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“We know that some areas are better than others at engaging VCSE 
expertise at the highest levels.  What is the panel's view on making a 
VCSE seat compulsory at the ICS Board?”- Soo 

In West Yorkshire, our intention is to continue to have VCSE leadership 
involvement in our strategic and decision-making boards, including the 
Partnership Board and the Integrated Care Board. 

“What do you do to support staff's health and wellbeing?  What 
steps do you take to ensure the workforce is diverse and 
representative of the communities its supports?” - Kathryn 

The West Yorkshire Mental health and Well-Being Hub offer is available to 
all staff and volunteers in the VCSE 
https://workforce.wyhpartnership.co.uk/  This includes a range of online 
resources as well as access to therapies when these are the right option 
for an individual. 
 
Recent research into the shape and size of the VCSE in WY identified a 
challenge with diversity in the VCSE in senior roles in the sector – ie Chairs 
of Trustees and CEOs. We need to do further work to understand this 
better and then work with the sector to respond to our findings. 
 
More generally across the VCSE, the nature of the sector being rooted in 
communities, means there are organisations representing and being led 
by a diverse range of community members. 

https://workforce.wyhpartnership.co.uk/
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“VCSE services provide a lot of benefits to communities across the 
city and can help reach communities that statutory services can’t 
always. With a change from CCG funding and tighter external 
funding streams there are concerns about the impact on delivery of 
a lot of services, and therefore the impact on some of our most 
vulnerable and needy. How will the partnership ensure that they 
continue to support VCSE service delivery and work alongside the 
sector to get the best outcomes for the community?”- Bill 

Wakefield’s Place Based Partnership will include within our Place 
partnership (as we do now) active VCS representation at both our PBP and 
in all of our partner alliances. A mapping exercise has illustrated that there 
is wider VCS representation are all active members of our current planned 
care alliance. Mental health alliance, EOL steering group and our Third 
Sector Strategy group led by Nova Board will continue through Nova CEO 
leadership work with our PBP partnership ensure that Wakefield continues 
to support VCSE service delivery and work alongside the sector to get the 
best outcomes for all our communities in Wakefield 

“How can we make sure that grassroots VCSE are meaningfully 
engaged as they are often the route to reaching underserved 
populations?” - Helen 

We recognise the value and contribution of smaller VCSE organisations 
which are rooted in their communities – be it geographical or with a 
specific population group. In West Yorkshire we do our best to involve 
these groups in a range of ways: 

- Through connecting via VCSE infrastructure organisations and 
volunteering organisations, and local networks and forums for 
VCSE organisations – often at place level 

- Through encouraging larger VCSE organisations to work in 
collaboration with smaller groups in collaboratives enabling the 
Partnership to engage with a wider range of organisations 

- Through offering small, accessible grants programmes at place 
often through VCSE infrastructure organisations 
 

Our ambition is to strengthen this area of work further, but we recognise 
that the breadth and diversity of the VCSE in WY means it will be an 
ongoing challenge. 
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“The VCSE has traditionally been resourced by funding from local 
authorities, funding which is coming under increase pressure. How 
might the health system contribute to resourcing a VCSE that is 
increasingly being looked to provide upstream solutions that keep 
people well in the community?” - Leon 

Wakefield health commissioners and partner alliances are very active in 
considering opportunities to resource VCS solutions to help us support our 
Wakefield health and care system. For example our link workers are 
funded for general practice from Live Well Wakefield (Nova Wakefield 
District), our core services and winter schemes for the system include 
support and solutions from variety of VCS organisations who support both 
older people and MH services for our population.  This approach of 
investing in innovative delivery solutions from our VCS is not a new 
concept in Wakefield and has been in place for some time since 2014 
when our first Connecting Care Hub went live. 
 
Wakefield system launched a Third Sector Framework in January 2021 this 
has been led by Rich Jones in Nova. (Wakefield’s VCS infrastructure 
organisation) ICP Board meeting in Jan 2021 considered a VCS 
sustainability report and from that report led to resources being made 
available from CCG and Wakefield Council to test the Third Sector 
Framework in 2021/22. This is another vehicle that will encourage more 
health and care funding to go through this resources for example later In 
2021/22 resources will flow into this framework from health and public 
health to reduce HI at a community level. 

“How will the continuation of care between NHS services and work 
Local VCSE groups be monitored and funded?” - Jo 

This takes place in our system through a range of partnership alliances and 
that approach will continue. The only change will be the contract or grant 
that is issued to the VCS organisation will of course from April 2022 be 
from West Yorkshire ICS but it is key to note that the current Wakefield 
leads who work with our VCS organisations in Wakefield will continue to 
have same relationships they have now with the VCS sector in these 
revised arrangements to ensure continuation of care between NHS 
services and work Local VCSE groups. 
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Wakefield system launched a Third Sector Framework in January 2021 this 
has been led by Rich Jones in Nova. (Wakefield’s VCS infrastructure 
organisation) ICP Board meeting in Jan 2021 considered a VCS 
sustainability report and from that report led to resources being made 
available from CCG and Wakefield Council to test the Third Sector 
Framework in 2021/22. This is another vehicle that will encourage more 
health and care funding to go through this framework new resources will 
flow into this framework from health and public health to reduce HI at a 
community level in quarter 4 2021/22 for example. 

“How do you hope to cement greater ways of working with the VCS, 
especially around transport to health appointments, where 
community transport has so much to offer?” - Helen 

There is a big review taking place on passenger transport services and 
VCSE are being encouraged to take part in consultations in next few 
months 

“How will we work together as a partnership to take a coordinated 
approach to asset-based engagement?” - Chris 

?? 

“On a scale of 1 to 10 how much do the partnership leaders engage 
with the VCSE in West Yorkshire, and what are they going to do to 
improve this score?” - Emily 

The VCSE are involved in the ICS arrangements at every level – in local 
neighbourhoods, in places and in the partnership. The VCSE has a seat at the 
table, leads programmes and is engaged in others. Our work with the VCSE on 
development and resilience, and our investment in the VCSE is a positive step. So 
I would hope that the answer is a strong 7. However, in a way it doesn’t matter 
what I think, the true test is what the VCSE thinks at all levels and I am sure this 
varies. 

“What are the barriers to more integrated working and how can 
these be overcome?” - Sarah 

In WY we have been working to build relationships with colleagues in the 
VCSE across our work. The development of a bespoke programme 
(Harnessing the Power of Communities) focused on strengthening the 
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position of the VCSE in the ICS demonstrates our commitment to this 
work. 
 
There are many challenges around language, a better understanding of 
the VCSE and what they contribute to the health and care agenda, current 
system pressures and capacity issues, and lack of sustainable, joined up 
commissioning.  Our Harnessing the Power of Communities Programmes is 
working across the system to tackle these and gradually move to more 
integrated working. 

“How do organisations engage with WYH - ICP to propose a 
commissioned service?” - Pete 

The vast majority of ICB functions will be delegated to place level 
committees of the ICB. These place committees will operate in Bradford 
District and Craven, Leeds, Kirklees, Calderdale and Wakefield and will 
take delegated budgets from the ICB to provide services to local 
populations.  These place based partnerships will be key for engaging with 
local VCSE organisations in terms of commissioned services.   

“How will future commissioning for the VCSE within the ICS?” - Lisa 
I feel the VCS ICS lead probably needs to answer this not Jo as Wakefield 
Place lead. 

“How will Provider Collaboratives work and what role will the VCSE 
play in them?” - Sue 

Provider collaboratives are an opportunity for all care and health delivery 
organisations in a place to work together to deliver collectively agreed 
aims. This means that they must include all those involved in delivery of 
services and that includes the Voluntary Community Social Enterprise 
sector. 
 
At Locala CIC (a social enterprise delivering community health care 
services in Kirklees, Bradford and Calderdale) we have been actively 



 
 

Question Response 

invited and included at both the system and place levels in the 
development of our new structures.  We are included in provider 
collaboratives in all our areas and feel valued members in each place. 
 
Our place-based partnership arrangements (including provider 
collaboratives) include colleagues from the voluntary sector and these 
voices will be critical in supporting the new ways in which we will all have 
to work together to solve the challenges with which we are faced. 
 
The VCSE Sector must continue to take the opportunities presented by our 
WY system and our places and to continue to advocate for our delivery 
organisations, colleagues and users.  In this way we can make a real 
difference in our ambition to drive better lives for people. Karen Jackson - 
Locala 

“How can new programmes work more closely with the VCSE?” - 
Rachel 

In WY we are keen to work collaboratively and encourage and support 
joint working.  
 
Our Harnessing the Power of Communities Programme can connect you to 
the wider VCSE via place based VCSE infrastructure organisations, or if you 
have a specific area of interest, can advise you on what exists and the best 
ways to connect with this. 

What structures and mechanisms will be in place to ensure equal 
representation of VCSE sector organisations (when compared with 
trusts) at all levels of governance, and acknowledgement of the 
sector as essential delivery partners. Particularly with reference to 
Mental Health (both children's and adults). - Jess 

As each place develops their place-based partnerships the expectation is 
that within MHLDA partnership arrangements that VCSE organisations will 
be well represented, to support decision making on use of resources and 
tackling collective challenges. This is also true at West Yorkshire level, with 
specific roles within the MHLDA partnership board for VCSE sector 
representation, the continued support for the VCSE reference group set 
up to help inform the Staff Wellbeing Hub and setting the expectation that 
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VCSE organisations are part of all relevant workstreams (from Suicide 
Prevention, through to Community MH Transformation and our Autism 
‘deep dive’ project) 

How will the Partnership ensure the VCSE sector and its estimated 
15,000 organisations in WY&H which employ around 30,000 people 
and 121,000 volunteers are meaningfully and proportionately 
represented in its governance and decision-making arrangements? - 
Jo 

Our intention is to continue to have VCSE leadership involvement in our 
strategic and decision-making boards, including the Partnership Board and 
the Integrated Care Board.  Our expectation is that we will continue to 
have funded posts within the ICB dedicated towards supporting 
meaningful and proportionate engagement with the sector. 

“What assurances can you give to 3rd/voluntary sectors that they 
will have an equal voice in the future of health care?” - Alison 
 

We are committed to building an equal partnership with the VCSE: 
a) Having appropriate leadership and representation from the VCSE in 

key decision-making structures, including the Partnership Board 
and the Board of the ICB.  

b) Having senior capacity within the ICB to support and facilitate voice 
and engagement with the sector. 

“One of the opportunities of an ICS is engaging with communities 
earlier to solve health issues before they get to say the acute sector. 
VCSE plays a big part here - engaging better locally and earlier. What 
is the mechanism in the new ICS going to be to know who to fund for 
what? How will this be organised? What should VCSE organisations 
therefore do to ensure they play their part?” - Mahmud 

I feel the VCS ICS lead probably needs to answer this not Jo as Wakefield 
Place lead. 

“What is stopping the health system from investing in prevention 
services rather than continuing to invest in acute services (primary & 
secondary care )?” - Bill 

It’s not a question of either or and I believe pitching hospitals against the 
rest of the system is unhelpful. We need to invest in both. There are 
grounds for optimism. We have changed the way we pay hospitals so we 
can collectively manage risk and invest earlier in MH, community and 
primary care services. We are working closely as councils and the NHS to 
look at the wider determinants – as seen in our housing and health, 
creative health and other ventures.  
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“The VCSE has been mooted as a key partner in health and care 
systems for years, however it is hard to point to significant, 
widespread change in its role or in its resourcing, despite the 
rhetoric. Does the panel agree with this assessment and if so, how 
will the VCSE ever be a truly equal partner in health and care 
systems?”- Alison 

I think this is an interesting one. I would differ in elements of my 
assessment. The ICS has invested in VCSE on issues like loneliness and 
isolation, funded reports into its fragility/status in the pandemic, brokered 
investment with the national lottery, offered development programmes, 
changed the rules for apprenticeships to make them available to VCSE 
organisations, and decisions we take are always informed by VCSE leaders 
around the table. There is always more to do. So what would a significant 
and widespread change in its role look like? - Rob Webster 

“How will you ensure there is equity and equality of access for 
disabled people? There has been a lack of access for people whose 
first language is BSL and for those who have trouble reading the 
written word?”- Susan 

From a Learning Disability perspective, we are taking forward our health 
inequalities challenge for Intellectual Disabilities and Autism that is 
developing a workforce training strategy and developing support packages 
to help services make necessary adjustments and improve awareness 
within services and the community regarding what support is available to 
those who cannot access generic written information. 

“How will people with Learning Disabilities be prioritised in the new 
organisation to capitalise on learning during the pandemic about 
how vital good health care is especially people living in the smaller 
council areas of the WYHP footprint e.g., Kirklees?”- Catherine 

As above the Health Inequalities challenge is focused on ensuring people 
with Learning Disabilities have longer, healthier lives by increasing uptake 
of healthchecks and reducing the number of people admitted for treatable 
conditions, alongside wider societal factors such as accommodation and 
employment. This work is focused on what we can do collectively across 
West Yorkshire such as embedding the ‘LD flag’ on NHS systems and 
improving data. Through the Transforming Care Programme funding 
reaches each place either based on population size or to address 
inequality and this will continue within the formal ICS as part of MHLDA 
Partnership Board arrangements. 

“In new initiatives for example a new service, where is the clinical 
governance held? So for example, we’d like to run a new primary 
care mental health service as part of the ICP but with the voluntary 
sector. In the past attempts to do this have failed?” - Tulane 

Any new arrangements for something clearly ‘place based’ such as a new 
primary care mental health service would retain clinical and all aspects of 
governance within relevant place structures. This would likely mean 
oversight by a local MHLDA partnership board and ultimately the place-
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based partnership board. Likewise, any pan-West Yorkshire arrangements 
would be picked up in governance terms by the ICS and/or the MHLDA 
Provider Collaborative on behalf of the ICS, or for specialised services. 

“How can we better link council resources with health to jointly 
invest in the VCSE to produce” 

Rachael Loftus 

“What do you think the role for the ICS is around supporting the 
development and sustenance of the VCS as part of the system? How 
can we address the balance around independence and scrutiny to 
get the best out of the sector without overburdening the creativity 
that is often its best asset?”- Luen 

a) Work across partners to instigate more joined up, sustainable 
funding for the VCSE sector  

b) Ensure the VCSE are included in decision making and shaping 
services 

c) Work to improve the awareness and recognition of the value and 
contribution of the sector 

“How integration of health and social care is planned?”- Soveb 
Covered in other questions above 

“What is the way forward from pandemic?” - David 
Send to ATR Training Collaborative Group 

“How can it be ensured that the benefits of e and tele medicine are 
maximised while ensuring some people do not suffer exclusion 
because of the growth of these services?  Also, how can the 
effectiveness of these services across the community be 
monitored?”- Pam 

We have commenced a digital inclusion programme across West 
Yorkshire.  The initial focus of this is to develop a laptop gifting scheme.  
People who don’t currently have access to technology can be gifted a 
device free of charge.  They will be given opportunities for connecting to 
the internet either with free/cheap data and also with access to 
community hubs to access wifi.  We are working with the West Yorkshire 
library service to also implement a support model, so people can use the 
libraries to access wifi, seek support on how to use the devices and there 
will also be a telephone helpline.  This is being established as a pilot in the 
first instances, where we will thoroughly evaluate the work to ensure the 
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model is suitable to be adapted across the whole of West Yorkshire. - 
Dawn Greaves (West Yorkshire Digital Team) 

“How do we tackle waiting list” - Umesh 
Send to Planned Care (Catherine Thompson) 

“Why is Platform 1 mopping up?” - Bob 

Platform 1 and other VCS organisations are incredibly successful at 
providing a welcoming and inclusive environment for men.  They deliver 
vital mental health and wider support, as an integral part of our mental 
health system.  We acknowledge that universal specialist mental health 
services are not always as available or inclusive as they could be, due both 
to historic lack of funding and the way in which some services have been 
provided.  
 
However, as a partnership we are committed to our mental health 
providers across the NHS and the third sector working together to agree 
the best use of welcome year-on-year increases in funding to both 
improve access to specialist provision and to support early intervention; 
preventing escalation of need. 

” Are there further plans for involving the voluntary sector in 
Integrated Care Partnerships in Wakefield to build on the current 
hub working arrangements” - Denise 

Absolutely there are plans for further involving the VCS in our local 
partnership alliances as well as our place based partnership. The VCS have 
contributed to the development of our Wakefield Provider Collaborative 
and are having further discussions at Nova Board on 3rd November about 
how VCS will participate in these new arrangements supported by our 
Director of Corporate Affairs in the CCG. The PBP has currently 2 VCS 
partners who are active in our current ICP partnership arrangements and 
we have many other active partnership arrangement/alliances in 
Wakefield District (EOL, Children and Young People, Mental Health, 
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Planned Care, Health and Housing) that all include VCS representation 
(over 20 active VCS representatives from across Wakefield District). Our 
continued approach and any new partnership alliances that may develop 
in 2022 will include this focus on including VCS membership in their 
development as we do now as this is part of our core values as a place 
partnership.  

“What will be the partnership's approach to supporting and 
partnering with the local and regional VCSE sector to improve 
mental health support and bring down waiting times?” 

From a pan-West Yorkshire perspective where there are opportunities to 
provide services once we will continue to look at these and will always 
ensure that VCSE providers are part of the conversation about how to 
contribute. This includes building on examples such as VCSE provision to 
the Staff Wellbeing Hub to ensure timely access to psychology support, 
the NightOWLS support line and the Grief and Loss Helpline. Likewise 
seeking opportunities to partner with the VCSE on initiatives to support 
people in crisis or support individuals waiting for or receiving Autism 
diagnosis. The same will apply at place through partnership arrangements 
and having VCSE organisations supporting decision making. 

“When will mental health crisis services be funded more (more staff) 
to allow for a proactive approach to supporting people before they 
have harmed themselves? rather than a reactive approach that 
teaches people they won't get help unless they harm themselves?” 

NHS England recurrent funding for crisis services has been growing in 
recent years which means all places are now investing more than has been 
possible in the past. The same is true for investment within Community 
Mental Health Services to increase capacity both within NHS, VCSE and 
Primary Care to intervene earlier and reduce the likelihood of people 
entering crisis. However, this is against the backdrop of significant 
workforce challenges with a limited pool of staff to recruit to until future 
cohorts of trainees qualify and against the context of an increase in 
demand of over 30% driven by the COVID pandemic which essentially 
means that increased staffing in the short term is likely to maintain 
current levels of service and meet increased demand, rather than increase 
the service offer. This should improve in the medium term though as 
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staffing increases stabilise as the immediate effects of the pandemic begin 
to wane. 

“It’s fundamental that frontline colleagues work together to provide 
interagency care for children and young people, how does the 
partnership plan to bring frontline workers together to deliver on 
system working? What is being delivered at ICS and senior leaders’ 
level, is yet to trickle down to the frontline!” 

We have a number of workstreams that are looking at specific issues for 
children and young people’s health, we are agreeing shared outcomes 
across the Integrated Care System, how these will be delivered will be 
determined at place with the local integrated care partnerships coming 
together to agree how to achieve the agreed outcomes in each place. We 
are engaging with the relevant providers and commissioners in the 
workstreams to ensure that we have an interagency approach across all 
workstreams. We are also looking to engage with schools to ensure 
children with health needs are supported in education settings. We are 
looking for leaders to ensure that we are working towards the agreed 
outcomes and would like to see frontline workers engaged in developing 
this approach. – Sue Rumbold, Programme Director (Children & Families 
Programme, West Yorkshire ICS) 

 


