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Purpose and any action required 
☒   Assurance 
☐   Decision (approve / recommend / support / ratify) 
☒   Action (consider the role of the ICB in assuring its implementation and delivery) 
☒   Information 

Previous considerations: 

None. 

Executive summary and points for discussion: 

The purpose of this paper is to update the Shadow ICB Board on the key elements of the West 
Yorkshire NHS Operational Plan for 2022/23 that was submitted to NHS England and NHS 
Improvement (NHSE/I) on 28 April. 
The ICS Operational Plan is primarily the Partnership’s response to the NHS planning guidance 
for 2022/23. It does not reflect the full range of the Partnership’s activities, such as those related 
to social care, climate change or economic growth. 
This plan has been developed in partnership by the existing statutory organisations in West 
Yorkshire.  While the shadow ICB has no formal role in agreeing or approving the plan it will be 
responsible for oversight of its delivery throughout 2022/23. 

Which purpose(s) of an Integrated Care System does this report align with? 

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  
☒   Enhance productivity and value for money 
☐   Support broader social and economic development 
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Which of the Partnership’s 10 strategic ambitions does this report align with?  

☒ Increase the years of life that people live in good health, reducing the gap in life expectancy 
between our most and least deprived communities. 

☒ Reduce the gap in life expectancy between people with mental health conditions, learning 
disabilities and/or autism and the rest of the population. 

☒ Address the health inequality gap for children living in households with the lowest incomes.  

☒ Increase early diagnosis rates for cancer. 

☒ Reduce suicide. 

☐ Reduce anti-microbial resistance infections and antibiotic use. 

☒ Reduce stillbirths, neonatal deaths, brain injuries, maternal morbidity and mortality. 

☒ A more diverse leadership that better reflects the broad range of talent in West Yorkshire. 

☐ Become a global leader in responding to the climate emergency.  

☒ Strengthen economic growth by reducing health inequalities, improving skills, increasing 
productivity and the earning power of people. 

Recommendation(s) 

The Shadow Board is asked to: 
1. Receive the ICS Operational Plan for 2022/23;  
2. Note that this is partial and does not cover all elements of NHS planning nor the broader 

work of our partnership; and  
3. Consider the role of the ICB in assuring its implementation and delivery. 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks in the Board Assurance Framework? If yes, please detail: 
 
Not applicable at this meeting, pending agreement of the Board Assurance Framework (BAF). 
 
Appendices  

None 

Acronyms to note 

Acronyms used are written out in full when introduced in the paper 
 
What are the implications for: 
West Yorkshire’s Residents and 
Communities 

The Operational Plan sets out details of the 
improvements that the ICS and individual partner 
organisations will deliver for residents and patients 
across West Yorkshire in 2022/23. 
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Quality and Safety Details of a range of planned quality improvements 
are set out in the Operational Plan narrative. A full 
Quality Impact Assessment of the efficiency plans 
will be considered by the System Quality Committee 

Equality, Diversity and Inclusion The Operational Plan narrative sets out details of 
how the ICS’s EDI priorities will be implemented 
through the ICS People Plan, and the involvement of 
programmes aimed at specific sections of the 
population. An Equality and Quality Impact 
assessment will be undertaken of the elective 
recovery plans. 

Finances and Use of Resources The Operational Plan sets out details of the financial 
plans of the ICB and other NHS bodies in West 
Yorkshire for 2022/23, alongside elements of risk. 

Regulation and Legal Requirements Meets the statutory and regulatory requirement for 
the ICB to agree an annual plan 

Conflicts of Interest None 

Data Protection None 

Transformation and Innovation The Operational Plan sets out details of a number of 
the service transformations and improvements that 
the ICS and individual partner organisations will 
implement across West Yorkshire in 2022/23. 

Environmental and Climate Change None 

Future Decisions and Policy Making Risks within the plan will be covered in the BAF and 
ICB corporate risk register 

Citizen and Stakeholder Engagement Plans full account of a number of citizen and 
stakeholder engagement mechanisms including the 
Cancer Voices Panel and the Patient Panel for 
elective recovery. 
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ICS Operational Plan for 2022/23 
 
 

1. Introduction 
 
1.1. The purpose of this paper is to update the Shadow Integrated Care Board (ICB) 

on the key elements of the Integrated Care System (ICS) Operational Plan for 
2022/23 that was submitted to NHS England and NHS Improvement (NHSE/I) 
on 28 April. 
 

1.2. This plan has been developed in partnership by the existing statutory 
organisations in West Yorkshire.  While the shadow ICB has no formal role in 
agreeing or approving the plan it will be responsible for oversight of its delivery 
throughout 2022/23. 
 

1.3. Members of the Shadow Board are asked to receive the ICS Operational Plan 
for 2022/23 and to consider the role of the ICB in assuring its implementation 
and delivery. 

 
2. Background 
 
2.1. The NHS priorities and operational planning guidance 2022/23, issued in late 

December, set out the following 10 priorities:  
 
a. Invest in our workforce – with more people and new ways of working, and 

by strengthening the compassionate and inclusive culture needed to deliver 
outstanding care; 

b. Respond to COVID-19 ever more effectively – delivering the NHS COVID-
19 vaccination programme and meeting the needs of patients with COVID-
19; 

c. Deliver significantly more elective care to tackle the elective backlog, reduce 
long waits and improve performance against cancer waiting times 
standards; 

d. Improve the responsiveness of urgent and emergency care (UEC) and build 
community care capacity. Supported by creating the equivalent of 5,000 
additional beds, eliminating 12-hour waits in Emergency Departments (ED) 
and minimising ambulance handover delays; 

e. Improve timely access to primary care – expand capacity, increase the 
number of appointments available and drive integrated working at 
neighbourhood and place level; 

f. Improve mental health, learning disability and autism services – maintaining 
continued growth in mental health investment to transform and expand 
community health services and improve access; 

https://www.england.nhs.uk/publication/2022-23-priorities-and-operational-planning-guidance/
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g. Continue to develop population health management, prevent ill-health and 
address health inequalities;  

h. Exploit the potential of digital technologies to transform the delivery of care 
and patient outcomes; 

i. Make the most effective use of our resources – moving back to and beyond 
pre-pandemic levels of productivity when the context allows this; and 

j. Establish Integrated Care Boards and collaborative system working – ICSs 
to develop a five-year strategic plan. 
 

2.2. The ICS Operational Plan is primarily the Partnership’s response to this NHS 
planning guidance. It does not reflect the full range of the Partnership’s 
activities, such as those related to social care, climate change or economic 
growth. There are also separate processes for a number of our activities, as set 
out in section 5.1 below. 
 

3. Integrated whole-place plans 
 
3.1. The approach we have taken to operational planning for 2022/23 has built on 

the progress that we have made as a partnership in moving towards more 
integrated working, both within each place and across West Yorkshire (WY) as 
a whole. 
 

3.2. Place is the primary unit of planning. This ensures that providers, 
commissioners, and local authority partners have a shared narrative about the 
transformation of local services and are working to a common set of 
assumptions about service changes, the levels of activity required, and a place 
level financial plan, built from an open book approach to organisational 
planning.  

 
3.3. A single executive planning lead for each place co-ordinated an integrated 

approach, bringing together colleagues in Clinical Commissioning Groups 
(CCGs), Trusts, Councils and other stakeholders to develop whole-place plans, 
based on a common narrative about local service transformation.  Place plans 
incorporate a shared view of: 

 
• demand for care, based on three-year tends and assumptions of the 

expected investment / changes needed to deliver required activity;  
• capacity – including beds by month and winter plans; 
• clear impact of transformation;  
• resultant performance and known risks to mitigate (e.g. workforce gaps, 

growing non-active waiting lists);  
• information sharing agreements; and 
• risk and gain share agreements. 
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3.4. Our provider collaboratives and shared ICS transformation programmes have 
been linked directly into the place-based planning process. Programme leads 
and place planning leads have worked together to ensure they have a shared 
understanding of planned changes and the expected impact of transformation 
initiatives in 2022/23.  

 
4. Planning Process and Timetable 
 
4.1. When NHS planning guidance was issued in December NHSE/I announced an 

extension to the expected timetable for the development of system plans. This 
delay was in recognition of the operational pressures created by the Omicron 
wave of the pandemic. The revised timetable required a draft system plan to be 
submitted by the ICS on 17 March 2022, with a final version required on 28 
April. 
 

4.2. The planning submission includes a number of elements: 
 

• A narrative setting out the assumptions made and actions to be taken to 
address each of the planning priority themes; 

• Activity and performance trajectories; 
• Workforce planning trajectories; and 
• A finance plan. 

 
4.3. Checkpoint meetings have been held with the senior planning leads in each 

place to review progress, prior to final plans being submitted. 
 
5. Key Elements of the Operational Plan 
 
5.1. Details of the ICS’s plans for those priorities which are covered by the 

Operational Planning process are summarised below. National priorities not 
covered here, which are subject to separate planning processes are: 
 
• Priority B: Respond to COVID-19 ever more effectively 
• Priority E: Improve timely access to primary care 
• Priority H: Exploit the potential of digital technologies to transform the 

delivery of care and patient outcomes 
• Priority J: Establish ICBs and collaborative system working  

 
Priority A: Invest in our workforce 
 
5.2. WY providers are planning for a 2.9% growth in established posts, amounting 

to 1,813 whole time equivalent (WTE) posts and a 4.5% increase in staff in post 
(2,649 WTE).  
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5.3. A number of providers have international recruitment plans, particularly for adult 
nurses and paramedics. The WY Global Partnership is also supporting a range 
of international recruitment workstreams.  
 

5.4. 5.6% of the current workforce are Bank Staff and 2.6% are Agency staff. Plans 
indicate that Bank staff will reduce to 5.0% of the workforce and Agency staff to 
2.1% of the workforce by March 2023. 
 

5.5. Sickness absence rates currently range from 4% at Leeds and York 
Partnership FT to 13% at Yorkshire Ambulance Service. Most providers plan to 
reduce sickness rates by 1-2% by March 2023, although some expect to 
maintain current levels. 
 

5.6. Staff turnover rates currently range from 8% at Calderdale & Huddersfield FT to 
14% at Leeds Community, Mid Yorkshire and South West Yorkshire 
Partnership FT. Most providers expect to maintain current level to March 2023, 
although Mid Yorkshire plans to reduce by 1%. 

 
Priority C: Deliver more elective care and improve cancer waiting times 
 
5.7. The amount of elective activity commissioned for people in West Yorkshire is 

required to be at least 104% of pre-pandemic levels (measured by cost-
weighted value across ordinary admissions, day cases, first outpatient and 
follow-up outpatient categories). Our plans aim to deliver 105% of cost-
weighted activity growth. 

 
5.8. Plans also meet the requirements to reduce very long waits for elective care. 

They aim to achieve no patients waiting over 104 weeks by July 2022 and none 
waiting over 78 weeks by March 2023. The number of people waiting over 52-
weeks will be reduced by 35% from the April 2022 position by March 2023. 
 

5.9. Our plans will not meet a requirement to reduce follow-up outpatient 
appointments by 25%. The level of backlogs of appointments to clear mean that 
the total is planned to increase to 110% of baseline levels. Trusts will continue 
to roll-out patient-initiated follow-up pathways and accelerate them where 
possible. They will further develop straight-to-test pathways and the use of 
advice and guidance and implement shared referral pathways where 
applicable.  We do anticipate that once the backlog is cleared we will move to 
reduce unnecessary follow ups as part of improvements in outpatient care. 
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5.10. Plans aim to increase diagnostic activity by 112% across all sectors. This does 
not fully meet the requirement to reach 120% of pre-pandemic levels set in the 
guidance. Based on insight from providers, we anticipate that this will meet 
expected levels of demand, although further scenario planning will be 
undertaken to assess risks and opportunities here. 
 

5.11. For cancer 75% of patients are required to achieve the 28-day faster diagnosis 
standard. Our plans aim to achieve 78.7%. They also aim to achieve the 31-day 
treatment standard from Quarter 2 and to achieve more than the required 
reduction in the number of patients waiting over 62 days to commence 
treatment. 

 
Priority D: Improve the responsiveness of Urgent and Emergency Care and build 
community care capacity 
 
5.12. All places are working towards achieving the requirement to reduce 12-hour 

waits in ED towards zero and no more than 2%. Sustained improvement is 
inextricably linked to patient flow, discharge, and levels of bed occupancy. 
Implementation plans are in place to support the required reduction in our two 
most challenged Trusts (Leeds and Mid Yorkshire). 

 
5.13. Plans are in place to minimise handover delays between ambulance and 

hospital. All places are aiming to demonstrate improvement, supported by a 
WY plan to balance risk across the system.  

 
5.14. Plans are in place to ensure timely discharge and ensure all patients are on the 

optimum discharge pathway. A WY discharge programme of work has been 
established with an ambition to “ensure right care at the right time in the right 
place, with a focus on improving the outcomes and experience of discharge”.  

 
5.15. All places have confirmed a clear ambition to deliver 7-day discharge, with clear 

actions around embedding criteria-led discharge, with a focus to deliver the 
national ambition of 70% of discharges taking place before 5pm. 

 
5.16. There is a requirement to increase the capacity of Virtual Wards in the 

community. All places have a level of virtual ward remote monitoring already 
operating and in a number of places, there has been further development of 
more intensive ‘Hospital at Home’ type models for certain conditions. (Hospital 
at Home provides intensive, hospital-level care for acute conditions that would 
normally require an acute hospital bed, in a patient’s home for a short episode 
through multidisciplinary healthcare teams.) Detailed plans for 20222/23 are in 
development and will be confirmed following updates to national guidance.  
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5.17. All places have achieved the 2021/22 planning requirement to implement 
urgent community response services operating as a minimum, 8-to-8, 7 days a 
week. All places continue to work to implement the national guidelines in full, 
and plan to achieve the minimum threshold of 70% for individual referrals 
requiring a 2-hour response by the end of Quarter 3. 

 
5.18. Plans are in place to achieve an 8% reduction in community service waiting 

lists from the position in 2022/22 Q3. Recovery of waiting times is a long-term 
process and will require prioritisation of the most vulnerable and high risk 
groups for action first. Sustaining staff wellbeing and resilience, and improving 
recruitment and skill mix, will be important. 

 
Priority F: Improve mental health, learning disability and autism services 
 
5.19. Plans are in place to achieve the Mental Health Long Term Plan (MHLTP) 

targets for several areas including Children and Young People (CYP) contacts, 
eating disorder wait times, dementia diagnosis, early intervention care package 
access and wait times, 72-hour discharge follow-up, and community mental 
health contacts. 

 
5.20. There are areas where achieving the MHLTP is more challenging and we are 

not able to plan a 2022/23 trajectory to meet to MHLTP ambitions. In this case 
we are submitting further recovery plans to NHSE/I to give additional feedback 
as to the current position, the challenges and plan. The areas we are 
completing recovery plans for are perinatal access, Improving Access to 
Psychological Therapies (IAPT) access, Serious Mental Illness (SMI) health 
checks and out-of-area placements.  

 

5.21. Planned reductions in the number of people who are placed out of area have 
been impacted by the pandemic, with 52 people reported as out of area in April 
2022. This is expected to reduce further through the next 12 months reaching 
zero by April 2023.  
 

5.22. There is a requirement for 75% of people over 14 on the learning disability 
register to receive an annual health check. Plans are in place to achieve 72.5%. 
A national change in the methodology for measuring this requirement has made 
it more challenging to accurately plan over the next 12 months and this is being 
reviewed with regional colleagues, alongside the opportunities locally to deliver 
this target for this priority population. 
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5.23. A consultation is currently taking place on extending the timeline to achieve 
MHLTP plan targets beyond the end of 22/23 for IAPT Access, CYP Eating 
Disorder wait times, SMI health checks and the elimination of out-of-area 
placements due to the impact of the pandemic. 

 
Priority G: Continue to develop population health management, prevent ill-health and 
address health inequalities 
 
5.24. As a Health and Care Partnership we have strategic ambitions set out in our 

five-year plan to address health inequalities. Deprivation is considered across 
all our inequalities programmes. In WY those living in the most deprived 20% 
nationally make up 34% of our total population.  We therefore have an 
additional focus on the 22% of our population that live in areas ranked in the 
most deprived 10% nationally. 

 
5.25. We also have a focus across the system on reducing inequalities related to 

other protected characteristics and inclusion health groups based on local 
need. This translates to the “Plus” component of CORE20Plus5 and includes: 

 
• Inequalities by Ethnicity 
• Gypsy, Roma and Traveller Populations 
• Migrant Health  
• People living with Learning Disabilities 
• People living with Serious Mental Illness 
• Unpaid carers  

 
5.26. As part of our system revenue allocation in 2022/23, we received a specific 

allocation of c.£11m to support targeted reductions in Health Inequalities for 
specific population groups linked to the CORE20Plus5 approach alongside 
inclusive recovery from the pandemic.  This resource will be deployed to 
support specific neighbourhood or Primary Care Network areas where levels of 
deprivation are highest.  Alongside this will be support for the “plus” 
components identified above.  This will help ensure that we have the maximum 
positive benefit on health outcomes and reducing health inequalities. 

 
5.27. The plan narrative sets out our approach for addressing health inequalities in 

response to CORE20Plus5 alongside the Five Priority Actions set out to address 
health inequalities.  
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Priority I: Make the most effective use of our resources 
 
5.28. The ICS has submitted a £73m system deficit plan on its £4.8bn NHS revenue 

allocation to NHSE/I which should still be considered as work in progress. This 
plan comprises a consolidation of the financial plans of the five CCGs and the 
ten NHS providers in West Yorkshire, as well as the Yorkshire Ambulance 
Service (YAS). We have represented the whole of the financial risk for YAS in 
our numbers, and would expect a contribution from two other ICSs should the 
risks remain following further scrutiny. 

 
5.29. All plans have been approved through the governance of individual 

organisations as well as being subject to system oversight and review. 
Efficiency requirements across our organisations and the system equate to 
around 4 - 5%. Feedback on the submitted financial plan is awaited from 
NHSE/I. 
 

5.30. There are a number of factors which are driving the planning gap / deficit; the 
most significant being the excess inflationary pressures which have arisen 
since the Autumn Budget and Spending Review 2021 as a result of the conflict 
in Ukraine and other issues. These are impacting most noticeably on utility and 
fuel prices as well as supplier contracts which are linked to the Consumer Price 
Index or Retail Price Index. 
 

5.31. It is also worth noting that the scale of expected reduction in Covid-19 costs to 
match the reduction in allocation provided to the NHS in West Yorkshire is 
leading to financial challenges, and whilst the revised national Infection 
Prevention and Control guidance is helpful in reviewing the measures required, 
the overall levels of prevalence and impact of Covid-19 on NHS and social care 
services are still impacting on resource demands. 
 

5.32. As part of the national financial arrangements for 2022/23, elective recovery 
funding has been provided to all ICSs to support delivery of additional elective 
activity (set at a level of 104% of weighted cost activity of the 2019/20 levels).  
There will be a consequent increase or reduction in financial resource provided 
to ICSs which is wholly dependent upon in-year delivery against this target 
level.  Financial plans have been developed on the assumption that planned 
levels of activity are delivered to secure the full amount of elective recovery 
funding; it should be noted that no contingency reserves are held to mitigate 
any under-delivery. 

 

5.33. It should also be noted that the current financial planning position articulated 
above is reliant upon a number of non-recurrent measures which mean that the 
underlying financial position will be further challenged into 2023/24.   
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5.34. A range of actions have been taken to improve the deficit position including 

peer review through the weekly West Yorkshire Integrated Care System 
Finance Forum meetings, and deep-dive reviews for organisations with deficit 
plans. Chief Executive-level escalation meetings were held with a number of 
organisations and places. 

 
5.35. Further ongoing work will include: 

 
• Continued focus on efficiency and productivity in all organisations and places 

with financial gaps – including the establishment of Recovery Forum(s); 

• Work via WY ICS Finance Forum on options/measures to support efficiency 
(with potential consistent approaches across West Yorkshire) 

• Continued dialogue across the other two ICSs in Yorkshire & Humber and 
NHSE/I about the operational, workforce and financial challenges in the 
Yorkshire Ambulance Service 

• Providing clarity on the underlying financial position/medium-term financial 
recovery (e.g. by undertaking HFMA financial sustainability self-assessment) 

 
5.36. The capital plan includes an £8m (or 5%) allowable over-commitment on 

£158m system capital allocation. 
 
6. Key risks 
 
6.1. There is significant pressure on workforce supply, and the achievability of 

some of the growth ambitions looks challenging. Failure to deliver these will 
have consequences for other elements of the plan. We will continue to develop 
these over the summer with partner organisations, with the aim of maximising 
retention, recruitment and international supply.  
 

6.2. The growth ambitions for elective activity are challenging.  Pressures from 
urgent and emergency care, or further significant waves of COVID infection will 
impact on our ability to deliver.  Providers are still managing very high bed 
occupancy rates across the system and system flow constraints, particularly in 
Leeds, linked to community and social care capacity 
 

6.3. The financial position very tight, primarily as a result of “unfunded” excess 
inflationary pressures as well as reductions in COVID financial support  Most of 
our risk is clustered in a small number of organisations. We will continue to 
work together to understand financial risk and use mutual support and 
accountability to seeks ways to manage this risk.  This however is in the 
context of awaiting feedback on our plans from NHSE/I.   
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6.4. Our partnership has clear ambitions to reduce health inequalities across the 
system.  These inequalities have been exacerbated by COVID.  These is a risk 
that the focus and scrutiny on operational performance on elements of our plan 
reduces our ability to focus on these in a meaningful way for some populations 
and for people with some issues or conditions.     

 
 
7. Next Steps 
 
7.1. All partners are now focused on delivering the improvements and commitments 

set out in the Operational Plan. To support this a number of further actions will 
be progressed, including: 

 
• Further work to triangulate the finance, activity and workforce plans to 

understand key risks; 
• Continuing work to address the health inequalities impact of elective care 

plans; 
• Work to assess the quality impact of efficiency plans; 
• Elective recovery - progress capital plans to develop dedicated ‘green’ 

elective care facilities at Bradford, Dewsbury, Pontefract, Chapel Allerton 
and Wharfedale;  

• UEC – progressing plans on ambulance handovers and balancing risk and 
on discharge 

• Discussions with partners and YAS on ambulance pressures, which 
includes a national conversation given issues across the sector. 

 
7.2. Further feedback or challenge from NHSE/I may require some adjustment to 

specific elements of the overall plan.  
 
8. Recommendations 
 
8.1. Members of the Shadow Board are asked to: 

 
1. Receive the ICS Operational Plan for 2022/23;  

2. Note that this is partial and does not cover all elements of NHS planning nor 
the broader work of our partnership; and  

3. Consider the role of the ICB in assuring its implementation and delivery. 

 
 

 
Anthony Kealy, Locality Director, NHS England / NHS Improvement 

Jonathan Webb, Director of Finance-designate 
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