
 

  

Committee Escalation and Assurance Report – Alert, Advise, Assure 
Report from: Bradford District and Craven Partnership Board 

Date of meeting: 29 September 2022 

Report to: WY ICB Board  

Report completed by: Sue Baxter (governance and assurance) on behalf of Elaine 
Appelbee (chair) and Mel Pickup (place lead) 

Date: 10 October 2022  

Key escalation and discussion points from the meeting  

Alert: 

• The issues with the condition of the estate at Airedale General Hospital are well known. 
The BD&C Partnership Board reiterated the importance of collectively planning for the 
management of the risk that a failure of facilities at Airedale General leads to an inability 
to continue providing care from the site, resulting in pressure on other services, and 
access issues for communities. 

Advise: 

• A response has been submitted to OFSTED following the inspection of SEND provision 
for Bradford District. The response describes the actions to be taken by local partners in 
response to the five areas of concern for which OFSTED require a Written Statement of 
Action.  OFSTED has accepted the plan, noting that it is fit for purpose, and commenting 
that rapid progress is evident in the way that partners have collaborated in its creation. 
There will now be regular assessments of progress with the implementation of the plans.   

• The Finance and Performance Committee noted CBMDC has reported a significant 
forecast overspend position for 2022/23. Place partners are working together to 
understand how this can be managed to minimise the impact on the health and wellbeing 
of local residents over the winter period. A workshop involving the chief finance officers 
from the place partnership will take place.  The Board was assured that any proposed 
measures to secure financial stability will be subject to robust quality impact 
assessments, and involvement to understand the impact on local people and 
communities.  Concern was flagged in respect of the care home sector and suggested 
that this is a high risk.  

Assure: 

• On 30t September at Bradford City Football Club a major participation event is due to 
take place to gain input to the reset of Bradford District and Craven Health and Care 
Partnership Act as One priorities. In the next phase the BD&C Partnership Board will be 
fully involved in scoping of the five priorities, which are: children and young people; 
mental health, learning disabilities and neuro-diversity; healthy communities; access to 
care and workforce development.  More detail is available about the priorities at the 
Bradford District and Craven website.  

• The BD&C Partnership Board discussed preparedness for Winter, including the basis 
upon which capacity plans to deal with increased demand had been developed in 

https://bdcpartnership.co.uk/our-strategic-priorities-re-set-programme/
https://bdcpartnership.co.uk/our-strategic-priorities-re-set-programme/


 

  

conjunction with ICS partners. Preparations for winter include the flu and covid 
vaccination programmes and consideration of the Secretary of State’s priorities for health 
delivery including; ambulances, backlogs, care, and doctors and dentists. It was noted 
that WYHCP will in future play a greater role in planning of ambulance and dental 
services.  

• The Board discussed the cost-of-living crisis, how it was manifesting for local people, and 
the work that partners are doing together to alleviate pressure through the Anti-Poverty 
Strategy. Reference was made to the ‘cost of living – support in Bradford District’ booklet 
which has recently been published, along with a website to support this campaign  

• The BD&C People Committee held a workshop focusing on the four pillars of the people 
plan. This took place on the 26 September and considered how the people committee 
will fit in with the BDC H&CP strategic priorities.  

• On behalf of the Citizens forum steering group Helen Rushworth referred to a new 
approach to hearing people. This is called the Listen In.   

• Esther Ashman and Mohammed Bilal presented the WY ICS strategy refresh. The 
strategy review was supported and the Partnership Board welcomed the focus on 
inequalities. The need to include metrics for the WY ten big ambitions and our local 
priorities was noted.  The links with supporting strategies was also highlighted such as 
the estates strategy / infrastructure strategy to encompass all estates requirements for 
BDC H&CP. 

• DECISION: A decision in relation to Primary Care enhanced access DES arrangements 
for BD&C was approved by the Partnership Leadership Executive on 23 September 
ahead of the 1 October start date. 

 

https://costoflivingbradford.co.uk/wp-content/uploads/2022/10/Cost-of-Living-booklet.pdf
https://costoflivingbradford.co.uk/


 

  

 
Committee Escalation and Assurance Report – Alert, Advise, Assure 
Report from: Calderdale Cares Partnership Board Meeting 

Date of meeting: Thursday 29th September 2022 

Report to: WY ICB Board  

Report completed by: David Tita (Senior Governance Manager – Calderdale 
Cares Partnership) 

Date: 20th October 2022.  

Key escalation and discussion points from the meeting  

Alert: 
No items to include within alert.  

Advise: 
 

Deep Dive: Children and Young People’s Health 
• Members used the `deep dive` session into Children and Young People`s Health as a 

tool for widening, invigorating and developing organisational learning and memory. 
Members discussed about the negative impacts of the pandemic, reductions in funding 
and the rising cost of living on Children and Young People`s Health and concluded that 
child health in Calderdale is broadly similar to the England average. While recognising 
the growing demand for services especially for families with under 5s, members 
acknowledged the work collaborative partners are undertaking across Calderdale in 
changing the lives of children and families for the better. Members concluded that 
although it is early days, this journey towards an integrated offer for children and 
families, along with place-based shared outcomes, is a positive step in the right 
direction. Calderdale Cares Partnership urges there is greater alignment between 
the work in place with children and young people and the ICB programme. Work 
at system level needs to also be cognisant of the level of risk and demand 
leading to increased acuity and complex need for local authorities, with sharper 
focus on the shared responsibility to reduce risk of harm across the system.  

 
Finance 
• This report noted the fact that Calderdale Place is currently on track to delivering 

£0.2m deficit as well as its QIPP savings, however, it also highlighted that some 
savings are being delivered non- recurrently, which will result in a deficit position next 
year.   

• The report concluded by noting that the Calderdale system wide financial plan for NHS 
partners overall is in a net deficit position and that due to its planned deficit position, 
Calderdale Cares Partnership is putting into place financial recovery arrangements. 
Potential risks to the achievement of the deficit plan include winter pressures and the 
inflationary environment and pay uplifts. 

 



 

  

Risk Management: 
• Members noted the ongoing piece of work aimed at completely revamping and re-

writing Calderdale Cares Partnership`s risk register while repositioning effective risk 
management at the heart of everything it does. Further work on risk appetite and the 
complex risk environment was addressed in the Board Development session planned 
on 27th October 2022. 

Assure: 
Place Quality and Safety Report 
• The Quality Report provided a comprehensive and coherent overview of Calderdale 

Cares Partnership`s recent quality and patient safety priorities while setting out the 
activities that will underpin its quality and patient safety agenda. Such activities 
include: -  

- Calderdale Cares Partnership Quality Group. 
- And the National Quality Toolkit Enhanced Surveillance and Positive Assurances. 

• The Quality and Safety report also highlighted the establishment of a Calderdale 
Quality Group with responsibilities for performing an oversight and assurance function 
on behalf of the CCPB and noted the involvement of key stakeholders like CHFT, 
Locala and SWYPFT in contributing to improving the wider system quality footprint.  

 
Oversight Framework and Performance 
• The report included an performance update, including areas of success and variance, 

the partnership approach to delivery  and the governance arrangements in place. The 
approach to reporting was noted to evolve in line with developments between NHS 
England, WY ICB and place based arrangements 

 
Enhanced Access Transition 
• A paper on `Enhanced Access Transition` was presented to the Board for decision and 

after some debates, members approved the recommendations to contract the 
provision of access to primary medical care services outside of core hours (8:00am to 
18:30) to Primary Care Networks (PCNs). This decision is locked in steps with NHS 
England and Improvement (NHSE/I) guidance published in March 2022 requiring the 
provision of such services to transition to PCNs from 1 October 2022. 

 
AOB 
The Place Lead congratulated Dr Fawad, Calder and Ryburn Primary Care Network and 
the Public Health team as they have been shortlisted for the ‘GP of the Year Awards’ for 
the vaccination work and their particular focus on tackling health inequalities. Members 
were asked to communicate widely within their organisations as an example of good 
practice.  

 



 

  

 

Committee Escalation and Assurance Report – Alert, Advise, Assure 
 
Report from: Kirklees Integrated Care Board Committee  
 
Date of meeting: 28 September 2022 (deferred from 14 September 2022) 
Report to: WY ICB Board  
 
Report completed by: Carol McKenna, Accountable Officer (Kirklees) on behalf 
of Dr Liz Mear, Independent Chair, Kirklees ICB Committee 
 
Date: 2 November 2022 
 

Key escalation and discussion points from the meeting  

Alert: 
There were no issues noted that require further discussions or action by the West 
Yorkshire Integrated Care Board. 

Advise: 
ENHANCED ACCESS TRANSITION (PCN DES) – ARRANGEMENTS FOR NHSEI 
COMPLIANCE AGREED 
• The committee was provided with and approved: 

o a summary of the plans put forward by the nine PCNs in Kirklees  
o plans for the transition of the service; 
o details of any associated implications, risks, and mitigation of risk; 
o assurance on the process followed in both Kirklees and at West Yorkshire 

level to ensure a consistent approach in each of the five ICB places; and 
o the PCN Enhanced Access plans in Kirklees. 

• The committee acknowledged the interdependency between the enhanced 
access provision and other providers such as acute trusts and community 
providers.  A commitment has been made to commission services on bank 
holidays. Services will be kept under review in the light of capacity and demand 
levels.  

Assure: 
JOINT HEALTH AND WELLBEING STRATEGY AND ASSOCIATED KIRKLEES 
HEALTH AND CARE PLAN – CONSIDERATION OF PROGRESS  
• The committee received a report setting out how: 

o the local authority, along with NHS partners, have a statutory duty to work 
together through the Kirklees Health and Wellbeing Board to agree and 
implement a Joint Health and Wellbeing Strategy (JHWS) for the district.  

o The WYICB is required to have regard to place-based Joint Health and 
Wellbeing Strategies in developing its strategy, and the Kirklees ICB 
Committee has committed to ‘reporting to the Kirklees Health and Wellbeing 
Board on progress against the JHWS for Kirklees’. 



 

  

• The refreshed Health & Well-Being Strategy had been approved by the Kirklees 
Health & Well-Being Board on 21 September 2022 and the Committee noted 
that a set of materials to help communicate the JHWS was being developed.  

• The committee attached high importance to the role of a strong digital strategy 
and that of anchors and enabling organisations in delivering the Kirklees 
outcomes. 

• The development of a Kirklees Health and Care Plan to be submitted to the ICB 
Committee in March 2023 was supported. 
 

KIRKLEES DELIVERY COLLABORATIVE – TERMS OF REFERENCE AGREED 
• The committee heard that part of the new Kirklees Health and Care Partnership 

place infrastructure was the new Kirklees Delivery Collaborative attended by 
health and care organisations throughout Kirklees place. 

• The function of this group, and how it interacted with the wider system, were 
detailed in the terms of reference, which was presented for approval, and 
subsequently for implementation. The Kirklees ICB Committee approved the 
Kirklees Delivery Collaborative’s Terms of Reference and agreed a review in 
January 2023. 
 

SUB-COMMITTEE WORKPLANS – CONSIDERATION AND APPROVAL 
• The Committee APPROVED the work plans for Finance and Performance, 

Quality, and Transformation Sub-Committees 
 

REPORT OF THE ACCOUNTABLE OFFICER RECEIVED 
• The Committee received updates on: 

• Kirklees Domestic Abuse Strategy and associated statement of support 
from Kirklees Health and Care Partnership 

• Government document “Our Plan for Patients” and associated ABCD 
approach to delivering improvements. 

• WYICB – Children and young people deep dive exercise 
 

KIRKLEES PLACE QUALITY REPORT RECEIVED 
• The committee received an overview against recent priority quality and patient 

safety activities including: Care Quality Commission (CQC) regulation and 
inspections; Quality Assurance in Primary Care; Joint Targeted Area Inspection 
(JTAI) of Kirklees Patient Safety; the role of the Medical Examiner; Care Homes 
and Domiciliary Care and the National Cancer Patient Survey results. It was 
also provided with an update on the National Quality Toolkit for the main 
providers, together with positive assurances and exceptions. 
 

KIRKLEES PLACE FINANCE REPORT RECEIVED 
• The committee received a report detailing the financial position of the Kirklees 

Health and Care Partnership as of July 2022, month four.   
• In acknowledging the financial risks summarised above, the committee noted 

that more detailed consideration would be given to this matter in the 
development session planned for mid-October. 
 

KIRKLEES PLACE PERFORMANCE REPORT RECEIVED 



 

  

• The committee received a report detailing performance at month 3 for 2022/23 
against all NHS Constitutional Standards and the System Oversight Framework. 

• Standards not achieving the national thresholds were highlighted in the report 
with details of the actions planned or taken to improve/address the 
underperformance. 
 

HIGH LEVEL RISK REPORT – CYCLE 1 2022/23 (July – September 2022) 
RECEIVED 
• The Committee received the High Level Risk Report and Log, along with the Risk 

on a Page Report for Cycle 1 2022/23 and heard about the process by which all 
the risks from the former CCG register had been accounted for through the 
transition process.  

 



 

  

 

Committee Escalation and Assurance Report – Alert, Advise, Assure 
Report from: Leeds Committee of the West Yorkshire Integrated Care Board 

Date of meeting: 22nd September 2022 

Report to: WY ICB Board  

Report completed by: Rebecca Charlwood, Independent Chair, Leeds ICB 
Committee 

Date: October 2022 

Key escalation and discussion points from the meeting  

Alert: 
 

• The main themes of discussion at the meeting related to the variation in 
access to primary care, and system flow and workforce challenges. These 
are significant issues facing the Leeds Health and Care Partnership. Specific 
actions taken to address are detailed in the sections below. 
 

Advise: 
 

• The Committee received and approved the Enhanced Access plans for Leeds 
place. 

• The Committee was provided with an update on system pressures in Leeds 
by the Place Lead, who highlighted continuing difficulties with the flow of 
patients out of hospital once their hospital treatment is complete in both the 
acute and mental health sectors and plans to address this alongside the 
challenging upcoming winter period. 

• The ongoing challenges with system flow and variation between primary care 
services were common themes of discussion throughout the meeting. The 
Committee agreed that a ‘deep dive’ into the variation between primary care 
services will be conducted by one of the sub-committees, to understand the 
inconsistencies and challenges across the system to inform future decision-
making.  

• The Committee also agreed that an additional risk be added to the risk 
register around workforce issues, as a substantial risk experienced across 
partner organisations. It was recognised, however, that the addition of a 
system-wide workforce risk must not blur the first line of accountability, which 
remains with each partner organisation. 
 

Assure: 
 
 

• The Committee held a positive discussion in relation to the initial proposals 
for the Medium-Term Financial Plan, including the emerging role of Care and 



 

  

Population Boards in Leeds in supporting the alignment of resources and 
recognising the behavioural change required to ensure that all partners take 
collective responsibility at Leeds Place. The finalised plan will be considered 
by the Committee in December 2022. 

• A ‘People’s Voice’ item has been added as a standard item to the agenda of 
each meeting, to hear a lived experience of health and care services as part 
of the ‘We start with people’ approach. Stuart Morrison from Healthwatch 
Leeds provided a summary of the key themes from the recently published 
Healthwatch Insight Report ‘What people across West Yorkshire are telling us 
about their experience of health and care services’. Following an in-depth 
discussion, members acknowledged that the item set the tone for the 
remainder of the meeting and that it will be a valuable regular item to begin 
each meeting with. 

 



 

  

 

Committee Escalation and Assurance Report – Alert, Advise, Assure 
Report from: Wakefield District Health and Care Partnership  

Date of meeting: 22 September 2022.  

Report to: WY ICB Board  

Report completed by: Gemma Gamble   

Date: 06 October 2022  

 

Key escalation and discussion points from the meeting  

Alert: 
 
There were no items for escalation. 
 

Advise: 
Re-contracting of the existing Adult Hearing Loss providers in Wakefield  
The Committee approved new six-year contracts and reaccreditation for the four 
providers of the Adult Hearing Loss Service. The approach to the contract was 
noted as a great example of collaboration, innovation and added value for patients 
 
Enhanced Primary Care Access  
Primary Care Networks, Conexus and commissioners have worked to develop the 
local Enhanced Access Service. Significant public engagement has enabled better 
understanding of local need and preferences and helped shape the offer. The 
service is subcontracted to GP Care Wakefield (Conexus), which provides PCNs 
with the flexibility to develop the services in line with local population need. More 
than 1600 additional appointments per week will be made available, including 
bookable routine services and same-day day appointments for more urgent needs. 
This exceeds the NHSE specification. The Committee approved the plan and 
acknowledged the collaboration across the system to respond to the urgent care 
model and to create additional capacity for primary care. 
 
Wakefield People Plan  
The Committee approved the Wakefield People Plan, which focuses on bringing 
workers together across professional and organisational boundaries to deliver a 
seamless health and social care service. Co-authored by the WDHCP Human 
Resources Directors Network, the Plan is aligned to the priorities of the ICB People 
Plan and the strategic direction of the NHS People Plan. 
 
Addressing Health Inequalities in Wakefield District – Core 20PLUS5 
Investment Proposal 
The committee approved the investment proposal of £1.04m recurrent funding for 
Wakefield District Health and Care Partnership.  A set of criteria had been agreed by 



 

  

the Core20PLUS5 leadership group which had been used to agree the allocation of 
the investment within the framework by adopting a partnership approach. 
 
Assure: 
Public Health Profiles  
The recently released Regional Health Profiles provide a comprehensive review of 
the health within each region. Headlines for Wakefield include: lower than national 
average levels of life expectancy and healthy life expectancy at birth for both males 
and females; significantly higher rates of drug-related deaths and admissions for 
intentional self-harm compared with the national position; high levels of obesity in 
children and the highest proportion of overweight or obese adults in Yorkshire and 
Humber; the district also has the highest suicide rate in Yorkshire and Humber - with 
a significant increase in recent years (around 50 per year).  The new structures at 
Place and across West Yorkshire provide an opportunity to address these 
challenges by working together across the ICB footprint There was collective 
commitment to tackling these issues from a variety of perspectives. 
 
Summary of 2022/23 Quarter 1 Quality, Safety and Experience report 
The committee received the report which is structured to reflect the Wakefield 
District Health and Care Partnership’s ‘I’ statements presented in the 2022/23 
Business Plan. Using the ‘I’ statements enabled reporting about quality, safety and 
experience of care against the Partnership’s person-centred aspirations. The full 
report included the latest Care Quality Commission (CQC) ratings for health and 
care providers and other CQC activity; information on enhanced quality surveillance 
activity; summaries of visits to various services; updates on the two learning 
networks (Experience of Care and Patient Safety) established as part of the Quality 
at Place workstream; and feedback on what residents’ feedback on health and care 
services.  
 
Wakefield District Health and Care Partnership Forward Plan 
The committee noted the Forward Plan which was submitted to the ICB.  It was 
noted that the forward plan for the Committee included matters requiring approval by 
the Committee in line with the scheme of delegation and items presented to the 
committee for assurance.  Items would be added to the forward plan over the course 
of the year. 
 
Risk Register and Board Assurance Framework 
The committee noted the work underway to develop risk management arrangements 
for the ICB and WDHCP and noted the current recorded risks.  Work is taking place 
to understand the WDHCP’s collective “risk appetite”, which will inform the 
development of the local register of risks. 
 
 

 



 

  

 

Committee Escalation and Assurance Report – Alert, Advise, Assure 
Report from: WY ICB Audit Committee 

Date of meeting: 15 September 2022 

Report to: WY ICB Board  

Report completed by: Jane Madeley (Chair of the Committee) 

Date: 2 November 2022 

 

Key escalation and discussion points from the meeting  

Alert: 
There are no items to bring to the attention of the Board under the ‘alert’ category 
this time. 
 
 

Advise: 

• The Committee received a report from Audit Yorkshire setting out progress 
against the agreed Internal Audit Operational Plan covering the period from July 
2022 to March 2023. This plan was agreed based on the current needs of the 
ICB, utilising a risk-based assessment. The plan is ambitious in terms of 
concluding the audit reviews in a timely manner to allow Audit Committee 
consideration, and the Committee seeks support from all those involved in 
engaging with, and helping to progress, the audit work. 

 
 

Assure: 

• The Committee received a report from Internal Audit setting out the progress in 
completing recommendations from audit reviews undertaken for the predecessor 
CCGs. This demonstrated that good progress has been made since the last 
meeting in completing and closing recommendations. The Committee will 
continue to keep this under review. 

• The Committee received Head of Internal Audit opinions for Q1 2022/23 for the 
former CCGs, which in each case provided ‘significant assurance’ that there had 
been a good system of internal control in place and applied during that period.  

• The Committee received an update on the preparation of Quarter 1 CCG Annual 
Reports and Accounts. The Committee had sight of the draft Annual Reports, in 
order to provide assurance to the Board and the Accountable Officer that these 
had been prepared in line with the guidance and timetable. The Committee were 
also provided with a set of the draft statutory accounts for the five former CCGs 
for Quarter 1. The Committee was briefed by the ICB’s External Auditors 
(KPMG), around their plans for the audit of the Quarter 1 accounts later in the 



 

  

year (for four of the five predecessor CCGs).  Discussions are on-going with the 
External Auditor for Calderdale CCG (Grant Thornton). 

• The Committee reviewed the progress that was being made in developing the 
ICB’s risk register. Discussions took place on the escalation of risk, the use of 
assurance meetings, learning from others, and reporting and trends. The 
Committee feel that good progress is being made and will continue to have 
oversight as the risk arrangements evolve. 

• The Committee was given early sight of the risk appetite statement, and the 
evolving Board Assurance Framework. The Committee was supportive of the 
establishment of a task and finish group to move forward the work. 

• The Committee received an update on the ICB’s information governance 
compliance. The Committee received assurance on the structures being 
established to manage information governance, including the creation of a 
Steering Group. The Committee was briefed on the publication of the new Data 
Security and Protection Toolkit self-assessment tool, which allows organisations 
to measure their performance against the National Data Guardian’s 10 data 
security standards. The Committee was advised on the requirements for the ICB, 
which are greater than the predecessor CCGs. A baseline self-assessment must 
be completed and submitted by 28 February 2023 and the final self-assessment 
must be submitted by 30 June 2023. 

 
 

 



 

  

 

Committee Escalation and Assurance Report – Alert, Advise, Assure 
Report from: Finance, Investment and Performance Committee 

Date of meeting: 23 August 2022 

Report to: WY ICB Board  

Report completed by: Jonathan Webb/Arunangsu Chatterjee 

Date: 6 October 2022  

 

Key escalation and discussion points from the meeting  

Alert: 
- The WY ICS Financial Strategy 2022-27 has been developed and was 

presented to the WY ICB Board meeting on 20 September 2022 for 
review/approval. 

 

Advise: 
- The WY ICS Financial Plan for 2022/23 requires a range of 

efficiency/productivity schemes to be implemented across all organisations to 
deliver a high level of efficiency/productivity savings 

 
- The FIPC will continue to receive reports on the on-going prioritisation and 

deliver of the WY People and digital plans.  
 

- Further work will be done in the next few months to establish enhanced 
mapping with strategic objectives to actions within finance, people and digital 
plans and associated system performance metrics.    

 
- There a number of system challenges facing the health and care sector 

currently, including capacity constraints in social care, patient flow, ambulance 
handover delays, elective backlogs – all of which are subject to on-going 
organisational, place and system action 

 

Assure: 
- The WY ICS Financial Framework for 2022/23 was approved by the WY ICS 

Finance Forum which sets out how financial resources will be managed in 
partnership 

 
- The WY ICS Financial Plan for 2022/23 was submitted in June 2022 and met 

NHS England’s requirement to commit no more expenditure than allocation 
received (a “break-even” plan) 

 



 

  

- The WY ICS financial position to month 4 identified an aggregated position 
which was better than plan on a year-to-date basis and at plan for the forecast 
full year position 

 
 



 

  

 

Committee Escalation and Assurance Report – Alert, Advise, Assure 
Report from: Quality Committee 

Date of meeting: 27th September 2022 

Report to: WY ICB Board  

Report completed by:  

Date: 10th October 2022  

 

Key escalation and discussion points from the meeting  

Alert: 
Ambulance Handover and call response times  
Ambulance response times and handover times at acute trusts are below target 
resulting in potential harm and poor patient experience.  
In addition to the existing quality and oversight meetings an additional weekly 
Regional Executive meeting has been established for all key stakeholders to look at 
recruitment, retention, and recovery with an oversight of harm and risk 
management. 

 
Maternity Staffing 
There are staff vacancies across several disciplines in maternity services across the 
system. The risks are mitigated by following escalation protocols including the 
closure of Midwifery led units. In addition, the timeline for the national ambition for 
Continuity of Carer has been removed with each organisation being asked for it’s 
own trajectory. There is a regional focus on Midwifery staffing posts and an active 
recruitment programme to mitigate the risk. 

 
CAMHS Capacity  
The numbers of children and young people who are being referred or self referring 
to CAMHs continues to increase. The CYP who are presenting have greater acuity 
and risk. Exploiting flexibility in terms of capacity, using SDF funding to increasing 
community services; contributing to new models of care through MD / LD 
collaborative; investment in prevention / support offers. 
 
 
Mental Health provision  
Following an inadequate rating by the CQC of a Mental Health provider in the West 
Yorkshire System the regulator issued a Notice of Decision that includes the 
restriction of admissions without prior approval to this site. This is under appeal. 
A Quality Improvement Group has been established with a wide range of 
stakeholders which is meeting monthly to overview action plans and support the 
review of these with system colleagues.  
 



 

  

Advise: 
Urgent and Emergency Care 
The learning and actions from the CQC Inspection of the West Yorkshire emergency 
Care was highlighted. A thematic analysis was presented to the xxxxx, this will also 
be shared at the System Quality Group. Whilst the actions are at individual provider 
level themes and learning across the system has been shared and discussed.    
 
Acute service provision 
Airedale General Hospital (AGH) in Keighley is built using reinforced aerated 
autoclaved concrete (RAAC), which has been discovered to be unstable and 
deteriorates over time. As a result there is a risk of rapid structural deterioration, 
which would result in total closure of patient areas at Airedale and evacuation of 
patients residing there. There are a number of temporary support structures in place 
at Airedale but these cannot be counted on indefinitely.  

 
 
 
 
More ‘walking the wards/streets’ to help with triangulation 
 
Committee chairs to check in on cross committee themes 
 
 
 
 
 

Assure: 
Commitment to a sharp focus on Health inequalities and variations  
Evidence of good place based activity around quality / sharing good practice – key 
themes and lessons learned to be escalated to the Quality Committee. 
  
 
 
 
 
 
 
 
 

 


