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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☒ 
(review/consider/comment/ 

discuss/escalate 

Information ☒ 

Previous considerations: 

None 

Executive summary and points for discussion: 

See Recommendation section. 

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 

Recommendation(s) 

The Board is asked to: 
1. NOTE the contents of this report. 
 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
 
The paper sets the context within which we operate and areas that will impact upon the Board 
Assurance Framework in all areas. 
 

Appendices  

None 
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Acronyms and Abbreviations explained  

1. RCN – Royal College of Nursing 
2. BTHFT – Bradford Teaching Hospitals NHS Foundation Trust 
3. LTHT – Leeds Teaching Hospitals NHS Trust 
4. LCT – Leeds Community NHS Trust 
5. YAS – Yorkshire Ambulance Service 
6. Place – Bradford District and Craven, Calderdale, Kirklees, Leeds and Wakefield District 
7. NHSE – NHS England 
8. ICB – Integrated Care Board 
9. LTP – Long Term Plan  
10. UEC - Urgent and Emergency Care 
11. ICS – Integrated Care System 
12. DHSC – Department for Health and Social Care 
13. ICP – Integrated Care Partnership 
14. WYAAT – West Yorkshire Association of Acute Trusts 
15. VCSE - Voluntary, Community and Social Enterprise 
16. NECS - North East Commissioning Support Unit 
17. MHLDA – Mental Health Learning Disabilities and Autism  
18. LYPFT – Leeds and York Partnership NHS Foundation Trust  
19. CCG – Clinical Commissioning Groups 
20. WRES – Workforce Race Equality Standard 
21. WDES – Workforce Disability Equality Standard 

 
What are the implications for? Please refer to all Sections. 

Residents and Communities N/A 

Quality and Safety N/A 

Equality, Diversity and Inclusion N/A 

Finances and Use of Resources N/A 

Regulation and Legal Requirements N/A 

Conflicts of Interest N/A 

Data Protection N/A 

Transformation and Innovation N/A 

Environmental and Climate Change N/A 

Future Decisions and Policy Making N/A 

Citizen and Stakeholder Engagement N/A 
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NHS West Yorkshire Integrated Care Board 

Board Chief Executive’s Report – 17 January 2023 
 
1. Purpose 
 

1.1 This short report provides contextual points that will help shape the 
conversation at the Board.  

 
2. National context 

 
2.1 Industrial action 

 
2.1.1 Since my last Chief Executive’s Report to the Board on 15 November 

2022, we have seen industrial action taking place on several different 
days from the Royal College of Nursing (RCN), GMB and Unison. For 
West Yorkshire, the RCN selected Bradford Teaching Hospitals NHS 
Foundation Trust (BTHFT), Leeds Teaching Hospitals NHS Trust 
(LTHT) and Leeds Community Healthcare NHS Trust (LCHT) as sites 
for action on 15 and 20 December 2022. Unison and GMB had a 
mandate for strike action within the Yorkshire Ambulance Service 
(YAS), with dates set for 21 December and 28 December 2022. GMB 
planned 24-hour strikes and Unison 12-hour strikes. The action 
planned for 28 December 2022 was postponed. 
 

2.1.2 Union colleagues agreed various derogations with the organisations 
affected to ensure the safety of services for people. These were a 
matter of local negotiation. 

 
2.1.3 The strikes were managed through an incident management team, 

separated from the on-call and emergency response system, to ensure 
resilience against non-strike related incidents, should they occur. Every 
Place (Bradford District and Craven, Calderdale, Kirklees, Leeds and 
Wakefield District), every organisation and every sector were involved, 
and the system came together, including to ensure that the directions 
from NHS England (NHSE) on admission avoidance, safe discharge 
from hospital for people and ambulance turnaround were in place.  

 
2.1.4 The strikes led to significant disruption to patients, families and 

services. Some planned procedures and appointments had to be 
postponed and rescheduled. Colleagues worked hard across the whole 
system to protect as much activity as possible and maintain safe levels 
of urgent and emergency care.  

 
2.1.5 I would like to put on record my thanks to everyone involved in the risk 

mitigations and management of the industrial action. This includes staff 
working and those taking action, who did so following constructive local 

https://www.wypartnership.co.uk/application/files/3616/6784/7110/7._Chief_Executives_Report.pdf
https://www.wypartnership.co.uk/application/files/3616/6784/7110/7._Chief_Executives_Report.pdf
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working between Staff Side colleagues and organisations within the 
system.  

 
2.1.6 At the time of writing, the disputes are not resolved. YAS will be subject 

to further action by GMB and Unison members on 11 and 12 January 
2023. Further RCN strikes are planned for 18 and 19 January 2023. In 
West Yorkshire the only organisation directly affected by the RCN 
action will be the Integrated Care Board (ICB), though our Trusts may 
be affected by the impact of action in neighbouring systems. We will 
work closely with neighbouring ICS’ to ensure risks are mitigated. 

 
2.1.7 Other unions are currently balloting members on industrial action, 

including the British Medical Association and the Chartered Society of 
Physiotherapists. Junior doctors in England are also balloting for 
industrial action. The ballot opened on Monday 9 January 2023.  
 

2.2 Planning guidance 
 

2.2.1 National planning guidance for the NHS was published on 23 
December 2022, in the late afternoon. The guidance focuses on three 
main objectives: 
 

• Prioritise recovering core services and productivity 
• Return to delivering the key ambitions in the NHS Long Term 

Plan (LTP) 
• Continue transforming the NHS for the future 

 
2.2.2 The guidance includes 32 national objectives against the first two 

priorities, covering 12 areas within the NHS, such as mental health, 
primary care, urgent care and so on. The briefing from the NHS 
Confederation that covers the guidance offers a useful summary. 
  

2.2.3 Whilst the requirements within the guidance are substantial, they are 
significantly fewer than in previous planning guidance, where the 
national objectives and targets numbered hundreds. This suggests a 
move towards more local flexibility for some elements of planning, and 
we will consider how successful this remains as the plans develop. We 
will also need to consider these asks, once national plans for Urgent 
and Emergency Care (UEC), Primary Care and the Workforce have 
been published in the New Year. We will also receive further details of 
financial arrangements and a consultation on the financial incentives 
for the coming year. We expect an element of payment by results to 
be implemented to incentivise greater levels of hospital activity. 

 
2.2.4 The guidance appears to support the new operating model for the 

NHS, as described by NHSE in November 2022.  
 
2.2.5 We will now need to respond, in line with national timeframes, with 

plans submitted by 31 March 2023. These will require us to deliver a 
net balanced position on our finances, with substantial efficiencies.  

https://www.england.nhs.uk/publication/2023-24-priorities-and-operational-planning-guidance/
https://www.england.nhs.uk/publication/operating-framework/
https://www.england.nhs.uk/publication/operating-framework/
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2.3 Integrated Care Boards 
 

2.3.1 The planning guidance has arrived during the first phase of the Hewitt 
Review into accountability and authority for Integrated Care Systems 
(ICS’). The terms of reference of the review are here. An interim report 
is due in January 2023 with a final report and recommendations by 31 
March 2023. Our ICB Chair, Cathy Elliott references this in more detail 
in her report to the Board.  
 

2.3.2 The review is a welcome step in helping to ensure that the move to 
ICBs is built on appropriate levels of accountability and authority within 
the system. 

 
2.3.3 This accountability includes a set of meetings that have involved the 

ministerial team at the Department of Health and Social Care (DHSC) 
and every ICB. The Chair, Chief Executive, plus in certain 
circumstances the Chair of the Integrated Care Partnership (ICP) have 
been invited to initial meetings with the Secretary of State for Health 
and Social Care, Steve Barclay or other Ministers. These meetings are 
likely to continue as a routine part of the new operating model. The 
West Yorkshire ICB meeting scheduled with the Secretary of State was 
cancelled due to pressures on the 21 December 2022, when GMB and 
Unison were taking strike action. We await a date for this to be 
rescheduled. I will brief the Board if the meeting occurs prior to our 
next Board meeting.  
 

3. Regional and local developments 
 
3.1 The Christmas and New Year period has been incredibly difficult.  

 
3.1.1 The health and care system has been under pressure from a 

combination of staff sickness, respiratory viruses, including flu and 
COVID, and seasonal demand. These pressures have been 
exacerbated by a sequence of Bank Holidays over an extended period.  
 

3.1.2 Consequently, we have stood up daily calls, chaired by the second on 
call director in the ICB. These calls have been augmented by Gold and 
Silver Command meetings in every place and organisation and a daily 
meeting of the West Yorkshire Association of Acute Trusts (WYAAT). 
NHSE did not declare a level 4 national incident and, as such, all 
actions were coordinated locally, with regional oversight. A level 4 
national incident would allow for ameliorations to national 
arrangements, such as the Quality and Outcomes Framework within 
Primary Care, something local practices would welcome and is outside 
of our control.  
 

3.1.3 These local arrangements have allowed us to respond quickly and 
within our gift, with interventions to: 

 

https://www.gov.uk/government/publications/hewitt-review-terms-of-reference
https://www.gov.uk/government/organisations/department-of-health-and-social-care/about
https://wyaat.wyhpartnership.co.uk/
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• Ensure mutual aid across providers and coordinate collective 
management of risk 

• Maximise flow through the system 
• Prioritise unplanned care in primary care and care homes at 

this time 
• Ensure communication with the public is relevant, timely and 

high profile 
• Escalate and manage issues as they arise, including oxygen 

supply and mortuary capacity 
 

3.1.4 I would like to formally thank everyone involved. In particular I 
would like to thank colleagues in primary, social and community 
care including in the voluntary, community and social enterprise 
(VCSE) for the support they are giving to hospitals at this time, and to 
all the staff in the Yorkshire Ambulance Service, Local Care Direct 
(LCD), our hospitals, and many others, who have faced tremendous 
pressures. 
 

3.1.5 Latest data suggests that COVID-19 cases have peaked in West 
Yorkshire, with 450 people in hospital with COVID on 19 December 
2022. Early indications are that flu rates have also peaked – though I 
will confirm this position at the Board meeting once we have 
received the data covering the New Year Bank Holiday. With limited 
national controls or requirements for isolation or mask wearing linked to 
flu and COVID, we are faced with the additional pressures that are 
expected from a ‘living with COVID’ policy.  

 
3.1.6 There has been a lot of media debate about excess deaths over the 

winter. Since Spring 2022 deaths in West Yorkshire have been higher 
than expected when compared with previous (pre-pandemic) years. 
This is consistent with the rest of the country. Colleagues in our public 
health teams will be able to provide further intelligence once 
comprehensive data are available for the period.  

 
3.2 System Control Centres 

 
3.2.1 Our System Control Centre has formed part of the urgent care 

response. To ensure that we have the right data to support collective 
decision making, we are prioritising the implementation of a tool based 
on the RAIDR App that has been developed by the North East 
Commissioning Support Unit (NECS). The RAIDR App provides 
valuable insight and intelligence about care providers across the 
system, offering real-time information. Implementation will be under 
way by mid-February at the latest.  

 
3.3 Provider collaborative bids 

 
3.3.1 A new national programme to support provider collaboratives has been 

launched. A small number of collaboratives will be selected to develop 
good practice and to consider what is possible within the new 
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arrangements. Both WYAAT and the Mental Health Learning 
Disabilities and Autism (MHLDA) provider collaboratives have 
submitted bids. 
 

3.4 Leadership  
 

3.4.1 I would like to thank Sir Julian Hartley for the leadership that he has 
provided to West Yorkshire, Leeds and LTHT over the last nine years. 
Sir Julian leaves us in January 2023 to take up a role as Chief 
Executive of NHS Providers. I would also like to welcome Merran 
McRae who has been appointed as Chair of the Leeds and York 
Partnership NHS Foundation Trust (LYPFT). Thanks to Dr Sue Proctor 
who has stood down after a very successful six years as Chair at the 
Trust. She will be much missed. 

 
3.5 NHS Staff Survey 

 
3.5.1 NHS West Yorkshire ICB have taken part in the national NHS Staff 

Survey 2022. All West Yorkshire Clinical Commissioning Groups 
(CCGs) regularly participated in the national staff survey, and this is 
our first survey as a new statutory organisation. The survey is designed 
to provide insight into opinion on many aspects of employee 
experience and engagement including wellbeing, satisfaction levels 
and line manager relationships.  
 

3.5.2 The Staff Survey 2022 reporting is based around the seven NHS 
People Promise elements: 

 
• We are compassionate and inclusive 
• We are recognised and rewarded 
• We each have a voice that counts 
• We are safe and healthy 
• We are always learning 
• We work flexibly 
• We are a team 

 
3.5.3 Two additional themes of staff engagement and morale are reported 

together with questions that directly relate to the Workforce Race 
Equality Standard (WRES) and Workforce Disability Equality Standard 
(WDES). 
 

3.5.4 The organisation received an overall 71% response rate. The results 
are expected to be published nationally during March 2023 and as an 
organisation we will be working with our Staff Engagement Group, Staff 
Networks and Trade Unions to develop a supporting action plan for any 
areas of improvement. I will share more details of the results in my 
March report to the Board, alongside the actions we are taking. The 
results will also support reporting against the system people plan. 
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4. Good practice 
 

4.1 A recent analysis of the expenditure of ICS’ on inequalities 
suggested strong results for West Yorkshire. Professor Mark Gamsu of 
Leeds Beckett University tested the approaches of different ICS’ and 
reflected positively, alongside Bola Owolabi, the national lead for Health 
Inequalities at NHS England, on the work done here. This is backed by our 
work on the Health Inequalities Academy and the developing work on 
Universal Healthcare with South Bank University. 
 

4.2 An announcement has been made on integration frontrunners. Our 
Leeds Health and Care Partnership is one of six successful bids from the 
42 ICS’ nationally. We expect further details in the coming days, and I 
will ask Tim Ryley to brief the Board. 

 
5. Recommendations 

 
5.1 The Board should consider this paper and the areas of note within it. 

 

https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy
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