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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☐ 
(review/consider/comment/ 

discuss/escalate 

Information ☒ 

Previous considerations: 

None 

Executive summary and points for discussion: 

See Recommendation section. 

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

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  
☒   Enhance productivity and value for money 
☒   Support broader social and economic development 

Recommendation(s) 

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

 
Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
 

The paper sets the context within which we operate and areas that will impact upon the Board 
Assurance Framework in all areas. 
 

Appendices  

1. Appendix One - A briefing on the CQC State of Care Report from NHS Providers 
2. Appendix Two - A briefing on the new operating framework from NHS Providers 
3. Appendix Three - Brief update on the Local Health and Care Record Exemplar 



2 
 

Acronyms and Abbreviations explained  

1. ICB – Integrated Care Board 
2. DHSC – Department for Health and Social Care 
3. NHSE – NHS England  
4. CQC – Care Quality Commission 
5. HEE – Health Education England  
6. WY HCP – West Yorkshire Health and Care Partnership (the Partnership) 
7. BAF – Board Assurance Framework 
8. Places – Bradford District and Craven, Calderdale, Kirklees, Leeds and Wakefield District 
9. WYAAT – West Yorkshire Association of Acute Trusts 
10. CCIO – Chief Clinical Information Officers  
11. LHCRE – Local Health and Care Record Exemplar 
12. SEND - Special Education Needs 
13. HSJ – Health Service Journal 
14. ICS – Integrated Care System  
15. VRU – Violence Reduction Unit 
16. OD – Operational Development 
17. ICP – Integrated Care Partnership 

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

Residents and Communities N/A 

Quality and Safety N/A 

Equality, Diversity and Inclusion N/A 

Finances and Use of Resources N/A 

Regulation and Legal Requirements N/A 

Conflicts of Interest N/A 

Data Protection N/A 

Transformation and Innovation N/A 

Environmental and Climate Change N/A 

Future Decisions and Policy Making N/A 

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

Board Chief Executive’s Report – 15 November 2022 
 
1. Purpose 
 

1.1 This report provides an update on significant national, regional and local 
developments that affect the context within which we operate. This report 
will help shape the conversation at the Board.  

 
2. National Context 

 
2.1 We operate in a political context which can impact upon our strategy and 

our priorities. Since my last Chief Executive’s Report on 20 September 
2022 there have been further changes, as on 25 October 2022 Rishi 
Sunak replaced Liz Truss as the leader of the Conservative and Unionist 
Party, and became Prime Minister, and Steve Barclay replaced Therese 
Coffey as Secretary of State for Health and Social Care. There has also 
been a change in the rest of the ministerial team in the Department of 
Health and Social Care (DHSC).   
 

2.2 The previous Prime Minister had made the NHS one of her “top three 
priorities”, and the deputy Prime Minister was also the Secretary of State 
for Health and Social Care. As set out in my last report, Dr Coffey had set 
out an ‘A, B, C and D of priorities’ - ambulances, backlogs, care, doctors 
and dentists. At the time of writing, it is unclear whether this will continue 
to be the priority list from political leaders. 

 
2.3 The Board are reminded that we operate within a mandate agreed 

between NHS England (NHSE) and the DHSC and that this has 
remained constant throughout recent political changes.  

 
2.4 Following the changes in political leadership nationally, and the recent 

disruption to the country’s finances, there has been a delay to the Autumn 
statement which is now scheduled to be presented on 17 November 2022. 
The new Chancellor of the Exchequer, Jeremy Hunt, has yet to set out in 
any detail the mix of public spending and tax changes that will come into 
play. It is uncertain whether the NHS and local government will be 
impacted. Ministers and the Treasury have been clear on tough choices 
ahead. There are also implications for the cost of living and for the 
communities we serve, and these issues have been covered in previous 
reports. 

 
2.5 Carnall Farrar and the NHS Confederation published a report that 

demonstrates every £1 invested in the NHS results in a £4 return back to 
the economy. This is something that helps evidence the importance of the 
fourth purpose of Integrated Care Boards (ICB) – to maximise the 

https://www.wypartnership.co.uk/application/files/7116/6299/8276/07._Chief_Executives_Report_WY_ICB_Board_20.09.22.pdf
https://www.wypartnership.co.uk/application/files/7116/6299/8276/07._Chief_Executives_Report_WY_ICB_Board_20.09.22.pdf
https://www.gov.uk/government/organisations/department-of-health-and-social-care/about
https://www.gov.uk/government/organisations/department-of-health-and-social-care/about
https://www.nhsconfed.org/news/investment-health-boosts-labour-productivity-and-economic-activity
https://www.nhsconfed.org/news/investment-health-boosts-labour-productivity-and-economic-activity
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economic and social return on our spending. Critically, it reinforces that the 
NHS and the care system are investments, not costs. We hope this 
argument carries with Treasury colleagues in the forthcoming Autumn 
statement.  

 
2.6 Increases in inflation have eroded the spending power of the system, as 

described by independent ‘think tanks’ such as the Nuffield Trust, and 
some forecasts suggest that the NHS could now be facing a real terms 
reduction in spending over the next three years as a result. We will need to 
work through potential scenarios of priorities and planning once the 
Autumn statement has concluded and in line with the planning processes 
briefed to the Board by the Director of Strategy and Partnerships. 

 
2.7 We hope that the £500m announced by the Government to support social 

care, effective discharge from hospital and system working will be 
allocated shortly. These funds have not yet appeared and would be a 
partial relief to some of the substantial pressures faced by councils across 
the country. This is clearly the case in West Yorkshire too, with councils 
facing the same inflationary pressures, demand pressures and staffing 
problems inherent elsewhere in the system. The consequences of this are 
being discussed and managed at a place level. 

 
2.8 The Care Quality Commission (CQC) published its annual CQC State of 

Care Report this month. This highlighted that the health and care system 
is in ‘gridlock’ as flow across the system is affected by a mixture of 
COVID-19 pressures, staffing pressures and increased demand for some 
services. This is an accurate description of what we see in elements of our 
system and emphasises the need for whole system planning and delivery 
through ICBs like ours. A briefing on the CQC State of Care Report from 
NHS Providers is attached at [Appendix One]. 

 
2.9 There are other national constraints that are affecting our system, in 

particular blood supplies have been at risk and the NHS National Blood 
and Transplant Authority issued an amber warning in September 2022 as 
a result. The public response to this was very welcome with donors 
coming forward everywhere. We continue to work closely through our local 
resilience arrangements to ensure that supplies are managed effectively. 
We are also ensuring that we monitor the availability of key supplies 
throughout the winter. 

 
2.10 Health Education England (HEE) and NHSE are working on a range of 

plans to support the workforce. These plans operate in the short term and 
a 15-year time horizon. They build on the existing NHS People Plan which 
attempts to see more staff working differently in a compassionate culture. 
Our West Yorkshire Health and Care Partnership (WY HCP) People Plan 
reflects this approach.  

 
2.11 HEE and NHS Digital are being merged into NHSE. The future merged 

NHSE is expected to reduce its running costs / headcount by up to 40%. 

https://www.cqc.org.uk/publication/state-care-202122
https://www.cqc.org.uk/publication/state-care-202122
https://www.nhsconfed.org/publications/state-care-report
https://www.nhsconfed.org/publications/state-care-report
https://www.nhsbt.nhs.uk/
https://www.nhsbt.nhs.uk/
https://www.england.nhs.uk/wp-content/uploads/2020/07/We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf
https://workforce.wypartnership.co.uk/people-plan
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This reflects the phase of the COVID-19 pandemic we are now in and the 
new operating framework that has been agreed which pushes more 
responsibility to systems and organisations. A briefing on the new 
operating framework from NHS Providers is attached at [Appendix Two]. 
We welcome the model which reflects our way of working and the role of 
the system as the conduit for planning and operational delivery ‘by default’.  

 
2.12 This approach of ‘system by default’ has been used in Winter planning 

which is reflected in the Winter Planning Board Assurance Framework - 
not to be confused with our corporate Board Assurance Framework (BAF) 
- and the NHSE ‘going further on winter resilience plans’ letter which we 
received in September 2022. We have subsequently undertaken a bilateral 
meeting with the NHSE Regional team on our Winter preparedness, which 
was satisfactory.  

 
2.13 Notably from 1 December 2022 we are required to have a 24 / 7 system 

control centre to ensure that operational delivery is assured across the 
winter. This will build on our Places (Bradford District and Craven, 
Calderdale, Kirklees, Leeds and Wakefield District) and their existing 
Emergency Preparedness Resilience and Response (EPRR) and Winter 
planning arrangements. It will also dovetail into the existing 7-day 
arrangements within the NHSE Regional Team. 

 
2.14 These arrangements will be useful during what we anticipate will be a 

difficult winter. A combination of COVID-19, flu and respiratory illnesses 
are likely to combine to place additional pressure on our teams and our 
services. The WY HCP System Leadership Team have been working 
closely with colleagues in public health to understand the likely scenarios 
that we face. Current levels of respiratory viruses are high, the latest wave 
of COVID-19 driven by the Omicron BA5 variant is plateauing and flu 
infections are rising sharply. 

 
2.15 We are planning appropriately for these scenarios. At the time of writing, 

we have also received a request to plan for the impact of possible 
industrial action. The ballots on this have yet to be concluded and we 
continue to work closely with our Staff Side colleagues, maintaining good 
relationships during difficult times.  

 
3. Regional and Local Developments 

 
3.1 We continue to work on collective priorities within the North East and 

Yorkshire region. Examples include: 
 
3.1.1 A very productive and supportive session led by the NHSE Regional 

Director for North East and Yorkshire, Richard Barker, and the National 
Lead on Elective Recovery, Sir James Mackey. This saw Trusts from 
across the region sharing good practice, as well as helpful insights 
from the National Clinical Lead Professor Tim Briggs. Our system and 
the West Yorkshire Association of Acute Trusts (WYAAT) led our 

https://www.nhsconfed.org/publications/nhs-englands-new-operating-framework
https://www.nhsconfed.org/publications/nhs-englands-new-operating-framework
https://www.england.nhs.uk/long-read/going-further-on-winter-resilience-plans/
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sharing session and will follow up on agreed actions in relation to 
theatre utilisation, day case rates and low-cost, high-volume 
treatments.  
 

3.1.2 An excellent session led by the Chief Executive of the North East and 
North Cumbria ICB, Sam Allen, on collaboration around Mental Health, 
Learning Disability and Autism. This built upon a mature set of 
arrangements across the region, with a long-standing collaboration 
between providers, benchmarking data and a history of innovation. Our 
Provider Collaborative in West Yorkshire plays a key role. 
 

3.1.3 A session with the national team looking at the development of 
information and data systems, led by the Chief Executive of Humber 
and North Yorkshire ICB, Stephen Eames, and involving Chief Clinical 
Information Officers (CCIO) and teams from across the area.  
 

3.1.4 A programme of work on primary care, led by the Chief Executive of 
South Yorkshire ICB, Gavin Boyle. This has identified areas of good 
practice and a range of activities to self-assess against.   
 

3.1.5 Shared developments on the workforce, overseen by the Regional 
People Board and supported by me in my role as ICB Chief Executive. 
Priorities include developments on the social care workforce, 
multidisciplinary team developments, international recruitment, 
equality, diversity and inclusion, and staff absence. 

 
3.2 This approach reflects the ‘4+1’ way of working between the four ICBs and 

the regional NHSE team sharing resources and leadership. We have a 
history of collaborative working, for example on the Local Health and Care 
Record Exemplar (LHCRE). An update on the LHCRE work is attached at 
[Appendix Three]. 
 

3.3 As part of this, the NHSE Regional team have worked with us to undertake 
a quarterly review of the ICB. This was a positive and constructive process 
that focused on national requirements and local priorities. There was, as 
expected, a strong focus on elective recovery, ambulance response times, 
primary care access and finances. A team from across WY HCP 
represented our work. Formal correspondence from will be shared when 
received.  
 

3.4 The Board will note the substantial operational, financial and 
strategic risks and pressures reflected in the BAF, risk register, and 
performance dashboard and the meeting today will rightly focus 
upon these issues. The focus on safety remains, particularly in the light 
of these pressures and the need for vigilance in every organisation and 
every system. 

 
3.5 We will also touch on the broader duties we hold in this meeting. In 

particular, inequalities, variation, resourcing and the economic and social 
return on investments. These continue to be priorities, with significant 
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programmes of work continuing on issues like becoming a Trauma 
Informed System, Suicide Prevention, and Race Equality. 

 
3.6 Our work is often validated by external regulators and partners. It can be 

challenged too, and we continue to highlight learning from any mistakes 
and failings in organisations and in our systems. The CQC, Ofsted and the 
Health and Safety Executive all play a crucial role in regulating our work. It 
has been positive to see the feedback on the Bradford Statement of 
Written Action following a negative Special Education Needs (SEND) 
inspection earlier this year. The regulators reflected the significant work 
done by colleagues across Bradford, supported by good practice within 
and beyond West Yorkshire. This is one of the marks of our leadership 
collectively, that when things go wrong, we take appropriate steps to put 
them right. 

 
3.7 We also continue to promote good practice. Congratulations to teams that 

have been nominated and received recognition of their work. Mid-
Yorkshire Hospitals NHS Trust and Leeds Teaching Hospitals NHS Trust 
won awards at The Nursing Time Awards, and finalists included Locala 
Community Partnerships and the WY HCP’s Improving Population Health 
Programme for the Public Health Nursing Award. These are serious 
awards and the work, for example, in Mid Yorkshire is a genuine reflection 
of what we do as a Partnership at our best. The Trust has prioritised 
patients with a learning disability on the waiting list to ensure shorter waits 
for a group that faces inequality and poor outcomes. 

 
3.8 The WY HCP has been shortlisted for several awards at this year’s Health 

Service Journal (HSJ) Awards, recognising outstanding contribution to 
healthcare and earning the opportunity to showcase our achievements on 
a national platform. This includes being shortlisted for Integrated Care 
System (ICS) of the Year and Communications Initiative of the Year Award 
for our Root Out Racism Movement, developed in partnership with West 
Yorkshire Violence Reduction Unit (VRU). West Yorkshire Vascular 
Service has also been shortlisted for the HSJ Provider Collaboration of the 
Year. Other organisations which make up WY HCP, including Bradford 
District and Craven Health and Care Partnership, were shortlisted in the 
Performance Recovery Award Category for Technology and Relationships 
Improving Flow. Leeds Community Healthcare NHS Trust has also been 
shortlisted for the Staff Wellbeing Award. Winners will be announced on 17 
November 2022.  
 

3.9 The HSJ Patient Safety Awards 2022 for Maternity and Midwifery Initiative 
of the Year saw Bradford District and Craven Place, COVID-19 
Vaccination in Pregnancy being highly commended. 

 
3.10 Leeds Integrated Care Clinic Heart Failure Project has been selected as a 

finalist in the Most Valuable HCP Initiative Award category at the Reuters 
Events Pharma Awards EU 2022. Winners will also be announced on 
Thursday 17 November 2022.  

https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience/resources/adversity-and-trauma
https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience/resources/adversity-and-trauma
https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention
https://www.wypartnership.co.uk/ren
https://www.wypartnership.co.uk/get-involved/root-out-racism
https://www.westyorks-ca.gov.uk/policing-and-crime/west-yorkshire-violence-reduction-unit/
https://www.westyorks-ca.gov.uk/policing-and-crime/west-yorkshire-violence-reduction-unit/
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3.11 WY HCP ‘Root Out Racism’ movement was highly commended at the 

NHS Communicate Awards, and two communication colleagues, Sophie 
DiMauro (Bradford District and Craven Health and Care Partnership) and 
Danniella Houston (South West Yorkshire Partnership NHS Trust) were 
winners in the ‘Rising Stars’ category. 

 
3.12 We continue to share good practice on areas of work and case studies are 

available on our WY HCP website.  
 

3.13 We continue to develop as a senior team. The NHS West Yorkshire ICB 
Chair, Cathy Elliott, has set out appointments to the governance across 
West Yorkshire in her report for the Board today. Our Operational 
Development (OD) Plan for the ICB and the Integrated Care Partnership 
(ICP) is being implemented with good sessions held on Board 
development and system team development. These are complemented by 
good work in each of our Places as the Place Partnerships develop, as 
well as in our Provider Collaboratives. 

 
3.14 What is clear is that the move to a statutory footing for the ICB and the ICP 

brings changes to which we must continue to respond. Our staff and our 
partners are working well together, and we must ensure that a focus on 
our governance and our relationships remains in place to maintain this 
momentum.  

 
4. Recommendations 

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

as set out above. 
 

https://www.wyhpartnership.co.uk/our-priorities/difference-our-partnership-making


21 October 2022  

 

    

  

 

On the day briefing: CQC report on the state of 
health care and adult social care in England 2021/22 

Introduction 

The Care Quality Commission (CQC) has published its latest State of Care report. This briefing 

summarises the findings of the report and includes NHS Providers’ press statement on the report. To 

share your thoughts, or for any questions you may have, please contact Mariya Stamenova (policy 

advisor for regulation) on mariya.stamenova@nhsproviders.org. 

  

Overview 

In its assessment of health and adult social care in England in 2021/22, the CQC refers to a system in 

“gridlock”, which is unable to operate effectively. While recognising that health and care staff are 

doing their best to provide safe and effective care, and that most people are still receiving good care, 

the report highlights the chronic challenges faced by the health and care system. It points to long-

term underinvestment and the absence of sustainable workforce planning as key challenges for the 

sector, and highlights decreasing levels of satisfaction with the NHS and social care among patients 

and staff.  

 

The report explores issues around access to care, health inequalities, workforce shortages, and the 

opportunities for systems to tackle these pressing challenges. It also highlights areas of specific 

concern, including maternity care, mental health services and care for people with learning disabilities.  

 

The evidence base for this report includes data from CQC’s inspections and ratings, the experiences 

of people who use services, their families and carers, as well as national published data and reports.  

 

Summary of key findings 

Gridlocked care 

In its report CQC highlights increasing numbers of people who are unable to access care, due to 

gridlock in the system. It sets out evidence of prolonged ambulance response times, ambulances 

queueing outside hospitals, and long waiting times for triage in emergency departments. The 

pressures on urgent and emergency care (UEC) are exacerbated due to difficulties faced by people 

https://www.cqc.org.uk/publications/major-report/state-care
mailto:mariya.stamenova@nhsproviders.org
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trying to access primary care, while the insufficient social care capacity is leaving people stuck in 

hospital. Taken together, these issues disrupt patient flow and reduce capacity across the system, 

further exacerbating access challenges and introducing patient safety risks.  

 

The report highlights the consequences of these challenges, setting out how survey data from surveys 

carried out across 2022 demonstrates lower levels of satisfaction with the NHS among the public, as 

well as poor experiences of community mental health services and inpatient care. It sets out the 

importance of integrated care systems (ICSs) using insights from local people on whether the care in 

their area is meeting their needs. 

  

In response to this ongoing challenge, the report summarises the findings of a programme of 

coordinated inspections of urgent and emergency care services in ten ICS areas. CQC reviewed whole 

UEC pathways in each system and found that long waits and overcrowding were putting patients at 

risk of harm. It concluded that collaboration and better communication could alleviate pressures and 

reduce risks to patient safety across complex pathways, rather than working separately to address 

system-wide issues.  

 

Access to care  

The report highlights that repercussions of COVID-19 continue to be felt across the system, with 

evidence of people struggling to access routine appointments or life-saving treatment. It found that 

patients and service users are facing disproportionately long waits for diagnostic tests, mental health 

services, consultant appointments and operations. People are also struggling to access GP and NHS 

dental services, and around half a million people are waiting for an assessment or review in adult 

social care.  

 

The report also found:  

There is variation across the country in waiting times for elective care and cancer treatment, with 

people in the worst performing areas more than twice as likely to wait more than 18 weeks for 

treatment as those in the best performing areas.  

• More than 1 in 10 people who could not get a GP appointment went to A&E. 

• 37% of people aged 65 or over who were on a health waiting list said they did not feel well 

supported. 
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Inequalities in care 

The report highlights persistent health inequalities, with regional variations that are especially 

prominent in areas with the highest levels of deprivation. The experiences of people from ethnic 

minorities and those of people with disabilities continue to be poorer compared to the rest of the 

population. CQC identified shortfalls in the recording and use of high quality demographic data by 

health and care services.  

 

The report found that:  

• In CQC’s survey of people aged 65 or over who had recently used health and social care services 

found that those in the most deprived areas were more likely to report a long-term condition, 

disability or illness, compared with people in less deprived areas.  

• GP practices led by ethnic minority GPs are more likely to care for populations with higher levels of 

deprivation and poorer health, increasing challenges around recruitment and funding.  

 

Specific areas of concern 

In 2021/22 CQC continued to focus on higher risk providers and where people were most at risk of 

receiving poor care. The report recognises that where people have been able to access care it has 

been mostly good, and the majority of services (96% of GP practices, 83% of adult social care, 77% of 

all mental health core services and 75% of NHS acute core services) have been rated as good or 

outstanding. However, the report highlights additional concerns about certain types of care, including: 

 

• Maternity care – the report expresses concern that action to improve the safety of maternity 

services has not been sufficiently prioritised, and identifies are some deep-seated inequalities, 

including in the mortality rates for Black and Asian women in pregnancy and childbirth, compared 

to those of White women. CQC is currently prioritising its operational and inspection resources to 

ensure it has an up-to-date and accurate view of the quality and safety of maternity services. 

• Care for people with learning disabilities and autistic people – CQC states that care is still not good 

enough for this group and there continue to be significant inequalities in access, closed cultures, 

and concerns over of breaches of human rights. 

• The care of children and young people with mental health needs is also an area of concern with 

high levels of unmet need and risk of their symptoms worsening. 

• The Deprivation of Liberty Safeguards process – CQC highlights that some people are at risk of 

being unlawfully deprived of their liberty and left without the appropriate legal framework to 

protect them and their human rights 

 



13 October 2022  

 

    

 

  

Operating framework for NHS England  

Introduction 

On 12 October NHS England (NHSE) published its new operating framework. This briefing summarises 

the content of the framework and includes NHS Providers’ view. During the development phase of 

the framework we have worked closely with NHSE to provide feedback and facilitate conversations 

with our members. We will continue to do so throughout the framework’s implementation. To share 

your views or for any questions you may have, please contact Mariya Stamenova (policy advisor for 

regulation) on mariya.stamenova@nhsproviders.org. 

  

 

Overview of contents 

NHS England’s new operating framework sets out how the NHS will operate in the new statutory 

framework created by the Health and Care Act 2022. It reflects the formal establishment of integrated 

care systems (ICSs) in July this year and the need to change the way NHS England works and behaves 

in this new system architecture. It also reflects the needs of an expanding organisation, which will 

bring NHSE together with Health Education England (HEE) and NHS Digital. 

 

This new operating framework (previously referred to as the ‘operating model’) has four core 

foundations, which define NHSE’s: 

• Purpose 

• Areas of value 

• Leadership behaviours and accountabilities 

• Medium-term priorities and long-term aims  

 

The development of these core foundations began in 2021 and has involved a series of engagement 

and co-production sessions, including with provider and ICB leaders, local government and other 

partners. The operating framework is now entering its implementation phase, which will focus on 

embedding these new ways of working and refining as needed. 

 

https://www.england.nhs.uk/publication/operating-framework/
mailto:mariya.stamenova@nhsproviders.org
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NHSE’s purpose 

NHSE’s purpose is defined as “To lead the NHS in England to deliver high-quality services for all.” 

NHSE aims to achieve this by: 

• enabling local systems and providers to improve the health of their people and patients and 

reduce health inequalities 

• making the NHS a great place to work, where people can make a difference and achieve their 

potential 

• working collaboratively to ensure the healthcare workforce has the right knowledge, skills, values 

and behaviours to deliver accessible, compassionate care 

• optimising the use of digital technology, research and innovation, and 

• delivering value for money 

 

 

NHSE’s added value 

NHSE will focus its activities around eight key areas where it is uniquely placed to add value:  

1) Setting direction  

2) Allocating resources 

3) Ensuring accountability 

4) Supporting and developing people (including role modelling culture and behaviours, establishing 

a “leadership culture”, and creating the conditions for an inclusive and diverse NHS) 

5) Mobilising expert networks 

6) Enabling improvement 

7) Delivering services (meaning driving the digital agenda, running centralised procurement, and 

commissioning some services) 

8) Driving transformation 

 

 

Changes in the way NHSE works 

While many of the formal powers and accountabilities that NHSE has held historically will remain 

broadly the same, the organisation has committed to changing how it will deliver these – via a cultural 

reset and behavioural shift. 
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The operating framework details a set of leadership behaviours which NHSE has committed to, in 

order to deliver its purpose in the context of system-working. These are aligned to 6 key values linked 

to the NHS Constitution: 

• Working to improve lives  

• Being inclusive and collaborative 

• Working as one team 

• Getting things done  

• Learning and improving 

• Compassion and respect 

 

In its approach to system working, NHSE has committed to the following:  

• Proportionate and streamlined approach to oversight and performance management between 

integrated care boards (ICBs) and NHS England, using the System Oversight Framework (SOF), to 

avoid duplication and reduce unnecessary bureaucracy  

• Devolved approach, whereby the primary relationship with NHS England for both ICBs and their 

partner NHS providers will be through the relevant regional team. The arrangements between 

regional teams, ICBs and providers will be set out in Memoranda of Understanding.  

• ‘No surprises’ approach and mature, respectful and collegiate relationships between NHS England, 

ICBs and providers, underpinned by effective lines of communication. 

• ICB annual assessments that NHS England has a duty to complete, with the first on due to be 

completed in Q1 of 2023/24. 

 

 

Accountabilities and responsibilities  

The operating framework sets out the accountabilities and responsibilities of providers, ICBs and NHS 

England in light of the changes in legislation and the shift to system working. Some of the key 

elements of these are included below. 

 

NHS providers will: 

• retain their statutory responsibilities for the delivery of safe, effective, efficient, high-quality services  

• continue to comply with the provider licence, Care Quality Commission (CQC) standards and NHS 

planning guidance requirements 

• contribute to effective system working via ICS strategies and plans  

• remain accountable to people, communities, services users, board of governors and ICS partners  
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• be accountable to ICBs for ‘business as usual’ delivery of services and performance, and for their 

agreed contribution to the system strategy and plan 

• be accountable to NHSE as regulator by escalation/ exception or agreement with ICB 

• deliver some of these accountabilities and responsibilities with the support of provider 

collaboratives 

 

Integrated Care Boards will: 

• provide effective system leadership and oversee delivery of system strategies, plans and Long Term 

Plan priorities 

• commission and manage contracts, delegation and partnership agreements 

• ensure delivery of the ICB core statutory functions  

• oversee the budget for NHS services in their system 

• be accountable to NHS England, via Regional Directors and to NHSE as a regulator, directly 

• be accountable to CQC for leadership, quality, safety and integration of services, as part of ICS (not 

as individual organisations)  

• provide first line oversight of health providers across the ICS to oversee performance and 

contribution to overarching plans; coordinate/help tailor any support for providers  

 

NHS England will: 

• agree the mandate for the NHS with government and secure required resources 

• contribute to effective system working and delivery on a national and regional level  

• foster relationship and alignment with government and be “stewards of the NHS”  

• shape and set national policy, strategy and priorities, and support systems and providers to 

achieve these – including via statutory intervention 

• remain accountable to Parliament, via the Secretary of State  

• oversee ICBs’ delivery of plans and performance 

• directly oversee providers’ delivery by exception and “generally in agreement” with ICBs  

• lead on support for organisations in SOF segmentation three and four 

• work jointly with other regulators including CQC 

 

The framework includes two illustrative examples showing how activities may change as a result of the 

new approach. These are intended to demonstrate how, while formal powers and accountabilities 

remain the same, the way in which they are implemented will change. 
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• One example is the role of foundation trust governors in appointing a chair: under the new 

framework NHSE says the appointment process should “consistently seek the views and input of 

relevant partners, such as ICB leaders”. 

• In the other example, NHSE sets out how it and ICBs will work on provider segmentation under the 

SOF. ICBs will lead on oversight and work with NHSE’s regional teams where providers are in 

segment 3. NHSE will lead on support and intervention for trusts in segment 4.  

 

 

NHSE’s transformational priorities 

NHSE has set out to deliver on five transformational priorities for the next 3-5 years. This focus on 

interim objectives is intended to help NHSE frame and achieve its long-term goals, as well as to more 

effectively address the challenges of today. 

 

These priorities are as follows: 

1. STOP avoidable illness & intervene early 

2. SHIFT to digital and community 

3. SHARE the best 

4. STRENGTHEN the hands of the people we serve 

5. SUPPORT our local partners 

 

 

Next steps 

NHSE says it must embed these ways of working into all its activities and interactions, and has 

identified the following objectives for its change programme: 

1. Doing what only we can do and focusing on how we deliver value 

2. Adding value at the right place 

3. Providing a single voice and clearer interactions with the system 

4. Adapting ourselves to support the development of ICSs 

5. A simpler and better coordinated organisation 

6. Integrating the wisdom of frontline services in everything we do 

 

NHSE will formally merge with HEE and NHS Digital on 1 April 2023, although work on organisational 

design will continue into 2023/24. 
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An organisational development and transformation programme will be established, recognising that 

changes to ways of working will take time.  

 

NHS Providers view 

This long-awaited new operating framework signals a clear shift in mindset and approach for NHS 

England. With the new legislation in place, the formal establishment of integrated care systems in July, 

and evolving approaches from regulators, it should bring much-needed clarity to how the NHS will 

function.  

 

During the development phase of this new framework we have facilitated engagement with our 

members and provided direct feedback to NHSE. We are pleased to see that many of the views we 

and our members shared have been taken on board. 

 

The operating framework clarifies the respective roles and accountabilities of providers, ICBs and the 

NHSE national and regional teams. Trust leaders have previously flagged the potential for duplication 

of function, contradictory messaging, blurred boundaries of accountability, and increased 

bureaucracy in support, oversight and performance management. This clarity is, therefore, much 

welcome. We welcome the emphasis on NHSE doing what it is best placed to do, while supporting 

and empowering the rest of the system. 

 

The framework understandably focuses on the role of the ICB as an executive function over ICSs and 

integrated care partnerships, given ICB’s roles in commissioning, budget-holding, oversight and 

performance management. However, there is a risk that the other elements of system working – 

particularly with partners from outside the NHS, and the checks and balances built into ICSs – could 

be overlooked. This would result in many of the main opportunities of system working, particularly 

those related to the wider determinants of health and the interface with social care, being lost. It will 

be important that the future application and evaluation of the framework accounts for the 

contribution of the whole ICS to the delivery of system priorities. 

 

The document makes a helpful reference to the value that provider collaboratives can bring to system 

working. We are encouraged to see that the statutory functions of providers and their accountability 

for the delivery of safe and effective services have been separated out from the non-statutory, 

supportive and enabling role that collaboratives can play in service delivery. 
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We note that the document refers to a shift in approach in relation to the accountability and powers 

of foundation trust governors to appoint the trust’s chair. It should be emphasised that the role of 

governors in such appointments has not changed under the 2022 Health and Care Act, and that 

consistently seeking input from relevant partners, such as ICBs, is therefore not required under the 

law. It is important that guidance such as this reflects the need for governance to run in accordance 

with statute. 

 

Finally, NHSE’s framework shows a defined commitment to cultural and behavioural shift, which could 

helpfully re-emphasise subsidiarity as an organising principle in how the NHS works, and establish a 

constructive and respectful relationship with the provider sector. The specific references to 

proportionality, devolution and a ‘no surprises’ relationship is a welcome, positive signal – as is the 

acknowledgement of the “wisdom of frontline services”. The key remains in NHSE’s ability to live up to 

these commitments and to consciously apply the principles of collaboration and co-production in its 

day to day working with the rest of the system, and in any further refinement of its approach.  

 

We look forward to being part of the ongoing collaborative evaluation of the framework, and to help 

facilitate and reflect the voice of providers on how it is being applied. 

 

 

Contact info section 

For any questions regarding this briefing, or to share your feedback on the framework, please contact 

Mariya Stamenova, policy advisor for regulation (mariya.stamenova@nhsproviders.org). 

 

mailto:mariya.stamenova@nhsproviders.org
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Workforce constraints 

The report highlights the pressures health and social care providers are facing in terms of recruiting 

and retaining staff with the right skills and in the right numbers to meet the increasing needs of 

people in their care. It points out that staff are being drawn to other industries offering better pay and 

less stressful working conditions, and highlights the impact of stress among the health and care 

workforce on rates of sickness absence. 

 

Understaffing, high staff turnover and staff sickness are noted as issues posing significant risk to staff 

and patient safety for both routine and emergency care, as well as affecting patient experience. The 

report cites NHS Providers’ research that found 97% of trust leaders thought current workforce 

shortages were having a serious and detrimental impact on services. Alongside workforce pressures in 

the NHS, CQC found that nine in ten (88%) home care providers said they had experienced 

recruitment difficulties and a quarter of care homes have stopped admitting new residents.  

 

In its report the regulator discusses the important role that ICSs can play in workforce planning. It sets 

out that a successful ICS will have plans in place to address national and system workforce priorities, 

using clinical and non-clinical skills effectively across an integrated pathway, with a focus on staff 

health and wellbeing. An effective ICS will also be able to identify and prioritise training and learning 

needs for the people who care for their population, commissioning and coordinating training for all 

sectors.  

 

Challenges and opportunities in local systems 

The new legislation has brought about new powers for CQC in reviewing and assessing ICSs. While 

CQC will maintain its focus on the quality and safety of services, and the experience of people 

receiving care, they will also look at leadership in ICSs and assess how well services are integrated.  

 

CQC has been considering the challenges of local systems, and has observed evidence of the 

difference that local partnerships and collaboration can make in people’s lives and in their health and 

care outcomes. The report highlights that each system is facing different challenges and needs to 

better understand the needs of its local communities, working jointly with all partners in the system, in 

order to bring about tangible improvements focused on outcomes for people.  

 

NHS Providers press statement 

Responding to a Care Quality Commission assessment of a ‘gridlocked’ health and care system, NHS 

Providers’ interim chief executive Saffron Cordery said:  

https://nhsproviders.org/resources/briefings/workforce-planning-survey-2022
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“The regulator’s hard-hitting report makes clear that people’s care is affected by chronic staff 

shortages across the health and care system and must be a wake-up call for the government. 

 

“At a time when the government ought to be focussed on fixing the big issues and problems affecting 

the NHS and social care, and ultimately patients, the backdrop of political confusion and uncertainty is 

a worrying diversion.   

 

“As demand for NHS services continues to rise, ahead of a busy winter and amid the rising cost of 

living, government attention is needed to address long-standing challenges in our health and care 

system, including workforce planning and better investment in capital to shore up safe and effective 

buildings and equipment for a modern-day service. 

 

“Inadequate funding for and lack of capacity in social care have serious knock-on effects on an 

overloaded NHS. People need support to stay well and live independently in the community which 

would in many cases prevent, or delay, the need for hospital care.  

 

“But the worrying state of the social care sector - inextricably linked with the NHS – means many 

people face long hold-ups to getting the care they need. It also means that hospitals struggle to 

discharge patients well enough to recover at or closer to home, which badly affects admissions 

including in A&E and the handover of patients from waiting ambulances. More is needed from 

government to place social care on a sustainable footing. 

 

“The regulator acknowledges that health and care staff are doing their best to keep people safe, and 

most people receive good care, but without a fully funded, long-term workforce plan from the 

government the NHS and the social care sector will continue to struggle to meet ever-growing 

demand with too few staff.” 

 

Contact info section 

For any questions regarding this briefing, or to share your feedback on the guidance, please contact 

Mariya Stamenova (policy advisor for regulation) on mariya.stamenova@nhsproviders.org. 

 

mailto:mariya.stamenova@nhsproviders.org
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[Appendix Three] Chief Executive’s Report, NHS West Yorkshire Integrated 
Care Board 15 November 2022:  

Brief update on the Local Health and Care Record Exemplar (LHCRE) 

Bradford Teaching Hospitals NHS Foundation Trust (BTHFT) went live with sharing 
their key patient data on 27 September 2022. The data they have shared into the 
Interweave Portal (IP) are patient demographics, appointments, discharge 
summaries, accident and emergency discharge information and radiology reports. 
They are now planning the data maturity project to align with the Professional 
Records Standards Body Core Information Standard for shared care records and 
West Yorkshire Health and Care Partnership priorities for sharing data. This is 
expected to begin in Quarter One 2023 (Apr-June) following the completion of the 
current project for electronification of the Transfer of Care (ToC) handover document 
from Yorkshire Ambulance Service (YAS). 

Leeds Teaching Hospitals NHS Trust (LTHT) have implemented a regional tab into 
their existing Leeds Care Record (LCR). This enables clinicians who use LCR to 
view information that has been provided to the IP from other organisations. 
Separately, LTHT are currently testing patient demographics to provide data to the 
IP for other organisations to view. This is expected to complete by November 2022, 
with a go live expected in early 2023. 

The Mid Yorkshire Hospitals NHS Trust (MYHT) are due to move into the second 
test environment for data planned to be shared to the IP which includes patient 
demographics, inpatient encounters and appointments, emergency department (ED) 
encounters, documents including discharge summaries and maternity documents. 
This is expected to complete by December 2022, with a go live expected in early 
2023. 

Calderdale and Huddersfield NHS Foundation Trust (CHFT) are continuing with the 
technical developments for the data provision project. 

The data consumption projects include Bradford Council, Wakefield Council, Primary 
Care Networks in Wakefield and North Kirklees and Leeds Community Healthcare 
NHS Trust (LCHT) who will view the above-described data when ready. 

The TPP non-GP units data provision project will provide data from the SystmOne 
units used by organisations outside of primary care. The project has three phases: 
alpha, beta and local adoption. The alpha phase is to test the process of providing 
data from a TPP unit to the IP. The beta phase is to test the data provision by the 
regional pilots. The West Yorkshire pilot is to provide end of life data from the 
Palliative Care Nursing Team at Harrogate District Hospital and will be viewed/tested 
by LCHT Neighbourhood Nursing Teams based in Wetherby. Once the data is 
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assessed as useable, clinically safe and valid, the project will move to a local 
adoption phase for organisations to connect to the IP. 

Examples of organisations that can connect their TPP units to provide data to the IP 
are local authorities, community services, hospices, acute trusts etc. 

BTHFT are working on a joint project with CHFT and YAS for the electronification of 
the ToC document. This is the document handing over patient care data from the 
ambulance team to the emergency department in the acute trust. As both trusts use 
the same electronic patient record, they are working on a joint project. Once the 
project is live there will be three West Yorkshire Association of Acute Trusts 
(WYAAT) Emergency Departments (LTHT are already live) able to view the data 
electronically via the IP to aim to save administration time and reduce manual upload 
errors for the ToC handover of the patient. 

Yorkshire Humber Care Record (YHCR) Maternity Project update 

The documents listed below have been agreed by the Local Maternity System (LMS) 
to share across the region via the shared care record. 

• Delivery Summary  
• Maternity Booking Form  
• Mother’s Discharge Summary  
• Pregnancy Outcome  
• Pregnancy Conditions  
• Maternity Care Plan 

CHFT are live for both providing data and the maternity team can also view this data. 

Airedale Hospital NHS Foundation Trust are live providing five of the documents 
listed above (not the maternity care plan due to a system limitation issue). 

Both LTHT and MYHT are currently testing the standard set of maternity documents 
to share with YHCR. 

BTHFT are developing the maternity module in order to provide the documents to 
YHCR. 

New projects in development and next steps 

The following projects are in development to align with the national guidance for 
health and care providers to access a regional shared care record and also adult 
social care providers to view data in the regional shared care record.  

This includes the community pharmacy project to allow access for pharmacists and 
pharmacy technicians to access the YHCR using an interface that community 
pharmacy are both familiar with and will provide a seamless access log in process.  
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The overall YHCR project is aligning with the digital maturity programme for social 
care that once a care provider is assessed as digitally mature the YHCR project will 
support the provider to connect to YHCR to meet the national target to connect 
within six months, where the care staff will be able to view data from YHCR and their 
provider data will be visible to other organisations across the region. 

The project works closely with the YHCR, the IP Team and other Integrated Care 
Board colleagues across Yorkshire and Humber to align the projects and reduce 
inefficiencies were possible. The next steps are to plan the benefits assessment for 
the go live projects including the maternity documents data sharing project, BTHFT 
data provision project and LTHT data consumption project.  

 

Author: Dawn Greaves 
Digital Programme Manager 

NHS West Yorkshire Integrated Care Board 
November 2022 
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