. In addition, HWE commissioned YouGov to run a
representative online poll of 2,076 adults (aged 18+) – this was undertaken in January 2021.
Results from the YouGov poll showed that:
• 84% of people were aware that they could call NHS 111 for urgent medical help, with 70%
saying they were more likely to call NHS 111 rather than go to an emergency department
• 79% of people who had used NHS 111 and got through to an advisor were satisfied with the
service, with around 24% having been advised to go straight to A&E
• people most likely to say they had a good experience were those who either had their
questions answered directly or a timeslot booked at an emergency department.
The Healthwatch, England survey showed that:
• when calling NHS 111, people were frustrated with having to answer a long list of questions often multiple times - and felt that they were not listened to about their health condition.
However, explanation of the reasons for questions asked did reduce their frustration
• awareness of the new NHS 111 First service was low, reflecting the need for better publicity
• people who had used NHS 111 First and had a timeslot booked at A&E were highly likely to
rate their experience as very good, suggesting that that the new system can work well.
The report concluded that:
• there is a need to reassure people that they always have the right to be seen at an
emergency department but that they should be encouraged to contact NHS 111 First, with
the benefits explained: able to wait in the comfort of their own home; seen more quickly on
arrival at A&E
• NHS 111 First must be properly integrated with other elements of the urgent and emergency
care system and in line with new urgent and emergency care access standards;
• emergency departments need to effectively balance and manage both patients arriving via
NHS 111 and those arriving without a pre-booked timeslot, with national expectations set
around this.
19.4 Healthwatch, England: access to urgent NHS dental care
This report reflects feedback received through the national Healthwatch network, during the quarter
July – September 2020, including issues relating to both routine and urgent dental care. In this
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quarter, Healthwatch experienced a 452% increase in such feedback – with continuing accounts of
people being left in pain, resorting to “DIY’ repair methods and even extracting their own teeth.
.
Healthwatch noted that the impact of the Covid-19 pandemic had undoubtedly exacerbated what
was an existing problem. This came after the British Dental Association had reported that NHS dental
treatments were only a quarter of pre-COVID levels, with more than 14.5 million fewer procedures
taking place. Dentists facing uphill struggle, as missed appointments top 14m.
The Healthwatch review of 1,300 people’s experiences of accessing dental care found that:
• 73% of people had found it difficult to access help and support when needed
• access issues were caused by dentists not taking on NHS patients, although many were
offered treatment if they “went private”
• the impact of not being able to access care led to people not only experiencing pain and
discomfort but could lead to further complications
• people either couldn’t get through to their dentist on the phone or had been denied a
referral to an emergency dental hub by NHS 111 because they didn’t fit the criteria.
19.5 Care Quality Commission (CQC) provider collaboration review: urgent & emergency care West Yorkshire & Harrogate integrated care system (ICS)
West Yorkshire and Harrogate was one of 8 ICS chosen to take part in this CQC review, which was
initially undertaken during October 2020. The CQC consulted with Healthwatch, to ensure public
involvement in the review. They also spoke with a range of health and social care staff, senior
managers and executive leaders and carried out 24 interviews with groups of people from services
such as social care, primary care, mental health, A&E, Out of Hours (OOHs) plus staff from local A&E
Boards and the WY&H ICS.
The report includes a range of examples demonstrating what went well in 2020, including:
• leadership working together to tackle difficult issues, with best practice shared across
organisations
• a focus on vulnerable groups, including people from black, Asian & minority ethnic groups;
• the provision of psychological support for staff during the Covid-19 pandemic
• digital solutions having improved communication with patients, staff groups and community
leaders, especially via WhatsApp - for example, to send messages within communities
reluctant to attend hospital
• collaboration, ensuring people were seen safely at the right time/by the right person/in the
right place;
• Leeds Dental Hospital having provided a dedicated microbiologist, who had been working
with other service providers to help ensure they had a Covid-secure environment.
Areas of concern were also identified by the CQC:
Urgent & Emergency Dental Care:
• an increase in dental emergencies and abscesses: across primary care, emergency
department and out of hours (OOH) settings – resulting in minor treatments having
escalated and become more urgent
• continuing challenges in managing expectations around what constitutes urgent dental
care.
Children & Young People:
• some providers had seen a significant increase in the number of non-accidental injuries in
non-mobile babies
• providers had seen an increase in eating disorder presentations
• providers had noted an increase in paediatric wards being used as a place of safety
66

•
•
•

some providers had seen an increase in self-harm, mental ill health and risk-taking
behaviours – whilst others had seen a decrease in attendance at the start of the pandemic
one provider had noticed an increase in children and young people from the local youngoffenders institution attending with mental ill health
some providers reported children and young people self-harming, to gain admission to
hospital and leave their home environment.

Areas for future focus, identified by the CQC, highlighted the need for:
• more communication with GPs about the new 111 First service
• a continuous focus on identifying and protecting children from abuse
• improved access to services for the deaf community
• better protected characteristics data, to improve planning and monitoring of access to
services plus service outcomes
• review of how staff should ensure the safety of people during tele/video calls
• the apparent, differing levels of access between private/NHS dental services to be addressed
• the backlog of community dentistry - disproportionately affecting the vulnerable and
extending dental health inequalities - to be addressed
• management of increased demand for community pharmacy services when GP surgeries are
closed.
19.6 Care Quality Commission (CQC): review update – Right time, right care, right place
In early February 2021, the CQC also issued a review update “Right time, right care, right place”. This
update highlighted further examples of good practice, including those shown below which reflect
enhanced collaboration.
Right time, right care, right place: In West Yorkshire and Harrogate, there was a primary care urgent
service just for people with Covid-19 symptoms - a collaboration between four primary care
networks (PCNs) and a GP federation – a total of 27 GP practices. To protect patients and staff, and
to reduce the risk of staff sickness, the Covid-19 urgent service was operated by a dedicated cohort
of clinicians.
19.7 Transforming Urgent and Emergency Care: national consultation
In December 2020 NHS England/NHS Improvement issued a public consultation document, setting
out next steps to transform urgent and emergency care for patients - drawing on learning from the
Covid-19 pandemic and building on the findings of a ‘Clinically led Review of Standards’ (CRS), which
included urgent and emergency care. The consultation period ran until 12 February 2021, with a
report yet to be published at the time of writing.
The ‘new offer’ for the public and patients who need urgent and emergency care services, as
proposed by the NHS, is described in the consultation document (page 36).
Note: Mid Yorkshire Hospitals NHS Trust has been working with the NHS nationally, to identify how
they could safely test the proposals for urgent and emergency care, with an initial trial having
commenced in May 2020.

20. Workforce
20.1 Staff wellbeing
The impact of the COVID-19 pandemic has meant that 2020/21 was a year that put an enormous
amount of strain on those working within the NHS, social care and the voluntary sector, threatening
not only their physical health but testing their mental resilience.
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20.2 West Yorkshire & Harrogate Health and Care Partnership: Staff wellbeing hub
In recognition of the impact of the pandemic and to support the mental health of employees, WY&H
HCP used funding from NHS England/NHS Improvement to develop a staff mental health and
wellbeing hub. This online resource was launched for staff in December 2020.
Development of the hub content was based upon staff feedback and the platform provides
information and advice on how to better manage physical and mental health: through blogs, videos
and webinars. The hub also provides access to online mindfulness sessions and toolkits to help build
resilience, both within and outside of the workplace.
The Partnership also offers a 24/7 helpline for staff saying “Whether you just need some general
wellness advice, or more extensive psychological support, we are here to help you. If you need help
now, you can use our support service helpline or chat function. The service is open from 8am to 8pm,
every day, including weekends and bank holidays.” Talk to us now anonymously
20.3 WY&H HCP: Staff suicide prevention campaign
Office of National Statistics (ONS) figures published in September 2020 showed that Yorkshire and
the Humber region had the highest suicide rate in England (12 per 100,000 population between
2017 and 2019). West Yorkshire and Harrogate had seen an increase from 10.6 per 100,000 (201618) to 11.9 between 2017 and 2019.
In February 2021, the WY&H Partnership launched staffcheck-in.co.uk, an innovative staff suicide
prevention campaign. This resource is available to around 100,000 health, care, voluntary and
community service colleagues: working in organisations, large and small, across West Yorkshire and
Harrogate. See information on take up of this new service, published on 26th March 2021, here.
20.4 Bradford District and Craven: ‘be kind’ campaign
During the pandemic, whilst the efforts of NHS staff were applauded, at times they were also on the
receiving end of patients’ frustrations. This prompting NHS staff across Bradford and Craven to
engage with the public, to remind people to be kind amidst a rising number of cases. Rana,
receptionist at a GP practice in Bradford, said: It is hard for everyone at the moment, please
remember we too are human, so please be kind, as your kindness will help us to carry on doing our
job in helping you.
20.5 WY&H HCP: Urgent & Emergency Care Nursing Associate Programme
In recognition of a nursing staff shortage across all health and social care settings, the WY&H
Partnership joined forces with Health Education England (HEE) and the University of Huddersfield, to
propose the development of an Urgent and Emergency Care Nursing Associate Programme.
With the relatively new Nursing Associate role having already demonstrated a significant impact on
patient care and experience, this programme will introduce training around Urgent and Emergency
Care (UEC) to existing, core-based learning. The programme design involves: social care; primary and
community care; UEC; population health.
20.6 WY&H HCP: ‘Tackling health inequalities for Black, Asian and minority ethnic communities
and colleagues’ report
Following a review commissioned by WY&H HCP, in October 2020, this report was published.
Commended in this report was the Partnership’s ‘System Leadership Development Programme’:
developed to provide a focus on understanding black, Asian and minority ethnic issues and
demonstrating how white leaders will be required to use this insight to create better outcomes and
experiences for black, Asian and minority ethnic staff and communities.
Developed and designed by Black, Asian or minority ethnic colleagues, the ‘Minority Ethnic
Fellowship Programme’ is all about developing future senior system leaders to reflect the local
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populations. The programme aims to recognise the talent of colleagues and give them any missing
leadership skills and opportunities required to progress their career.
The unique element of the fellowship programme is that - as well as offering traditional taught
sessions on system leadership - it guarantees a career coach and works in partnership with
organisations to identify ‘stretch opportunities’ and associated competencies.
Note: in March 2021 the WY&H HCP Board was provided with an update on progress made against
the delivery of actions included in the October 2020 report. This was in accordance with the Board’s
intention to have this as a standing item for future meetings, as agreed in December 2020.
20.7 Harrogate and District NHS Foundation Trust: NHS Workforce Race Equality Standard (WRES)
Harrogate & District NHS Foundation Trust identified, in the report mentioned below, that
throughout 2019/20 the number of Black, Asian and minority ethnic staff across the workforce had
increased from 7.5% to 9%: the total workforce standing at around 4,500.
In its annual NHS Workforce Race Equality Standard (WRES) report (2020), the Trust identified key
issues relating to staff from black and minority ethnic groups:
• an under representation of such staff at Band 7 and above;
• inequalities in recruitment, with white people almost twice as likely to be appointed from
shortlisting compared to people from these groups;
• 39.81% of such staff, who had completed the NHS staff survey, said they had experienced
harassment, bullying or abuse from patients, relatives or the public in the last twelve
months;
• 23% of such staff, who had completed the NHS staff survey, said that they had experienced
harassment, bullying or abuse from staff in the last twelve months;
• 13.5% of such staff, who had completed the NHS staff survey, said they had personally
experienced discrimination at work from their manager/team leader or other colleague.
The report identified objectives for 2020/21, aimed at reducing workplace inequalities and the
development of a well-supported, engaged and diverse workforce for the future. Action points
identified include:
• review recruitment practices, with a view to welcoming people from black, Asian or minority
ethnic backgrounds;
• review staff training, to better understand any barriers to career progression for such staff;
• aim for further engagement, by asking staff to provide their feedback in the NHS staff
survey;
• promote the workforce race equality standard (WRES), by disseminating key messages and
achievements, through regular communications;
• ensure black, Asian an minority ethnic representation across the organisation’s governance
structures: offering regular reporting, as part of the ‘Culture Change Programme’.
20.8 Multi-agency collaboration: health and wealth
In their report Levelling Up Yorkshire and Humber: health as the new wealth post Covid, Yorkshire &
Humber Academic Health Science Network, the NHS Confederation and Yorkshire Universities have
highlighted the key role of multi-agency collaboration in increasing societal resilience, drawing on
two case studies within West Yorkshire and Harrogate.
• The first study (page 20) demonstrates how senior representatives of universities in Leeds
have - together with WY&H HCP - proposed regional workforce planning, based on evidence
gleaned from observation, making way for greater flexibility as people in different roles
mobilise to respond to changing circumstances.
• The focus of the second case study (page 21) is the ‘Leeds Health and Care Academy’, which
envisages creating a joined-up approach to learning and development, for all 57,000 people
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working within health and care services across the city: allowing for better planning, a
greater ‘pipeline’ of local staff and a more seamless experience for patients.
The report also identified the need to prioritise health, in its broadest sense: from a societal
perspective to technological developments. It offered recommendations for the region to deliver on
strategies to support this and added that any plans not prioritising health should be redeveloped.
20.9 WY&H HCP: regular feedback
Throughout the year the WY&H HCP offers a range of periodic/ongoing engagement opportunities,
including:
• regular briefings to leaders and staff in Trusts on West Yorkshire Association of Acute Trusts
programmes, encouraging collaboration;
• quarterly briefings to regional unions;
• engagement with junior doctors and unions;
• staff collaboratives or working groups e.g. pathology staff, the eye care working group;
• special interest groups e.g. the ‘Yorkshire Imaging Collaborative’;
• staff involvement in options for new services or service change/development;
• clinical leadership groups and project groups;
• network events, including clinical networks;
• briefings, newsletters, blogs etc.
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Section 3: Documents and other sources of information, referenced
throughout this report, by section.

In the production of this engagement and consultation mapping report, Healthwatch, North
Yorkshire staff and volunteers reviewed a wide range of documents and other information sources:
some of which were found not to be relevant to the target period. Listed below are those referenced
via links contained in the report.
See below, for ease of reference:
WY&H HCP West Yorkshire and Harrogate Health and Care Partnership
WYAAT West Yorkshire Association of Acute Trusts
YAS NHS Yorkshire Ambulance Service NHS Trust

BDCCCG Bradford District and Craven Clinical Commissioning Group
CCCG NHS Calderdale Clinical Commissioning Group
KCCG NHS Kirklees Clinical Commissioning Groups (former Greater Huddersfield/North Kirklees
CCGs)
LCCG NHS Leeds Clinical Commissioning Group
WCCG NHS Wakefield Clinical Commissioning Group
NYCCG NHS North Yorkshire Clinical Commissioning Group
BDCT Bradford District Care NHS Foundation Trust
BHFT Bradford Teaching Hospitals NHS Foundation Trust
CHFT Calderdale and Huddersfield NHS Foundation Trust
HDFT NHS Harrogate and District NHS Foundation Trust
LCHT NHS Leeds Community Healthcare NHS Trust
LTHT Leeds Teaching Hospitals Trust
LYPT NHS Leeds and York Partnership NHS Foundation Trust
MYHT NHS The Mid Yorkshire Hospitals NHS Trust
SWYPT NHS South West Yorkshire Partnership NHS Foundation Trust
TEWV Tees, Esk and Wear Valleys NHS Foundation Trust
HWB Healthwatch, Bradford
HWC Healthwatch, Calderdale
HWE Healthwatch, England
HWK Healthwatch, Kirklees
HWL Healthwatch, Leeds
HWNY Healthwatch, North Yorkshire
HWW Healthwatch, Wakefield
HWY Healthwatch, York
LMC Local Medical Committee
LOC Local Ophthalmic Committee
NYCC North Yorkshire County Council
NHSE NHS England
CQC Care Quality Commission
BDA British Dental Association
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Section 1: Cancer
• Yorkshire Cancer Community. Keep Calm and Carry On – The Community Panel for West
Yorkshire & Harrogate Cancer Alliance. March 2020.
• WY&H Cancer Alliance. Our Community/Patient Panel.
• WY&H Cancer Alliance. Ric’s Story: ‘I’m so glad I sought advice when I did.’
• Yorkshire Cancer Community. News from Yorkshire Cancer Community.
• Yorkshire Cancer Community. Introducing you to the new podcast ‘Cancer Journeys.’
• Pancreatic Cancer UK. Real life stories section.
• WY&H HCP. Working together to improve the lives of people with learning disabilities. June
2020.
• WY&H Cancer Alliance. Be CancerSmart – Become A Digital Champion and Help Save Lives.
• WY&H Cancer Alliance. Cancer Prehabilitation and Rehabilitation.
• CHFT and WY&H Cancer Alliance. Macmillan Prehabilitation Project. April 2019 – March
2020.
• WY&H Cancer Alliance. Cancer Prehabilitation and Rehabilitation.
• Leeds Cancer Programme. Leeds Cancer Programme Engagement Summary
• NHSE. Personalised care and improving quality of life outcomes.
• CancerData. ‘Welcome to CancerData.’
Section 2: Capital and Estates
• WY&H HCP. Climate Change.
• WY&H HCP. Better health and wellbeing for everyone: Our five year plan. November 2019.
• WY&H HCP. West Yorkshire and Harrogate Health Care Partnership Sustainable Healthcare
Summit. 19-20 October 2020.
• LTHT. ‘Hospitals of the future.’
• LTHT. ‘Hospitals of the future for Leeds’
• CHFT. CHFT Transformation Updates.
• KCCGs. Engagement event report. December 2020.
• CHFT. Welcome to CHFT Future Plans. March 2021.
• LCHT. Developments. Autumn 2021.
• LYPT. West Yorkshire’s new young peoples’ mental health unit ends year on a high.
December 2020.
• WY&H HCP. Partnership to receive £12 million for pathology system thanks to NHS funding.
• WY&H HCP and WYAAT. Pathology.
Section 3: Children, Young People and Families
• WYHHCP. Our Children, Young People and Families Programme. Date unknown.
• WYHHCP. Partnership supports Young Carers Action Day. 16 March 2021.
• Digibete. The DigiBete App – Training & Support.
• BHFT. Parent or carer of a young patient? Complete our paediatric survey. January 2021.
• Kirklees Council. Our Proposals for ‘Family Hubs’. January – February 2021.
• LCCG/NHSE (Specialised Commissioning)/LTHT. Leeds maternity and neonatal services:
Consultation report. May 2020.
• KCCGs. Young people’s experience of their GP practice:Engagement report. May 2020.
• CCCG. Children and Young People’s Experience of their local GP practice: Report of findings.
August 2019.
• HWB. Experiences of childhood Immunisations during Covid-19. August – October 2020.
• Kirklees Council. Kirklees coronavirus experience survey (children and young people) Initial
summary. August 2020.
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LCCG and Voluntary Action Leeds. Parent, Carer & Family Voice and Influence E-bulletin.
March 2021.
WY&H HCP/Magpie and Brainbox Research. Survey. March 2021.
LCCG. Communications and Involvement Report. January – February 2021.
‘Leeds Local Offer’. Information and Consultation Month. 1 – 31 March 2021.

Section 4: Coronavirus Information and Resources.
• KCCGs. Engagement event report. June 2020.
• KCCGs. Engagement event report. September 2020.
• KCCGs. Engagement event report. December 2020.
• HWB. Feedback Analysis. July – September 2020.
• HWNY. Covid-19 in North Yorkshire. March – July 2020.
• HWNY. Covid-19 in North Yorkshire. July – November 2020.
• WYHHCP. Keeping Neurodivergent People Connected. July 2020.
• WY&H HCP. Coronavirus engagement report for stabilization and reset. August 2020.
• WY&H HCP. Communication and Engagement Plan. September 2020.
• Mind in Bradford. Impact Report. April 2019 – March 2020.
• City of Bradford Metropolitan District Council. Report of the Director of Research, Bradford
Institute for Health Research to the meeting of the Bradford and Airedale Health and
Wellbeing Board to be held on 25th August 2020. March – July 2020.
• HWW. Guided by you, Annual report. 2019 – 2020.
• CHFT and partners. Using maternity services during Covid-19. December 2020.
• HWB. Experiences of childhood Immunisations during Covid-19. August – October 2020.
• HWC. The health and care experiences of people living in Calderdale during the Covid-19
outbreak. August 2020.
• HWK. The health and care experiences of people living in Kirklees during the Covid-19
outbreak. October 2020.
• HWB. Experiences of Health & Care in Bradford during the first phase of Covid-19. August
2020.
• HWL. Weekly check-ins. April 2020 onwards
• HWW. Local Health and Care Services During the Coronavirus Pandemic Phase one Survey
Results. 24 April – 24 June 2020.
• HWC. The experiences of people working in health and care services during the Covid-19
outbreak – Calderdale. August 2020.
• CCCG. Letter from NHS Calderdale CCG to Helen Hunter Chief Executive Healthwatch
Calderdale. 23 October 2020.
• HWW. Local Health and Care Services During the Coronavirus Pandemic Phase one Survey
Results. 24 April – 24 June 2020.
• HWW. The future of our Health and Care Services. 4 August – 2 September 2020.
• HWW. The future of our Health and Care Services. 4 August – 2 September 2020.
• HWW. The Future of our Health and Care Services. July – November 2020.
• LCCG. ‘We want to hear about people’s experiences of receiving their vaccinations for Covid19’. February-September 2021
• HWL. What relatives of care home residents in Leeds are saying about their family member’s
emotional wellbeing. June 2020.
• HWL. What people have told us about their mental health and wellbeing. April – October
2020.
• LCCG. Accessing Mental Health Services in Leeds Review. November 2020.
• The Health Foundation. Emerging evidence on health inequalities and Covid-19: March 2021
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Voluntary Action Leeds-on behalf of WY&H HCP. Third Sector Resilience in Leeds: The effects
of Covid-19 on Third Sector Organisations in Leeds. December 2020.
Voluntary Action Leeds-on behalf of WY&H HCP. Third Sector Resilience in West Yorkshire
and Harrogate: Before and during Covid-19. July 2020.
Voluntary Action Leeds- n behalf of WY&H HCP. The VCSE in West Yorkshire and Harrogate:
Working through Covid-19. December 2020.
Locala. Doing Things Differently Easy Read Survey Covid-19 – How did we do?
Mind in Bradford. Surveys on mental health services during Covid-19.
Mind in Bradford. Share your thoughts on recent months.
CQC. Inpatient experience during the coronavirus (Covid-19) pandemic. November 2020.
Pancreatic Cancer UK. Pancreatic cancer and coronavirus stories.
Dr Moss and Partners GP Practice. NHS Test and Trace What do I need to do?
The Spa Surgery. Covid-19 website pop up.
Ilkley and Wharfedale Medical Practice. Welcome to Ilkley and Wharfedale Medical Practice.
The Spa Surgery. Weekly Bulletin.
Church Avenue Medical Group. Newsletter.
Shipley Medical Practice. News Page. 2020 – 2021.
The Spa Surgery. Coronavirus Information and Support.
Lockwood Surgery. Covid-19.
Grange Park Surgery Burley in Wharfedale. Information on Corona-virus disease 2019 (Covid19) outbreak and guidance for people with diabetes.
Church Avenue Medical Group. Covid-19 Updates.
Lindley Village Surgery. Advice for Parents.
Picton Medical Centre. Covid-19 Bradford Council Updates.
Shipley Medical Practice. Getting Tested for Coronavirus.
Ilkley Moor and Grassington Primary Care Services. Covid-10 Vaccinations.
West Leeds Family Practice. Covid-19 Vaccine.
Hebden Bridge Group Practice. Coronavirus Covid-19.
Farrow Medical Centre. Questions Imams and Scholars are asked about Covid-19 vaccines.
20 January 2021.
Church Lane Surgery. Covid-19 Vaccine – Latest Information.
Ilkley and Wharfedale Medical Practice. Latest News.
Conexus Healthcare. Wakefield Covid Testing Service – Patient Information.
Calderdale LMC. Covid-19 Daily Briefing. 9 June 2020.
Bradford LOC. Covid-19 updates for Optical Practices. 5 February 2021.
Coppice View Dental Care. Resuming our dental services with your safety in mind. 29
September 2020.
Far Headingley Dental Care. Coronavirus (Covid-19) Update. 4 January 2021.
Otley Road Dental Practice. Coronavirus we are open (despite the new lockdown).
Coppice View Dental Care. Covid-19 Update. 28 May 2020.
Community Pharmacy West Yorkshire. News Digest. 10 December 2020.
Kirklees CCGs. GP practices in Kirklees respond to Coronavirus (Covid-19). 19 March 2020.
BDCCCG. New hubs to help people with coronavirus symptoms see their GP. 1 April 2020.
BDCCCG. New coronavirus bereavement support service launched. 12 May 2020.
WCCG. Coronavirus (COVID-19) latest information.
LCCG. Information on Covid-19 for primary care.
NYCCG. Vaccinating Harrogate and beyond. 2 Feb 2021.
BDCCCG. Local patients share what they think about the coronavirus vaccine. 14 January
2021.
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The Coalition for Personalised Care. Health inequalities, the Covid vaccination & communitycentred approaches. 15 March 2021.
Wakefield Council. Covid19 – I never thought it would happen to me.
Airedale Trust. Coronavirus news. 2020.
Leeds Palliative Care Network. Coronavirus (covid-19) help and advice.
LTHT. Trust COVID status. 27 October 2020.
LCCG. Coronavirus (Covid-19).
CHFT. Coronavirus – guidance and patient information.
LCHT. Appointment Guidance.
BHFT. Covid-19 info: visiting, keeping in touch with patients, latest figures. 21 April 2021.
MYHT. Advice for parents and carers: Coronavirus (Covid-19) in children. Date unknown.
Locala. Covid-19 Coronavirus. 17 June 2020.
Digitalhealth.net. New Nightingale hospital to use Harrogate and District’s Silverlink PAS.
SWYPT. Coronavirus update.
LYPT. Coronavirus: Information for our service users, carers and the public.
TEWV. Providing your care during Covid-19 inpatient information.
TEWV. Visiting Our Hospitals During Covid-19.
HMICFRS. Letter: Covid-19 Inspection: North Yorkshire Fire and Rescue Service. 22 January
2021.
Police & Crime Commissioner West Yorkshire. Coronavirus (Covid-19) Information.
YAS. Covid-19 Our Response.
News Centre Latest News from Calderdale Council. Coronavirus (Covid-19) – joint statement
from Calderdale Health and Care Leaders. 25 March 2020.
Draughton Village Blog. Covid-19 Tests in Skipton. 1 May 2020.
Hebden Royd Town Council. Calderdale Council Coronavirus Update: England Lockdown. 3
November 2020.
Calderdale Council. Coronavirus (Covid-19)verything you need to know.
Bradford Metropolitan District Council. Coronavirus (Covid-19) advice and information.
Harrogate Borough Council. Coronavirus.
NYCC. Coronavirus advice and information.
Kirklees Council. Covid-19 restrictions in Kirklees. Date unknown.
British Medical Journal. Surge in domestic child abuse during pandemic, reports specialist UK
children’s hospital. 2 July 2020.
Kirklees Safeguarding Children Partnership. Coronavirus (Covid-19).
Wakefield Safeguarding Children Partnership. Coronavirus (Covid-19).
HWNY. Coronavirus Links.
HWW. Coronavirus.
HWK. COVID-19 (Coronavirus) advice.
HWL. Covid-19 information and advice.
HWC. Covid-19 FAQ.
HWB. Advice about Covid-19.
HWW. Latest Covid-19 data for district. 23 November 2020.
HWNY. Covid-19 in North Yorkshire. July – November 2020.
HWNY. Self-isolation: keep busy.
WY&H HCP. Coronavirus communications update. Date unknown.
WY&H HCP. West Yorkshire and Harrogate Health and Care Partnership Board Briefing
Session. 5 May 2020.
WY&H HCP. Coronavirus Update on GP Appointments.
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TEWV. New Resilience Hub for Health and Care Staff Across Humber, Coast and Vale. 8
January 2021.
Advonet. Leeds Autism AIM’s Covid-19 Toolkit. 23 April 2020.
Leeds Autism AIM. Advocacy, Information and Mentoring.
Disability Patnership Calderdale. Coronavirus News Index.
Kirklees Visual Impairment Network. Covid update for Kirklees: Tier 3 and Community
Testing. 18 December 2020.
Asian Sunday online. Kirklees Council Launch Covid-19 Dashboard. 15 August 2020.
BDCCCG. Local ‘BAME’ GPs help explain the coronavirus vaccine. 18 December 2020.
Mindwell Leeds. Coronavirus mental health information hub.
Staying Well. Coronavirus update.
NHS Confederation. What we have learned so far: Best practice and innovation during Covid19.
Leeds Bereavement Forum. Covid-19 useful bereavement links and resources. 21 April 2021.
Keighley News. Coronavirus: GP surgeries to close at Oakworth, Steeton, Long Lee, Holycroft
and Gargrave. 21 March 2020.
Mind in Bradford. Mind in Bradford’s latest information on coronavirus.

Section 5: Digital Technology
• WY&H HCP. Working together, Virtual Consultations. 20 December 2020.
• WY&H HCP. GP Online Consultation Summary of engagement activities. April 2021
• WY&H HCP. Reset and Recovery Programme Rapid Insights Report. June 2020.
• HWL. Digitising Leeds: Risks and Opportunities For Reducing Health Inequalities in Leeds.
• HWL. Digital Inclusion in Leeds: How Does It Feel For Me? Autumn Check In. October 2020.
• WY&H HCP. Reset and Recovery Programme Rapid Insights Report. June 2020.
• WY&H HCP. Reset and Recovery Programme Rapid Insights Report. June 2020.
• KCCGs. Free app for new dads launches in Kirklees. 13 May 2020.
• BDCCCG. New online mental health support service for adults. 5 October 2020.
Section 6: Hospitals Working Together.
• WY&H HCP. West Yorkshire Association of Acute Trusts. Annual Report. 2019/2020.
• HDFT. Radiology services across Yorkshire transformed by new image sharing technology. 21
April 2020.
• Airedale Trust. Trusts launch Covid-19 testing in own labs. 23 April 2020.
• Airedale NHS Foundation Trust. Annual Report and Accounts. 2019 – 2020.
• Bradford Teaching Hospitals NHS Foundation Trust. Annual Report and Accounts. 2019-2020.
• HDFT. Cancer Services.
• HDFT. Annual Report and Accounts. 2019 – 2020.
• BDCT. Annual Report and Accounts. 2019/2020.
• NHS Calderdale and Huddersfield NHS Foundation Trust. Quality Account. 2019/2020.
• MYHT. Annual Report and Financial Accounts. 2019 – 2020.
• LYPT. Our Year Annual Review. 2019 – 2020.
• WY&H HCP. Introducing a single approach to cataract surgery for West Yorkshire and
Harrogate.
• WY&H HCP. West Yorkshire and Harrogate Health and Care Partnership, engagement and
consultation timelines. April 2020.
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Section 7: Housing & Health.
• WY&H HCP. Housing for Health report. October 2020.
• The Health Foundation. Social determinants of health.
• City of Bradford Metropolitan District Council. A place to call home, a place to thrive:
Housing strategy for Bradford District. 2020 – 2030.
• Kirklees Council. Preventing Homelessness and Rough Sleeping Strategy. 2018 – 2023.
• LCCG. Qualitative research on tackling health inequalities in Leeds. October 2020.
• WY&H HCP. Housing Associations, Devolution and the West Yorkshire Combined Authority.
September 2020.
• Social Care Institute for Excellence. Role of housing in the future of care and support.
October 2020.
Section 8: Improving Planned Care.
• WY&H HCP. Improving Planned Care – our work plan. 2020/21.
• CCCG. Equality Delivery System (EDS2) Report. 2019-2020.
• LCCG. Communications & involvement report. November – December 2020
• CQC. Inpatient experience during the coronavirus (Covid-19) pandemic. November 2020.
• WY&H HCP. Improving planned care services for West Yorkshire and Harrogate.
• MYHT. Trust team bags digital healthcare award. 6 April 2020.
Section 9: Improving Population Health.
• WY&H HCP. Tackling health inequalities for Black, Asian and minority ethnic communities
and colleagues. October 2020.
• LCCG. Qualitative research on tackling health inequalities in Leeds. October 2020.
• LCCG. Patient Choice Deliberative Event: Report. March 2020.
• WY&H HCP Tackling health inequalities for Black, Asian and minority ethnic communities and
colleagues. October 2020
• WY&H HCP. Adversity, Trauma and Resilience Knowledge Exchange in partnership with West
Yorkshire Violence Reduction Unit. 22 March – 24 March 2021.
• WY&H HCP. Improving Population Health Programme Report. 2019 – 2020.
• Department of Health & Social Care. Open Consultation: Women’s Health Strategy: Call for
Evidence. 8 March 2021.
Section 10: Innovation and Improvement.
• WY&H HCP. This week’s update is sent from Rob Webster, CEO Lead at WYHHCP and CEO of
South Yorkshire NHS Partnership Foundation Trust.
• LCCG. Developing Cardiac and Pulmonary Rehabilitation Programmes in Leeds. 2 March 2020
– 31 March 2020.
• Department for Education. An evaluation of the Bradford B Positive Pathways innovation
programme. May 2020.
• BDCCCG. New digital roadmap for Bradford District and Craven. 1 July 2020.
• Leeds Care Record. What are people saying?
• WCCG. New care record system in Wakefield and North Kirklees set to streamline care. 5
October 2020.
• Leeds City Region Enterprise Partnership: Health Innovation Proposition. August 2020.
• NHS Confederation. NHS Reset: Yorkshire’s success is everyone’s success. 14 July 2020.
• NHS Health Education England. The West Yorkshire and Harrogate Urgent and Emergency
Care Nursing Associate Programme Summary Document. June 2020.
• Yorkshire and Humber Academic Health Sciences Network (AHSN). West Yorkshire and
Harrogate Health and Care Partnership: Green Social Prescribing Grant Fund. 2 March 2021.
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Section 11: Maternity Care
• WY&H HCP. Maternity Services Community Action. Phase 2 – The Community Action Network
and public insight.
• NHS Leeds CCG, NHS England (Specialised Commissioning) and Leeds Teaching Hospitals NHS
• LCCG/NHS England (Specialised Commissioning)/LTHT. Leeds maternity and neonatal
services: Consultation report. May 2020.
• WY&H HCP. Maternity programme news
• MYHT. MY Maternity Strategy. 2020 – 2022.
• WY&H Maternity Voices. Using maternity services during Covid-19. December 2020.
Section 12: Mental Health, Learning Disabilities & Autism.
• HWB. Experiences of Health & Care in Bradford during the first phase of Covid-19.
• HWB. Feedback analysis July – September 2020. 14 November 2020.
• Mind in Bradford. Impact Report. 2019-20.
• Mind in Bradford. Client and public strategy development survey. 2021 – 2024.
• Mind in Bradford. Share your thoughts on recent months.
• Mind in Bradford. Survey on mental health services during Covid-19.
• HWC. The health and care experiences of people living in Calderdale during the Covid-19
outbreak. August 2020.
• HWC. The experiences of people working in health and care services during the Covid-19
outbreak – Calderdale. August 2020.
• CCCG. Letter from NHS Calderdale to Helen Hunter Chief Executive Healthwatch Calderdale.
23 October 2020.
• HWK. The health and care experiences of people living in Kirklees during the Covid-19
outbreak. October 2020.
• HWL. What people have told us about their mental health and wellbeing. April – October
2020.
• HWL. Mental Health Briefing During Covid-19. May 2020.
• Forum Central. Covid Vaccination Survey for People with Learning Disabilities. 2 December
2020.
• HWNY. Covid-19 in North Yorkshire. March – July 2020.
• HWNY. Covid-19 in North Yorkshire. July – November 2020.
• SWYPT. Share your feedback on using our community mental health services during the
pandemic. 5 October 2020.
• HWW. Local Health and Care Services During the Coronavirus Pandemic Phase One Survey
Results. 24 April – 24 June 2020.
• HWW. The future of our Health and Care Services Wakefield District Coronavirus Reset
Survey. 4 August – 2 September 2020.
• BDCT. Mental health support for local communities during Covid-19. 27 March 2020.
• City of Bradford Metropolitan District Council. Lessons learned from the Bradford District
Covid-19 Scientific Advisory Group (C-SAG) March 2020 – July 2020.
• CHFT. Using maternity services during Covid-19. December 2020.
• HWK. Current Covid-19 vaccine information.
• TEWV. Providing your care during covid-19 inpatient information.
• TEWV. Visiting our hospitals during covid-19.
• TEWV. Advice for carers during the covid-19 pandemic. 24 April 2020.
• State of Mind Sport. State of Mind 40/120 Challenge Join Us!!!
• WY&H HCP. Suicide Prevention Advisory Network Annual Review 2019/2020 and Annual Plan
2020/2021.
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CCCG. Improving Access to Talking Therapies for adults in Calderdale Report of Findings
Engagement and Equality. April 2020.
MindWell (Leeds). News & Campaigns
Leeds Mind. Key benefits and challenges of integrating peer support into statutory contexts.
2020.
TEWV. Join Our Big Conversation. 5 August 2020.
TEWV. Join the next phase of our big conversation. 22 September 2020.
TEWV. An update on our big conversation. 18 December 2020.
TEWV: Who we are and what we want to be.
HWW. Initiatives we support.
HWW. New local 24-hour mental health helpline launched. 6 May 2020.
HWW. It’s Time to Talk Day 2020. 6 February 2020.
HWW. Guided by you Annual Report. 2019-20.
Turning Point Talking Therapies. Online workshops. January 2020.
SWYPT. Trust debuts mental health guide to help you to ‘choose well’. 14 December 2020.
Forum Central. Dual Diagnosis (Co-Occurring Mental Health Alcohol & Drugs) Lived
Experience Survey.
BDCT. Independent system-wide review of children and young people’s mental health
services. July 2020.
SELFA Your Local Children’s Charity. Mental Health Services for Children and Young People –
Have Your Say. 5 February 2020.
Open Minds Calderdale. 1000 Calderdale Children and Young People’s Voices Mental Health
Survey Report. February 2020.
HWL. Mental Health Briefing During Covid-19.
SWYPT. Transforming child and adolescent mental health services in Wakefield. 14 July 2020.
WCCG. Wakefield CAMHS programme of transformation. January 2020.
Connecting Care Wakefield District. Emotional and Mental Well-being for Children and
Young People Local Transformation Plan. 2019 – 2022.
HWW. Young people’s mental health and wellbeing research. 12 February 2020.
HWW. Our Promise to Children and Young People.
NHS Digital. Mental Health of Children and Young People in England. 2020.
Staying Well. Staying Well Telephone Befriending Service.
Staying Well Hub. Testimonial. 10 December 2019.
HWL. What relatives of care home residents in Leeds are saying about their family member’s
emotional wellbeing. June 2020.
WY&H HCP. Working together to improve the lives of people with learning disabilities. June
2020.
WY&H HCP. Assessment and Treatment Units.
Mencap in partnership with Bradford People First, Airedale NHS Foundation Trust and
Bradford Talking Media. Supporting children with a learning disability in hospital – a resource
for hospital professionals.
CCCG. Improving Access to Talking Therapies for adults in Calderdale Report of Findings
Engagement and Equality. April 2020.
NYCC. Previous consultations. 2020.
Yorkshire & Humber AHSN. Sharing Good Practice in Autism and Neurodiversity. 20 May
2020.
CCCG. Improving Access to Talking Therapies for adults in Calderdale report of findings
engagement and equality. April 2020.
Kirklees Council. Kirklees Virtual Autism Show 2020. 29 April 2020.
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Advonet Providing Independent Advocacy. Leeds Autism AIM’S COVID-19 Toolkit. 23 April
2020.
Leeds Autism AIM. Health passport.
Autism Plus. Postponed – Wakefield District Autism Research Project. 11 March 2020.
HWW. The Future of our Health and Care Services. (July – November 2020)
WY&H HCP. Tackling health inequalities for Black, Asian and minority ethnic communities
and colleagues. October 2020.
HWNY. LGBTQ+ people’s experience of using health and social care services in North
Yorkshire: A Focus on Mental Health. June 2020.
HWW. New Veterans’ Mental Health High Intensity Service in the North of England. 9 June
2020.
WY&H HCP. Working carers and Covid-19.
WY&H HCP. Looking after your mental health.
LYPT. Our Patient and Carer Experience and Involvement Strategy. 2020 – 2023.
LYPT. Patient and Carer Strategy.
SWYPT. Single point of access (SPA) Report of findings from engagement.
LCCG. Mental Health Services Insight Review. Accessing mental health services in Leeds.
November 2020.
WY&H HCP: ‘Employee Benefits’ report: West Yorkshire and Harrogate Health and Care
Partnership launches wellbeing hub. 18 November 2020.
WY&H HCP. West Yorkshire and Harrogate Health and Care Partnership gets extra funding
for staff mental health support.
WY&H HCP. Check-In. How Have You Been Feeling?
TEWV. New Resilience Hub for Health and Care Staff Across Humber, Coast and Vale. 8
January 2021.
WY&H HCP. Would you like to join us on a co-design journey?
NHSE. Digital mental health – Covid-19 stories.
Mind in Bradford. Digital mental health services survey. January 2021.

Section 13: Our work with the Voluntary, Community & Social Enterprise (VCSE) Organisations
• WY&H HCP. Working with our Voluntary, Community and Social Enterprise sector partners.
• WY&H HCP. Third sector resilience in West Yorkshire and Harrogate Before and During Covid19. July 2020.
• WY&H HCP. Working through Covid-19 summary of the survey and report. December 2020.
• Community First Yorkshire. Shining A Light: Examples of VCSE Organisations’ Contributions
to Health and Social Care Outcomes during Covid-19. 11 November 2020.
Section 14: Personalised Care
• NHSE. Universal personalised care.
• HWW. Individual Service Funds (ISF): Choice, Flexibility and Control? January 2020.
• LCCG. Patient Choice Deliberative Event: Report. March 2020.
• CCCG. Event Report Care Closer to Home: out of hospital – staff engagement event. May
2020.
• Department of Health & Social Care. Reforming the Mental Health Act: summary. 13 January
2021.
• NHSE. Social prescribing.
• ‘Leeds Care Record.’
Section 15: Preventing ill health
• LCCG. Developing Cardiac and Pulmonary Rehabilitation Programmes in Leeds. March 2020.
• MYHT. Virtual pulmonary rehabilitation group launched. 5 November 2020.
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KCCGs. Engagement event report. September 2020.
HWL. What relatives of care home residents in Leeds are saying about their family member’s
emotional wellbeing. June 2020.
LCCG. Preparing for winter. 1 November 2020 – 31 January 2021.

Section 16: Primary & Community Care
• CCCG. Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) Adults Experience of
their local GP Practice Report of Findings. March 2020.
• CCCG. Equality Delivery System (EDS2) Report. 2019 – 2020.
• HWK. The health and care experiences of people living in Kirklees during the Covid-19
outbreak. October 2020.
• HWE. GP access during Covid-19. 22 March 2021.
• HWNY. North Yorkshire GP Website Check-Up. March 2021.
• LCCG. Telephone Interpreting Service. 1 December 2019 – 27 January 2020.
• Voluntary Action Leeds. Parent, carer and family voices e-bulletin. March 2021.
• HWE. What people are telling us. July – September 2020.
• HWK. The health and care experiences of people living in Kirklees during the Covid-19
outbreak. October 2020.
• LCCG. Allied Health Professions – Listening event. 22nd February 2021 – 31st March 2021.
Section 17: Stroke
• WY&H HCP. Engagement and Consultation. Date unknown.
• LTHT. New stroke imaging technology helping physicians save lives in Yorkshire. 1 July 2020.
• Stroke Association and Kaleidoscope Health and Care. Improving Stroke Care and Outcomes
– Learning from System Partnerships. 30th January 2020.
Section 18: Supporting Carers
• WY&H HCP. Caring for carers.
• WY&H HCP. Supporting unpaid carers during Covid-19 – Five key facts.
• WY&H HCP. Working carers and Covid-19.
• HWL and Leeds Palliative Care Network. Bereaved Carers Survey about End-of-Life Care in
Leeds. January to March 2020.
• ‘Carers Leeds’. Leeds Carers Partnership Strategy. 2020 – 2025.
• LCCG. Making caring visible this Carers week.
Section 19: Urgent & Emergency Care Services
• WY&H HCP. Coronavirus engagement report for stabilisation and reset. August 2020.
• HWY. Urgent Care Rapid Appraisal. June 2020.
• HWE. Is NHS 111 First making a difference? 9 March 2021.
• HWE. Covid-19 pandemic pushes NHS dentistry to crisis point. 9 December 2020.
• BDA. Dentists facing uphill struggle, as missed appointments top 14m. 4 October 2020.
• CQC. Collaboration in urgent and emergency care.
• CQC. Right time, right care, right place.
• NHSE. Transformation of urgent and emergency care: models of care and measurement.
December 2020.
Section 20: Workforce
• WY&H HCP. Staff mental health and wellbeing hub.
• WY&H HCP Grief and Loss Support Service. Here for you. 2020.
• WY&H HCP. Check-In. How Have You Been Feeling?
• WY&H HCP. Check-In. Stats and Data Update. 26 March 2021.
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BDCCCG. NHS staff plea to local people to be kind. 12 November 2020.
WY&H HCP/NHS Health Education England/University of Huddersfield. The West Yorkshire
and Harrogate Urgent and Emergency Care Nursing Associate Programme. June 2020.
WY&H HCP. Tackling health inequalities for Black, Asian and minority ethnic communities
and colleagues. October 2020.
WY&H HCP. Update on progress: tackling health inequalities (above). March 2021
HDFT. NHS Workforce Race Equality Standard (WRES) Annual Report 2020.
NHS Confederation. Levelling Up Yorkshire and Humber: health as the new wealth postCovid. 2020.
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Contact details
Tel: 01924 317659
Email: westyorkshire.stp@nhs.net
Visit: www.wyhpartnership.co.uk

Information collated by North Yorkshire Healthwatch staff and volunteers
This information was published May 2021
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