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Place 
Jo Webster (JW) Accountable Officer: Wakefield Place 

 
Item   Action 
28 Welcome, introductions and apologies  

 The Chair welcomed everyone to the NHS West Yorkshire Integrated Care 
Board (WY ICB). The Chair stated that the Board meeting was taking place 
in public, including being live streamed online, as part of the Board’s 
commitment to being open and transparent and meeting in the communities 
it serves.  
 
The Chair noted the apologies received as set out above. 
 
Board Engagement and Involvement 
The Chair stated that the Board meeting had been preceded by engagement 
opportunities to help ensure the Board was regularly involved and engaged 
in supporting high quality sustainable services. The opportunities were:  

• an in-person engagement session at the venue for Board members, 
arranged and hosted by Healthwatch, which gave the opportunity to 
engage with local people and listen to their experiences of accessing 
General Practice (GP) services, linking with the meeting’s ‘focus on’ 
topic on primary care; and  

• an in-person partner service visit which had taken place earlier in the 
day to Huddersfield Royal Infirmary (HRI) to the existing accident and 
emergency (A&E) department and the in-development new A&E site 
being built as a replacement.  
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Item   Action 
 
Thanks were given to Board members who had attended the engagement 
session and the partner service visit, and to the team at Calderdale and 
Huddersfield NHS Foundation Trust (CHFT) for hosting the service visit.  
 

29 Declarations of Interest  

 

The Chair asked those present to declare any interests that may conflict with 
the business on today’s agenda.   
 
Fatima Khan-Shah (FK-S) declared an indirect financial interest in agenda 
item 13 (WY ICB preparation for assuming delegated commissioning 
responsibilities for Community Pharmacy, Optometry and Dental (POD) 
Service), as she had a family member who was a pharmacist. As the report 
was for assurance only, it had been agreed she could fully participate in the 
item.  
 
Rob Webster (RW) wished to declare a new professional interest, advising 
that he was a member of Modernizing Alberta (Canada)’s Primary Health 
Care System (MAPS) International Expert Panel. This did not present any 
specific conflict of interest for the meeting. 
 
Members confirmed that there were no further declarations to note for the 
meeting. The Chair reminded Board members to ensure that their 
declarations of interest were up to date, particularly for the Matrix of 
Interests presented at each meeting in the public domain.  
 

 
 
 
 

 

30 Minutes, Action Log and Matters Arising of the Board Meeting on 20 
September 2022 

 

 

Those present were asked to confirm the minutes of the meeting held on 20 
September 2022 as a true and accurate record of the meeting.  
 
Becky Malby (BM) reflected on the discussion that had taken place on 20 
September in advance of the meeting with a group of young people and 
carers about their experiences of local health and care services. It was felt 
that the significant passion and concern about the immediate needs of the 
children and young people could have been reflected more thoroughly in the 
minutes. The Chair agreed that a feedback loop is needed for each Board 
engagement session.  
 
BM also noted that in the previous meeting, a request had been made to 
include numbers and not just percentages in the performance report. The 
Chair asked that this feedback be taken into consideration when future 
reports were produced.  
 
The Chair invited Laura Ellis (LE) to provide an update on the action log, 
noting:  

 
 
 
 
 
 
 
 
 
 

 
 

AK 
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Item   Action 
• 02.22 – Integrated Care System Operational Plan 2022/23 – verbal 

update provided on discussion held at System Quality Group (SQG) 
where consideration had been given as to what actions were to be 
undertaken by each place to manage demand and capacity.  
CLOSED 

• 09.22 – Healthwatch to secure feedback from people who participate 
in engagement sessions – work was ongoing to engage with people 
who had shared their experiences at listening sessions and to 
maintain the relationship afterwards to understand how it worked for 
them and to ensure a feedback loop. OPEN 

• 10.22 – Recommendations relating to the cost of living (COL) crisis – 
update provided in Chair’s Report. CLOSED 

• 15.22 – Review of job description for call handlers – the job 
description had now been reviewed and the criteria was now more 
inclusive to take into consideration skills, values and qualifications. A 
national ambulance review around entry level call handler roles was 
ongoing and was being led by the local director of people at YAS 
(Yorkshire Ambulance Service).  CLOSED 

• 17.22 – Focus on children and young people – work had been carried 
out to explore areas of priority both in Places and across the ICS 
(Integrated Care System). A workshop would take place in December 
2022 with a focus on the top three priorities. CLOSED 

• 18.22 – CQC (Care Quality Commission) recent series of inspection 
reports on West Yorkshire’s (WY) urgent and emergency care (UEC) 
– reports published following the CQC inspections of a number of 
services across WY which had been shared with individual 
organisations. Work to consider themes highlighted in the reports 
would be carried out through the UEC programme and a themed 
analysis had been presented at the System Quality Group (SQG). 
Several themes had been highlighted such as collaborative 
leadership in Places and across the ICS, primary care access, triage 
and discharge. CLOSED 
 

The Chair highlighted one matter arising from the previous meeting where 
the financial strategy had been approved. It was noted that Place finance 
committees were discussing the strategy. It was noted that discussions were 
ongoing around Section 75 agreements between NHS organisations and 
Councils, and how good practice could be shared across the system to 
support the delivery of the ICS financial strategy.  
 

 
 
 
 
 

31 Public questions    

 

The Chair reiterated the ICB’s commitment to receive and respond to 
questions from the public.  
 
The Chair explained that several questions had been received ahead of the 
meeting, though only one related to the business on today’s agenda. Written 
responses would be provided to the other questions, and these would also 
be available in the public domain.  
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Item   Action 
The question relating to the agenda was read out by LE: 
 
“It is great to see your response to the Fuller report, ambition to support 
integrated neighbourhood teams across West Yorkshire and the 
commitment shown to children and young people in the minutes of the 
previous board meeting.  
  
Whilst working as a senior manager for a national charity I noticed significant 
inequalities in provision and access to services for children and families 
across place and neighbourhoods, particularly around community health and 
I suspect that since COVID the situation has worsened. 
 
I would like to know how many health visitors and school nurses there are 
(and ratio to child population) in each of our 5 places and how the ICB 
intends to support the WY Partnership and local services / places to address 
any inequalities in access and provision?”  
 
The Chair noted that health visitors and school nurses were integral to the 
work of the WY Partnership. Ian Holmes (IH) advised that the data 
requested was being gathered and this would be shared in the public 
domain once available.  
 
IH highlighted the work that was ongoing to build a focus on tackling health 
inequalities into all aspects of the work of the ICS. The first three of the 
ambitions in the refreshed strategy of the ICS focused on tackling health 
inequalities. Also, support was being provided to places to utilise the 
Core20PLUS5 national NHS funding in communities where there were high 
levels of inequalities. Other initiatives, such as the Health Inequalities 
Academy and Fellowship were being utilised to improve skills and 
understanding. The impact experienced by different communities in areas 
such as work towards system recovery and vaccine rollout was also being 
considered, with work ongoing to better understand barriers and enablers.  
 
The Chair reiterated the Board’s thanks for the question, and stated that 
questions were welcomed from members of the public for the next meeting 
to be held on 17 January 2023.  
 

32 Focus on Primary Medical Services and Integrated Primary Care  

 

The Chair invited IH to introduce the item. IH welcomed Dr Geetha 
Chandrasekaren (GC), Dr Louise James (LJ), Dr Steve Ollerton (SO) and 
Richard Vautrey (RV). Kathryn Giles (KG), Associate Director for PC and 
Carol McKenna (CM), Senior Responsible Officer (SRO) for Community 
Primary Care and Accountable Officer for Kirklees were also welcomed.   
 
IH provided context to the item, noting that pressure on primary care had 
been building for several years and had been exacerbated by several 
factors, including the pandemic, an ageing population and helping people 
manage long term conditions.  
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IH reflected on the in-depth discussion held in the engagement session 
earlier in the day, where a wide range of variation in accessing primary care 
services had been noted.  
 
It was recognised that enacting transformation would not be a 
straightforward process and several key enablers were highlighted, such as 
workforce recruitment, retention of staff, fully utilising capital, investment in 
estates and digital enablement. The importance of communicating effectively 
with people to better understand the system was noted.  
 
IH highlighted the proposal to develop a ‘Fuller Delivery Board’ which would 
operate at WY level, working with the national Fuller Stocktake 2022 report 
as a guide, ensuring areas of learning and good practice are shared to 
support continuous improvement and innovation, agreeing enablers for high 
quality sustainable care, and identifying national barriers.  
 
Tom Riordan joined the meeting 1.15pm. 
 
CM thanked primary care colleagues and local residents who had attended 
the Board engagement session in the morning. CM reflected that the 
development of initiatives such as virtual appointments and telephone 
consultations had been accelerated by the pandemic, however this way of 
harnessing technology had already been a recognised direction of travel 
before the pandemic. Having all sectors represented at the Board, with 
similar governance arrangements mirrored across the five Places of WY was 
noted to be a real opportunity to enact change and work in a more integrated 
way.  
 
The Chair invited RV, GC and LJ to reflect on their wide range of 
experiences of working in the primary care sector in WY and the pressures 
they faced. Several examples of successful integrated working were shared, 
such as the development of a community garden. RV noted the blocks and 
barriers within the system which prevented commissioning happening in the 
right place which would decrease the burden on staff. The interface between 
primary care and secondary care also posed challenges to overcome in 
partnership.  
 
GC reflected on the opportunities and positivity around integrated working, 
however it was noted that there often was not enough physical space to 
accommodate an integrated team within practices. The roles included under 
the national Additional Roles Reimbursement Scheme (ARRS) also posed a 
challenge as it was noted that more management and administrative roles 
were needed which were not included under the scheme. LJ reflected that 
nurturing and developing people into new roles also required a great deal of 
input and resource at a time when primary care staff were already under a 
great deal of pressure. The non-recurrent nature of the national funding was 
also noted to be causing difficulties.  
 
In-depth discussion followed as to how provider collaboratives, community 
services and confederations could support Primary Care Networks (PCNs) 
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to assist in infrastructure matters for primary care. Mel Brown (MB) 
highlighted the work of a confederation in Wakefield (Connexus) and the 
offer was made to share the model across WY with any interested 
organisations. The key role of community services and those in the 
Voluntary, Community and Social Enterprise (VCSE) sector was highlighted. 
There was positive discussion and commitment to further integrate support 
to communities and understand how a permissive framework would enable 
this work to take place across sectors and providers. 
 
FKS highlighted the need for diverse provision of care to support our 
communities to take ownership of their health and wellbeing through 
accessing culturally competent services. Becky Malby (BM) reflected that 
work was required to better understand the data around the needs of 
communities and use this to understand what was driving demand for 
primary care services. It was suggested that utilising population health 
management tools may help to address inequalities further and develop a 
holistic, inclusive service design, with people’s experiences at the centre.  
 
Tom Riordan (TR) noted how micro-interventions when considering 
wellbeing could make a large impact. It was suggested that estates could be 
utilised across the whole sector to reduce carbon impact, reduce costs and 
create effective and welcoming spaces for communities to access.  
 
Haris Sultan (HS) reflected on the difficulties faced by young people 
navigating the healthcare system and impact this had on access.  
Jonathan Webb (JWb) noted the work that had been undertaken with PCNs 
to develop estates strategies which were fed into Estate Boards. JWb 
reflected on the discussion around a permissive framework and advised he 
would feed this back to the Capital Estates Strategy Board.  
 
JWb also noted the work in WY around tackling inequalities and the best 
source of capital to tackle issues. Developments both locally and nationally 
were noted, with JWb noting the consideration made to the development of 
Cavell Centres for multidisciplinary teams.   
 
The prescriptive nature of NHSE (NHS England) funding was noted and 
JWb advised that there continued to be discussion with NHSE colleagues on 
this.  
 
Prior the inception of the ICB, work had been carried out with each of the 
five Places across WY to understand how health inequalities and deprivation 
played into the primary care contract value on a local level. It was felt that 
now was the time to take stock of that work and consider how best practice 
could be shared across organisations.  
 
RV noted several areas of focus which may help ease pressure in the 
primary care sector, such as succession planning for recruitment and 
workforce retention for various roles, reducing unnecessary targets and 
providing clear messages of support to practices. Kate Sims (KS) noted the 
need to forward plan at scale and it was suggested that a number of points 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JWb 
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Item   Action 
around workforce recruitment and retention could be discussed further at the 
Primary Care Workforce Steering Group (PCWSG).   
 
KG highlighted that discussions around the estates strategy also took into 
consideration the workforce planning element. Several workforce initiatives 
were noted to be taking place across WY, including mentorship 
programmes.  
 
The Chair thanked those representatives from primary care who had 
attended for and contributed to the item, and welcomed the opportunity for 
the discussion presented by the ‘focus on’ agenda item for the Board. She 
asked for the results of the Board’s engagement session with local people 
on GP services and the Board’s ‘focus on’ discussion on primary care to be 
considered by the WY Fuller Delivery Board in its planning and delivery, 
reporting back to the WY ICB Board on progress at a future meeting. 
 
The NHS West Yorkshire Integrated Care Board:  
 

• NOTED the current pressures facing primary medical services in WY 
and the key priorities; 

• NOTED our WY vision for integrated primary care and the approach to 
delivery of these services, in line with our model of delegation;  

• NOTED the current focus of our work to both support primary care in 
responding to current pressures, and support transformation towards 
integrated primary care and community health services; and  

• SUPPORTED the proposal to reframe the WY Primary and Community 
Care as a ‘Fuller Delivery Board’.  

  
Following a short comfort break, the meeting recommenced at 2.45pm 

 
KS/KG 
 

 
 
 
 
 
 
 
 
 
 
IH/CM 

33 Chair’s Report  

 

The Chair presented her report which covered the work taking place on the 
refresh of the WY health and care strategic plan, specific recommendations 
in relation to alleviating poverty, and the variety of governance work being 
undertaken to further establish in practice the NHS WY ICB in line with 
national guidance. 
 
Colleagues were thanked for their input into the refresh of the five-year 
strategy ahead of its presentation at the next West Yorkshire Integrated 
Care Partnership (WY ICP) meeting on 6 December 2022. This continuing 
work aims to ensure a clear vision and credible strategy to deliver high 
quality sustainable care in partnership from April 2023, building on our 
current WY strategy.  
 
The Chair reflected on discussions held by the Board at its last meeting on 
20 September 2022 on alleviating poverty and responding to the cost-of-
living (COL) crisis. The Chair updated on the work that had progressed, 
following the Board’s approval of recommendations from WY Public Health 
colleagues. IH advised that an action plan was due to be presented at the 
next meeting of the WY ICP which included an action plan relating to how 
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Item   Action 
our workforce can be supported, work with the VCSE sector and 
neighbourhood teams, adapting our WY suicide prevention approach with all 
partners, and aligning our plans with the West Yorkshire Combined Authority 
(WYCA). 
 
The report detailed the wide-ranging work undertaken across the 
partnerships within WY, including the WY Harnessing the Power of 
Communities (HPoC). The Chair reflected on discussions held at the HPoC 
development session on 11 October 2022 around support to the HPoC 
programme, including ensuring equity in their working with health and care 
partner and supporting the sector’s sustainability, particularly via improved 
commissioning and procurement practice.  
 
The Chair congratulated Richard Vautrey on his appointment to the WY ICB 
role of Partner Member for Primary Care, following an open sector 
nomination and interview process.  
 
The Chair congratulated Julian Hartley (JH), Partner Member – Acute Trusts 
and Foundation Trusts, on his new role as Chief Executive at NHS 
Providers. She outlined the interim arrangements due to his departure with a 
sector nominated interim ICB member for the Board, and once a new Chief 
Executive had been identified at Leeds Teaching Hospitals NHS Trust 
(LTHT), a sector nominations process would then be undertaken for a 
substantive member to replace JH on the Board. 
 
A further update was provided around recruitment activity at Leeds and York 
Partnership NHS Foundation Trust (LYPFT) for a new Chair. The Chair 
wished to thank LYPFT’s retiring Chair, Sue Proctor, for her valuable 
contribution to LYPFT and the wider WY ICS.  
 
The Chair also noted the appointment of Karen Lavery to the role of Chair at 
Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH 
FT), moving on from the previous role as Chair of Yorkshire Ambulance 
Service (YAS). The Chair noted that WY ICB will work with YAS and the 
NHSE Regional team on the appointment of the new YAS Chair due to WY 
ICB being the regional system host for YAS.   
 
The Chair drew attention to appendix one to the report which outlined the 
second phase of Board member remits and ICB Committee memberships, 
asking those present to approve the allocation of remits and responsibilities 
across the WY ICB as outlined.  
 
The Chair drew attention to the additional stand-alone Non-Executive 
Member (NEM) roles of WY ICB: 

• Vice Chair (internally facing non-executive governance role) which 
would be undertaken by Arunangsu Chatterjee (AC); 

• Non-Executive representative for the WY ICP (externally facing non-
executive role) which would be undertaken by Majid Hussain (MH) in 
a Vice Chair style role; 
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• Senior Independent Director (SID) for the Board which would be

undertaken by Jane Madeley (JM); and
• NEM Maternity Safety Champion and NEM Citizens and Future

Generations Champion undertaken by BM.

All present approved the allocation of remits and responsibilities. There were 
no dissenting views.   

The Chair highlighted the significant efforts undertaken by LE and the 
Governance Team to undertake and evidence good governance and 
compliance with the NHS Model Constitution. The Chair reflected on work 
recently undertaken with the national Good Governance Institute (GGI) 
which noted our governance arrangements and engagement with citizens 
were nationally exemplar practice.   

The NHS West Yorkshire Integrated Care Board: 
• NOTED the report; and
• APPROVED the allocation of Executive and Non-Executive remits and

responsibilities across the NHS WY ICB Board as outlined in Appendix
One to the report.

34 Chief Executive’s Report 
The Chief Executive presented the item which provided an update on 
significant national, regional and local developments that affect the context 
within which the WY ICB and the WY ICS overall operates. 

RW drew attention to the changing national political context in which the 
NHS was having to operate. RW confirmed that the mandate agreed 
between the NHS and the Department of Health and Social Care (DHSC) 
had not altered throughout the period of change.  

It was noted that the government’s Autumn statement was scheduled to be 
presented on 17 November 2022. It was as yet unclear as to what changes 
may be brought about for public spending and taxes and the impact this may 
have on the NHS and local government. Additional pressures on finances 
such as those relating to the COL crisis and inflation were noted.  

RW reported that the Health and Care Select Committee (HCSC) were 
running a national inquiry into the autonomy and accountability within ICSs, 
and RW had been invited by the HCSC to provide evidence at its first 
session on 8 November 2022 which is available online to review. This had 
provided the opportunity to reflect on the practice at WY and the strong 
arrangements in our Places had been noted. The importance of having 
autonomous, well governed systems to support the model of subsidiarity 
was noted. The Chair thanked RW for representing the WY ICS.  

RW wished to thank colleagues across West Yorkshire for their quick 
response following the incident in Manston at the beginning of November 
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2022. A ‘lessons learned’ exercise would be carried out to further review 
what had gone well and to explore areas of improvement.  
 
Discussion followed about the briefing on the new NHSE Operating 
Framework from NHS Providers, and it was noted that the Framework 
reflected our way of working in WY with the system as the conduit for 
planning and operational delivery ‘by default’. IH highlighted the close links 
between the ICB and regional NHSE teams.  
 
The Chair highlighted that ICB annual reviews of governance would take 
place in quarter one of the next financial year, working with Audit Yorkshire 
and NHSE, and preparations were in progress.  
 
The Chair noted the progress being made on the Local Health and Care 
Record Exemplar (LHCRE).  
 
The NHS West Yorkshire Integrated Care Board:  

• NOTED the contents of the report and associated updates.  
 

Majid Hussain left the meeting at 3.00pm 

35 Risk Update – Corporate Risk Register / Board Assurance Framework  

 

LE presented the update on the Corporate Risk Register (CRR) and the 
Board Assurance Framework (BAF). It was noted that the CRR mapped the 
ICB’s current risks and the BAF detailed the potential long term strategic 
risks, both linked to NHSE required BAF-style reporting such as for winter 
resilience.  
 
The CRR report provided details of the current risks as at the end of the 
second risk cycle of 2022/23. The report contained details of all corporate 
risks, however it was noted that going forward, only details of those scoring 
15+ would be included in the report to the ICB.  
 
Attention was drawn to the ‘risk on a page’ which had been included as an 
appendix to the report and which provided an overview of all ICB corporate 
risks. It was hoped that the report could be used to identify trends and flag 
any areas that required consideration in more detail. Details relating to high 
level place risks were included in the report to identify areas of common 
risks emerging from each Place risk register.  
 
Attention was drawn to section six of the report which noted emerging risks 
and gaps. These would be addressed as the ICB moved into the next risk 
cycle. 
 
A summary of feedback from the review by the West Yorkshire Quality 
Committee (WY QC) and West Yorkshire Finance, Investment and 
Performance Committee (WY FIPC) had been included in section seven. LE 
wished to clarify that there had been an error in the second bullet point of 
section 7.2, which should read: “The committee suggested there should be a 
corporate West Yorkshire risk in relation to appropriate access to 
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Item   Action 
placements for individuals with complex mental health needs”.  
 
An update was provided on the BAF and it was noted that the task and finish 
group had been established, with the first meeting of the group scheduled 
for the following week. It was anticipated that a first draft of the BAF would 
be submitted to the Audit Committee in December 2022 and the Board in 
January 2023, linked to the WY strategic plan and our governance 
arrangements with Places and informed by previous ICB Board development 
sessions.   
 
BM raised a query about the common risks around waiting times for children 
and young people (CYP) to access mental health services and the variation 
in the scoring of the risks across the different places. It was noted that each 
place was exploring how capacity could be resourced and better utilised to 
bring the waiting times down. MT wished to note the support that was 
available to CYP and their families as they waited to access services.  
 
Jane Madeley joined the meeting 3.09pm.  
 
It was noted that this issue was a key area of focus across all places and 
discussion followed as to how the committees within the system could be 
better utilised to address issues such as this in more depth to strengthen the 
assurance at Board level without duplicating effort.  
 
Robin Tuddenham (RT) highlighted that the risk update provided a prompt 
as to what signs of distress there were in the system and to consider what 
changes needed to be made for services to respond to high levels of 
demand. It was suggested that the WY FIPC could monitor progress on the 
mitigating actions against risks relating to system pressure when it received 
the bi-monthly risk register report.  
 
RW highlighted the substantial level of risk carried by the system, noting the 
importance of ensuring that there was clarity that all action was being taken 
where possible to mitigate risks or to amend risk appetite.  
 
HS queried how messages relating to confirmed industrial action would be 
communicated to members of the public. KS provided an update on planning 
which included communications to the workforce and the public and it was 
noted that plans linked to business continuity and winter resilience planning. 
The Chair requested an email update be circulated to members of the Board 
once the outcome of the ballots was known.  
 
RW reported that a nationally mandated Emergency Preparedness, 
Resilience and Response (EPRR) exercise was planned to better 
understand and mitigate against the potential impact of strike action on 
services. Anthony Kealy (AK) noted that the impact on services would be 
material and work was ongoing to understand what support from the wider 
system could be implemented. AK advised that an update would be shared 
at the next meeting of the Board in January 2023 on the impact of strike 
action and any learning points.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LE 

 
 
 
 
 
 
 
 
 

KS 
 
 
 
 
 
 
 

AK 
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JWb provided an update on discussion to develop the risk registers across 
each of our five Places which had recently taken place with the Audit 
Committee Chairs from each of the ten provider Trusts. Risks relating to 
strategy and developments across WY had been discussed, and it was 
noted that these would be picked up through Place risk registers.   
 
The NHS West Yorkshire Integrated Care Board: 
• REVIEWED the Corporate Risk Register; 
• NOTED ICB Committee and Place Committee oversight and scrutiny to 

take place to ensure clear and effective processes for managing risks, 
issues and performance;  

• Were ASSURED in respect of the effective management of the risks and 
the controls and assurances detailed; and  

• NOTED the next steps for developing the Board Assurance Framework.  
 

36 Integrated Performance Dashboard  

 

AK presented the item which provided an update on a number of key NHS 
performance metrics, based on the latest official published NHS data, in line 
with reporting rules. The scope and format of the relatively new performance 
dashboard would continue to be developed for the Board.  
 
AK noted current system performance in the context of a recent wave of 
significant Covid-19 infections throughout September to October 2022 which 
had resulted in an increase in pressure on urgent and emergency care 
(UEC) services. Bed occupancy, attendance at A&E departments and 
ambulance response times had also been affected.  
 
There had been a significant focus on reducing the number of people on 
waiting lists for planned treatment for over 104 weeks. The number of 
people in WY had reduced by 90%, with 33 patients remaining on waiting 
lists for over 104 weeks noted within the report. It was noted that this 
number remained largely due to own choice or complexity of care. AK 
advised that this number had further reduced since the end of October 2022. 
AK noted efforts to reduce those on waiting lists for over 78 weeks and 52 
weeks. It was reported that whilst the number of people waiting over 52 
weeks had decreased, the figure remained higher than the plan for this 
stage of the year.  
 
It was noted that all provider Trusts were working collaboratively across 
West Yorkshire Association of Acute Trusts (WYAAT) to increase elective 
capacity, clear the waiting list backlog, offer mutual aid and use capacity 
flexibly across specialties.  
 
An update was provided on mental health services, with significant 
challenges noted around addressing waiting times for diagnostic pathways 
for autism and ADHD (attention deficit hyperactivity disorder). The WY 
Mental Health Learning Disability and Autism Collaborative (MHLDAC) was 
reported to be focussing on reducing these waiting times.  
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AK provided detail of discussion that had taken place at the WY FIPC 
around how data within the report could better reflect the impact of poverty 
and provide a closer focus on health inequalities. Representing capacity and 
resilience issues in services such as mental health, maternity and primary 
care had also been discussed, including how this could be linked to patient 
satisfaction data. AK noted the request made by BM to use numbers in the 
report and not just percentages.  
 
JWb provided a verbal update on the current financial position of the ICB 
and ICS as this information had not been included in the report. However it 
was noted that the information would be circulated following the meeting and 
would be provided as standard at future Board meetings in public. It was 
reported that at month seven in the 2022/23 financial year, both the ICB and 
ICS were reporting a position that was better than plan in terms of the year-
to-date position, and at plan for the financial forecast year end position. The 
challenging target relating to delivery of financial efficiencies was noted and 
currently the forecast was to deliver ahead of plan.  
 
An update was provided on delivery against compliance with the mental 
health investment standard, and it was noted that at the end of October 
2022, the forecast position was to deliver in line with our ambition and the 
national target in our five Places and across the system.  
 
JWb updated on progress against the indicator relating to committing 
resources against agency costs across the ten provider trusts in WY. The 
plan set by NHSE was to deliver a 10% reduction against the previous 
year’s level of £99 million. Currently, the forecast position was £113 million 
and various actions to minimise this spend across organisations and 
collaboratives were noted.  
 
RV noted that many CYP and adults awaiting diagnostic assessments for 
autism and ADHD were seeking private assessments due to the long waiting 
times and it was queried as to whether there could be a standardisation 
across the WY system to ensure there was a consistent approach. AK 
advised the query would be shared with MHLDAC colleagues and brought 
back to the January 2023 meeting.  
 
BM noted the use of the term “no reason to reside” and queried if it may be 
possible to use alternative language to ensure a person-centred approach. 
On behalf of WYAAT James Goodyear (JG) clarified that the terminology 
featured in national NHSE policy guidance and reporting, and our system 
preference is person-centred language. KJ provided an update on 
discussions that had taken place around managing flow across the whole 
system effectively. 
 
The principle within the report that “across all trusts patients are treated in 
clinical priority and chronological order” was noted, and in-depth discussion 
followed about the action taken across the WYAAT collaborative to support 
specific groups (such as people with a learning disability and those from 

 
 
 
 
 
 
 
 
 
 
 
JWb 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AK 
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deprived communities) with targeted interventions as they waited for treatment. 
JG noted that reviews were being undertaken to better understand the needs of 
people in an holistic way and to better engage with them as they waited for 
services.  
 
JT provided an update on the ongoing work around prevention taking place in 
communities and within the Primary Care sector to identify groups who may 
require targeted interventions. It was suggested that metrics within the report 
could be evolved further to demonstrate the impact of the interventions.  
 
Rachel Spencer-Henshall (RSH) noted that by addressing one target, there 
may be impact felt in other areas as a consequence. It was suggested that 
receiving the performance measures as a map rather than in list form may 
be helpful to understand this potential impact in more detail. The Chair 
asked for this to be considered in future reporting. 
 
The difficult financial position of local authorities was reported in the current and 
next financial years, and a discussion took place on the consequences of this, 
including the risks to system working and the delivery of integrated care, and for 
this to be raised with NHSE.  
 
The significant risk to non-statutory services was noted, such as early 
interventions around mental health. The importance of the VCSE sector in 
helping to address workforce challenges and enabling service transformation 
was noted, alongside the identified system risk of the VCSE sector’s 
sustainability in the current financial and COL situation. 
 
Tom Riordan left the meeting at 3.59pm. 
 
Discussion followed about the ‘Together we Can’ campaign, which aims to 
help people access health and care services at the right time and place. 
Karen Coleman (KC) highlighted the efforts that were ongoing to help 
groups of people who frequent A&E departments more than others to 
identify more suitable places to access help.  
 
Recognising the scale of financial pressure in the system, Jane Madeley 
(JM) queried if it may be possible to receive assurance as to how the 
challenge and decision making about resources was being addressed at 
Place level. It was suggested decisions around planning for the next 
financial year be jointly managed with local authority colleagues.  
 
MT provided an update on maternity services, noting activity to address 
recruitment and retention of maternity staff and due to the challenges of this, 
Places had escalated their concerns to the SQG and maternity quality group 
(MQG). Work was also ongoing to address challenges around continuity of 
care. Links between poverty, the impact of the COL crisis and maternity 
outcomes were also being explored.  
 
The NHS West Yorkshire Integrated Care Board: 

• NOTED the reported position on each of the metrics in the 
performance update;  

 
 
 
 
 
 
 
 
 
 
 
 
 
AK 
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• AGREED for the financial position of local authorities to be included as a 

system risk; and 
• DISCUSSED the current position and were ASSURED that 

appropriate action is being taken to address areas of risk and 
concern.  

37 Winter Planning  

 

AK introduced the item, noting that the report built on the information 
received at the September 2022 meeting of the Board. It set out the 
approach taken by the ICB and WY partner organisations in planning for the 
coming winter, and the system actions and mitigations being progressed to 
address the NHSE winter planning priorities.  
 
Responding to a query, AK advised that the report did not draw out learning 
from responding to Covid-19, however this would be an area for future 
reports.  
 
AK noted that the report reflected that further NHSE guidance had been 
received in mid-October 2022 regarding enhancing winter plans in 
anticipation of the challenging winter ahead. The requirement to have 
enhanced coordination at ICB level was noted, with further consideration 
being given as to how data could be shared across organisations in a timely 
and effective manner.  
 
AK reported that 11 of the 36 actions set out in the UEC action plan had 
been fully implemented and progress was being made on the remaining 25 
actions. AK reported that progress against NHSE’s six key metrics (identified 
as key to the provision of safe and effective UEC services) were currently off 
target, which demonstrated the significantly challenging position faced by 
the system. Responding to a query, AK advised that this position was largely 
being driven by volume experienced by providers and system flow 
challenges. Work would continue to achieve the planned trajectories, which 
had been set at a local level.  
 
AK highlighted several key risks that may need to be collectively addressed 
as a system: 

• Workforce capacity 
• System flow 
• Discharge  
• Elective activity  
• Industrial action  

 
Work was ongoing to build opportunities to apply peer support and challenge 
into broader mutual accountability arrangements. The recent Leeds Place 
summit on flow, facilitated by the ICB, was an early best practice example of 
this.  
 
Areas of learning were being captured in real time to support future 
preparedness and continuous improvement, and a report will be shared with 
the Board in summer 2023, ahead of 2023/24 winter planning. 

 
 
 
 
 
 
 

AK 
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AC left the meeting 4.30pm 
 
RW reflected that several of the key metrics related to the ambulance 
service and it was noted that work was ongoing with YAS  around call 
handling.  
 
The NHS West Yorkshire Integrated Care Board: 
• NOTED the progress with the development and implementation of the 

system plan to build capacity and resilience for winter 2022/23.   
 
MT and RSH left the meeting at 4.35pm. Those present took a short comfort 
break and the meeting recommenced at 4.40pm. 

 
 
 
 

38 Constitutional and Governance Update   

 

LE presented the item, noting that the ICB constitution and standing orders 
had been approved by the Board on 1 July 2022. The constitution and 
standing orders had been kept under review during the first months of 
operation. Proposed changes to the ICB constitution had been presented to 
members through tracked changes and members were asked to approve 
these and support an application to NHSE for variation of the constitution 
and standing orders.  
 
LE noted that updates were required to the Terms of Reference (ToR) for 
the WY QC and WY FIPC which were included in the WY ICB Governance 
Handbook. The ToR had been reviewed at the first meeting of each ICB 
committee and a number of changes had been identified. Longer term 
changes to the ToR would be discussed as part of the end of year reviews 
with each committee in spring 2023.  
 
Approval was also being sought to add Race Equality Network (REN) 
representatives onto the WY QC, WY FIPC and WY Transformation 
Committee (WY TC) as part of the ICS’ race equality commitment. 
 
The WY HCP Board had reviewed their draft ToR in September 2022 and 
approval of these was being sought on behalf of the ICB.  
 
The NHS West Yorkshire Integrated Care Board: 
• APPROVED the changes to the ICB constitution and standing orders; 
• SUPPORTED an application to NHSE for variation of the constitution and 

standing orders; 
• APPROVED the WY ICB Finance, Investment and Performance Committee 

and WY ICB Quality Committee ToR; 
• APPROVED the addition of REN representatives onto the WY ICB 

Finance, Investment and Performance Committee, WY ICB Quality 
Committee and WY ICB Transformation Committee;   

• NOTED that all committee ToR will be reviewed as part of the end of year 
review process in March/April 2023; and 

• APPROVED the WY Health and Care Partnership Board ToR on behalf of 
the ICB. 

 



 

West Yorkshire Integrated Care Board 15 November 2022 
       

Page 18 of 21 

Item   Action 
39 Emergency Preparedness, Resilience and Response (EPRR) Policy   

 

AK presented the draft ICB Policy for Emergency Preparedness, Resilience 
and Response (EPRR) for the Board’s approval on behalf of Beverley Geary, 
the WY ICB Accountable Emergency Officer. 
 
The policy set out the WY ICB’s operating model for planning and responding to 
a wide range of incidents and emergencies that could affect the health of our 
population or delivery of patient care. The policy built on the approach of WY’s 
five former Clinical Commissioning Groups (CCGs). Work to reflect EPRR in the 
ICB’s risk reporting was developing. 
 
FKS queried if learning from the independent review on the impact of 
inequalities on staff and communities, especially the work completed around 
risk assessments, had been included. AK advised that this would be explored 
further.  
 
The West Yorkshire Integrated Care Board: 

• APPROVED the Emergency Preparedness, Resilience and Response 
(EPRR) Policy; and  

• NOTED the statement in Section 12, Business Continuity, that during 
2022/23 the maintenance of business continuity plans in the five Places 
will be considered to meet the initial requirement for an ICB business 
continuity plan for the purposes of the annual assurance exercise in 
relation to the EPRR core standards.  

 

 
 
 
 
 
 
 
 
 
 
AK/BG 

40 
ICB Preparation for Assuming Delegated Commissioning 
Responsibilities for Community Pharmacy, Optometry and Dental 
(POD) Services 

 

 

(FKS had declared a conflict of interest as a close family member worked as 
a pharmacist. It had been agreed that she could fully participate as the 
report was for assurance only). 
 
IH presented the item, noting that the report set out the updated position 
regarding the delegation of commissioning responsibilities for Community 
Pharmacy, Optometry and Dental (POD) Services from the 1 April 2023. 
 
IH noted that the future delegated responsibility of commissioning and oversight 
of all primary care services formed part of the Health and Care Act 2022. The 
aim of delegating these services to ICBs was noted to make the delivery of 
joined up, responsive care easier for organisations to deliver for our population.  
 
A further update would be provided in March 2023 when the Board would be 
asked to support the process and approach taken to receiving the services from 
NHSE.  
 
IH provided an update on the work that was taking place around the due 
diligence regarding resources, governance and contracts so when the ICB 
received the services from NHSE, these functions could be safely and 
effectively discharged. Work was also ongoing to understand service issues and 
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to implement a plan to address these. Risks relating to workforce, capacity, 
complaints and financial resources were noted.  
 
It was noted that the operating model proposed that optometry and pharmacy 
services continue at a WY level, and that dental services continue at a West 
Yorkshire & Humber (WY&H) level.  
 
KG reported that several tools such as the PDAF (Pre-Delegation Assessment 
Framework) and Safe Delegation Checklist (SDC) had been crucial to 
understand the barriers and risks to delegation. 
 
KG drew attention to the design principles that were in place to determine the 
scale of delivery of functions and where decision making will take place. Work 
was also taking place to better understand how these functions could be 
developed to draw on expertise and work together to address health 
inequalities. 
 
Discussion followed regarding the risks involved and it was suggested that there 
were areas of learning that could be shared around service development from 
other ICBs that had already taken on the commissioning responsibilities for 
these services.  
 
The three tests noted in the paper would also be used to have discussions with 
NHSE about the services and the Board was supportive of the conditions for 
satisfaction to be robust.  
 
AC rejoined the meeting at 5.01pm.  
 
Hannah Davies (HD) advised that Healthwatch had gathered a lot of patient 
insight which may be useful. The opportunity to bring in place partners and 
other stakeholders such as overview and scrutiny committees into discussions 
was also noted.  
 
The Chair requested that further update be provided on the delegation of 
commissioning responsibilities for Community POD Services at a future meeting 
of the Board, including consideration of Healthwatch insights and learning from 
other ICBs. 
 
JM noted that innovation would be key to resolving some of the risks and issues 
noted and queried how resources would be prioritised within a pressured 
system. It was noted that the strategy would be used to inform joint forward 
planning and business planning which would determine where resource would 
be used. JWb advised that discussion at WY FIPC based on finance policy 
would also play into how resource was utilised. JT suggested that the 
innovation hub could also link into how resource could be used.  
 
The West Yorkshire Integrated Care Board: 

• NOTED the update regarding the delegation Community Pharmacy, 
Optometry and Dental (POD) Services POD Services; 

• NOTED the reported risks to delegation highlighted through the Pre-
Delegation Assessment Framework (PDAF) process; and 
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• NOTED the current work to define the level of decision making and 

potential changes required to ICB scheme of delegation and constitution.  
 

41 Committee Alert, Advise, Assure (AAA) Reports  

 

The Chair noted the Alert, Advise, Assure Reports that had been received 
from the five Place Committees and from the committees of the Board for 
information.  
 
JT advised that under the ‘advise’ section of the WY QC report, the second 
sentence of the section under Urgent and Emergency Care should read and 
therefore be amended to: “a thematic analysis was presented to the West 
Yorkshire UEC Programme Board…”. 
 
Responding to a request for clarity, RT advised that the sentence 
“Calderdale Cares Partnership urges there is greater alignment between the 
work in place with children and young people and the ICB programme” in the 
Calderdale AAA report was reflective of discussion at the previous Board 
meeting regarding children’s social care and the challenges and practice issues 
faced by services (such as demand, acuity, workforce and risk). The discussion 
at Calderdale had urged that this work be taken forward at ICB level.  
 
The Chair noted that some Place Committees had taken the Board’s previous 
‘focus on’ topic as an agenda item for their next Committee meeting for 
oversight, scrutiny and foresight on priority areas of work, and the effectiveness 
of this should be considered in governance arrangements.  
 
JM observed that more issues were raised in the risk register report when 
compared to the AAA reports, and it was queried how colleagues judged what 
content should be included. AC reflected on discussion where issues from these 
reports could be fed through the sub-committees of the Board. LE advised that 
an updated template would be shared along with updated guidance on 
thresholds for alerts and clearer definitions for what is meant by “advise” and 
“assure” for all committees to consider.  
 
Discussion followed about the enhanced access transition (PCN DES) 
arrangements and discussions that had been held at place level with partners 
as plans developed. IH reflected on the work undertaken as a system to 
understand and share good practice.  
 
The reports were NOTED. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LE 

42 Any Other Business  

 

No items were raised under any other business.  
 
The Chair thanked Board members for their contributions to the meeting, 
and to those staff and partners who provided reports.   

 
 

43 Date of Next Meeting  

 It was confirmed that the next meeting of the ICB Board in public was 
scheduled for Tuesday 17 January 2023 in Leeds.  
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The Board resolved: 
“That the press and public be excluded from the meeting during the 
consideration of the remaining items of business as they contain confidential 
information as set out in the criteria published on the ICB’s website, and the 
public interest in maintaining the confidentiality outweighs the public interest 
in disclosing the information.” 
 
The public part of the ICB Board meeting, including live streaming, 
concluded at 5.21pm. 

 

 
 



 
  

West Yorkshire Integrated Care Board: 2022/23 Action Log 
Date 
Raised 

Action 
Reference Action Owner Due Date Progress Status 

20.09.22 08.22 

Minute 16 – People at the 
heart of ICB decision making 
– All Board members to meet 
with the young people and 
carers from the listening 
session that took place on 
20.09.22, working with HD, BM 
and HS  

Hannah Davies 
/ Becky Malby / 
Haris Sultan 

Feb-23 

04.11.12 – it has been 
proposed to meet with 
participants 6 months’ 
after engagement 
sessions. 

OPEN 
(NOT 
YET 
DUE)  

20.09.22 09.22 

Minute 16 – People at the 
heart of ICB decision making 
– Healthwatch to secure 
feedback from people who 
participate in engagement 
sessions and provide this to 
inform future Board sessions 
and for the review in 10 
months’ time.  

Hannah 
Davies, 
Healthwatch 
 
Laura Ellis, 
Director of 
Corporate 
Services 

Nov-22 

Update 15.11.22 - work 
was ongoing to engage 
with people who had 
shared their 
experiences at listening 
sessions and to 
maintain the 
relationship afterwards 
to understand how it 
worked for them and to 
ensure a feedback 
loop. 

OPEN 

20.09.22 17.22 

Minute 25 – Focus on 
Children and Young People 
– plan to be used to develop 
areas of priority.  

Bev Geary, 
Director of 
Nursing  

Nov-22 

 

OPEN  

20.09.22 18.22 

Minute 26 – Any other 
business  - work in relation to 
the CQC recent series of 
inspection reports on WY’s 
urgent and emergency care to 

Bev Geary, 
Director of 
Nursing 

Nov-22 

 

OPEN  



 
  

be included at a future Board 
meeting  

15.11.22 19.22 

Minute 30 - Minutes, Action 
Log and Matters Arising of 
the Board Meeting on 20 
September 2022 - to include 
numbers and not just 
percentages in the 
performance report. The Chair 
asked that this feedback be 
taken into consideration when 
future reports were produced. 

Anthony Kealy, 
Locality 
Director 

Jan-23 

Update 09.01.23 – the 
format of the report 
continues to evolve, 
and this request is 
being factored into the 
development. 
 

Propose 
CLOSED 

15.11.22 20.22 

Minute 32 - Focus on 
Primary Medical Services 
and Integrated Primary Care 
Jonathan Webb (JWb) noted 
the work that had been 
undertaken with PCNs to 
develop estates strategies 
which were fed into Estate 
Boards. JWb reflected on the 
discussion around a 
permissive framework and 
advised he would feed this 
back to the Capital Estates 
Strategy Board.  

Jonathan 
Webb, Director 
of Finance 

Jan-23 

 

OPEN 

15.11.22 21.22 

Minute 32 - Focus on 
Primary Medical Services 
and Integrated Primary Care 
A number of points around 
workforce recruitment and 
retention could be discussed 
further at the Primary Care 

Kate Sims, 
Director of 
People / 
Kathryn Giles, 
Associate 
Director for 
Primary Care 

Jan-23 

Update 09.01.23 – 
Kate / Kathryn are due 
to meet on 13 January 
2023 to enable the 
discussions relating to 
the recruitment and 
retention for primary 

Propose 
CLOSED 



 
  

Workforce Steering Group 
(PCWSG). 

care to be taken 
forward. 

15.11.22 22.22 

Minute 32 - Focus on 
Primary Medical Services 
and Integrated Primary Care 
The results of the Board’s 
engagement session with local 
people on GP services and the 
Board’s ‘focus on’ discussion 
on primary care to be 
considered by the WY Fuller 
Delivery Board in its planning 
and delivery, reporting back to 
the WY ICB Board on progress 
at a future meeting. 

Ian Holmes, 
Director of 
Strategy and 
Partnerships / 
Carol 
McKenna, 
Accountable 
Officer: 
Kirklees Place 

Summer / 
Autumn 

2023 

Update 09.01.23 - 
Fuller Board 
established December 
2022. An update to the 
Board will be scheduled 
Summer / Autumn 2023 OPEN 

(NOT 
YET 
DUE) 

15.11.22 23.22 

Minute 35 - Risk Update – 
Corporate Risk Register / 
Board Assurance 
Framework 
The WY FIPC to monitor 
progress on the mitigating 
actions against risks relating to 
system pressure, when it 
received the bi-monthly risk 
register report. 

Laura Ellis, 
Director of 
Corporate 
Affairs 

Jan-23 

Update 09.01.23 – 
prompts to consider the 
risks form part of the 
risk register report to 
the Committee. Propose 

CLOSED 

15.11.22 24.22 

Minute 35 - Risk Update – 
Corporate Risk Register / 
Board Assurance 
Framework 
The Chair requested an email 
update be circulated to 
members of the Board once 
the outcome of the ballots was 
known. 

Kate Sims, 
Director of 
People 

Jan-23 

Update 09.01.23 – the 
outcome of ballots has 
been discussed in a 
number of meetings, 
and an update included 
in the Chief Executive’s 
report to the Board. 

Propose 
CLOSED 



 
  

15.11.22 25.22 

Minute 35 - Risk Update – 
Corporate Risk Register / 
Board Assurance 
Framework 
AK advised that an update 
would be shared at the next 
meeting of the Board in 
January 2023 on the impact of 
strike action and any learning 
points. 

Anthony Kealy, 
Locality 
Director 

Jan-23 

Update 09.01.23 – 
update included within 
the Chief Executive’s 
report. 

Propose 
CLOSED 

15.11.22 26.22 

Minute 36 – Integrated 
Performance Dashboard 
Financial information would be 
circulated following the 
meeting and would be 
provided as standard at future 
Board meetings in public. 

Jonathan 
Webb, Director 
of Finance 

Jan-23 

Update 09.01.23 – 
information was 
circulated on 6 January 
2023, and forms part of 
the agenda item at the 
meeting. 

Propose 
CLOSED 

15.11.22 27.22 

Minute 36 – Integrated 
Performance Dashboard 
CYP and adults awaiting 
diagnostic assessments for 
autism and ADHD were 
seeking private assessments 
due to the long waiting times 
and it was queried as to 
whether there could be a 
standardisation across the WY 
system to ensure there was a 
consistent approach. AK 
advised the query would be 
shared with MHLDAC 
colleagues and brought back 
to the January 2023 meeting. 

Anthony Kealy, 
Locality 
Director 

Jan-23 

 

OPEN 



 
  

15.11.22 28.22 

Minute 36 – Integrated 
Performance Dashboard 
It was suggested that receiving 
the performance measures as 
a map rather than in list form 
may be helpful to understand 
this potential impact in more 
detail. The Chair asked for this 
to be considered in future 
reporting. 

Anthony Kealy, 
Locality 
Director 

Jan-23 

Update 09.01.23 – the 
format of the report 
continues to evolve, 
and this request is 
being factored into the 
development. 

Propose 
CLOSED 

15.11.22 29.22 

Minute 36 – Integrated 
Performance Dashboard 
The difficult financial position 
of local authorities was 
reported in the current and 
next financial years, and a 
discussion took place on the 
consequences of this, 
including the risks to system 
working and the delivery of 
integrated care, and for this to 
be raised with NHSE. 

Cathy Elliott, 
ICB Board 
Chair / Rob 
Webster, Chief 
Executive 

Jan-23 

 

OPEN 

15.11.22 30.22 

Minute 37 – Winter Planning 
Learning from responding to 
Covid-19  would be an area for 
future reports. 

Anthony Kealy, 
Locality 
Director 

Jan-23 

Update 09.01.23 – an 
update is included on 
the agenda this time, 
and future updates will 
be scheduled. 

Propose 
CLOSED 

15.11.22 31.22 

Minute 37 – Winter Planning 
Areas of learning were being 
captured in real time to support 
future preparedness and 
continuous improvement, and 
a report will be shared with the 

Anthony Kealy, 
Locality 
Director 

Summer 
2023 

 
OPEN 
(NOT 
YET 
DUE) 



 
  

Board in summer 2023, ahead 
of 2023/24 winter planning. 

15.11.22 32.22 

Minute 39 Emergency 
Preparedness, Resilience 
and Response (EPRR) Policy 
FKS queried if learning from 
the independent review on the 
impact of inequalities on staff 
and communities, especially 
the work completed around 
risk assessments, had been 
included. AK advised that this 
would be explored further. 

Anthony Kealy, 
Locality 
Director / Bev 
Geary, Director 
of Nursing 

Jan-23 

 

OPEN 

15.11.22 33.22 

Minute 40 ICB Preparation 
for Assuming Delegated 
Commissioning 
Responsibilities for 
Community Pharmacy, 
Optometry and Dental (POD) 
Services 
The Chair requested that 
further update be provided on 
the delegation of 
commissioning responsibilities 
for Community POD Services 
at a future meeting of the 
Board, including consideration 
of Healthwatch insights and 
learning from other ICBs. 

Ian Holmes, 
Director of 
Strategy and 
Partnerships / 
Laura Ellis, 
Director of 
Corporate 
Affairs 

Mar-23 

Update 09.01.23 – 
agenda item scheduled 
for March 2023 Board 

Propose 
CLOSED 

15.11.22 34.22 

Minute 41 
An updated AAA template 
would be shared along with 
updated guidance on 

Laura Ellis, 
Director of 
Corporate 
Affairs 

Dec-22 

Update 09.01.23 – 
updated template and 
guidance circulated in 
December 2022 

Propose 
CLOSED 



 
  

thresholds for alerts and 
clearer definitions for what is 
meant by “advise” and 
“assure” for all committees to 
consider. 

ACTIONS CLOSED AT THE LAST MEETING  

17.05.22 
Shadow 02.22 

Minute 7 - Integrated Care 
System Operational Plan 
2022/23 - report to a future 
meeting on assessment of 
efficiency 

Beverley 
Geary, Director 
of Nursing 

Nov-22 CLOSED 

01.07.22 06.22 

Minute 7 - ICB Special Lead 
Roles - Further non-executive 
champion roles to be identified 
once all of the non-executive 
members have been 
appointed; the remit of the 
non-executives would be set 
out by the Chair. 

Cathy Elliott, 
Chair Sep-22 CLOSED 

20.09.22 07.22 

Minute 13 – Declarations of 
Interest - Members to contact 
the ICB governance team 
should there be items requiring 
amending or adding.  

All Nov-22 CLOSED  

20.09.22 10.22 

Minute 17 – Chair’s Report -  
Recommendations relating to 
the WY ICB response to the 
cost-of-living crisis in West 
Yorkshire to be considered at 
a future Board development 
session.  

Cathy Elliott, 
Chair 

To be 
confirmed OPEN  



 
  

20.09.22 11.22 

Minute 17 – Chair’s Report – 
Board members to contact the 
Chair and Chief Executive with 
expressions of interest in 
joining the task and finish 
group to take forward 
recommendations. 

All Sept-22 CLOSED  

20.09.22 12.22 

Minute 18 – Chief 
Executive’s Report – item 
regarding indicators for 
discharge and flow to be 
added to Finance, Investment 
and Performance Committee 
workplan.  

Laura Ellis, 
Director of 
Corporate 
Services 

Nov-22 CLOSED 

20.09.22 13.22 

Minute 18 – Chief 
Executive’s Report – item 
regarding patient experience to 
be added to Quality Committee 
workplan.  

Laura Ellis, 
Director of 
Corporate 
Services 

Nov-22 CLOSED 

20.09.22 14.22 

Minute 22 – Integrated 
Performance Report – Item 
regarding Primary Care access 
to be added to the Quality 
Committee workplan  

Laura Ellis, 
Director of 
Corporate 
Services 
 

Nov-22 CLOSED  

20.09.22 15.22 

Minute 23 – Integrated 
Performance Report – Job 
description for call handlers to 
be reviewed with a view to 
exploring whether it poses any 
potential recruitment barriers. 

Kate Sims, 
Director of 
People  

Nov-22 OPEN  

20.09.22 16.22 

Minute 23 – 2022/23 Winter 
planning – 2022/23 Winter 
planning to be discussed at a 
future Board meeting.  

Laura Ellis, 
Director of 
Corporate 
Services 

Nov-22 CLOSED  



 
  

 
Anthony Kealy, 
Locality 
Director, West 
Yorkshire, 
NHSE NE&Y 
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