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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, which helps to inform the conversation at the Board, 

including verbal updates from Rob Webster and Director of People, Kate Sims. 
2. Continue to lead the organisation in ways that visibly support Equality, Diversity and 

Inclusion (EDI) and maintain our support for the anti-racism movement in West Yorkshire. 
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 1] – Summary of WRES indicators for NHS trusts in England: 2016–2022 
2. [Appendix 2] – Letter to West Yorkshire Race Equality Network dated 24.02.23 
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Acronyms and Abbreviations explained  

1. ICB – Integrated Care Board 
2. EDI – Equality, diversity and inclusion 
3. Place – Bradford District and Craven, Calderdale, Kirklees, Leeds and Wakefield District 
4. ICS – Integrated Care System 
5. RCN – Royal College of Nursing 
6. BMA – British Medical Association 
7. NHSE – NHS England 
8. CQC – Care Quality Commission  
9. BAME – Black, Asian and minority ethnic  
10. WRES – Workforce Race Equality Standard 
11. ICP – Integrated Care Partnership 
12. UEC – Urgent and emergency care 
13. HEE – Health Education England  
14. POD – Pharmacy, Dentistry and Optometry 
15. DHSC – Department for Health and Social Care 
16. RCA – Running cost allowance 

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

Residents and Communities The context we work in affects everyone 

Quality and Safety A focus on quality and safety is paramount at all 
times 

Equality, Diversity and Inclusion The WRES report and a recent tribunal case for 
NHS England demonstrate how far we still need to 
go 

Finances and Use of Resources Our financial position for this year looks secure, 
planning for next year is challenging and a new 
approach is set out in broad terms 

Regulation and Legal Requirements N/A 

Conflicts of Interest N/A 

Data Protection N/A 

Transformation and Innovation National plans for elective, urgent, emergency care 
and people provide additional opportunities to 
transform 

Environmental and Climate Change N/A 

Future Decisions and Policy Making The policy observatory creates opportunities for 
greater flexibility 

Citizen and Stakeholder Engagement The Chair’s report covers West Yorkshire Voice 
network 
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NHS West Yorkshire Integrated Care Board 

Board Chief Executive’s Report – 21 March 2023 
1. Purpose 

 
1.1 This report provides contextual points that will help shape the 

conversation at the Board.  
 

2. National context – COVID-19 and Winter 
 

2.1 This has been the toughest period in terms of delivering services for a 
generation. The consequences of a combined COVID-19 wave, a short 
sharp flu season, concerns over and increases in Strep A driving 
demand for urgent care and other winter viruses have been felt across 
West Yorkshire – in all sectors.  

 
2.2 These factors came during a period of industrial unrest and where the 

festive period fell on days which meant longer bank holiday weekends 
in succession. Throughout we maintained good and effective 
management of the situation, with staff across all sectors working 
within a command structure that ensured appropriate actions in 
organisations, Places (Bradford District and Craven, Calderdale, 
Kirklees, Leeds and Wakefield District), and the system. This has been 
a feature of our system for several years now and a real strength of our 
Integrated Care System (ICS), its focus on subsidiarity, place-based 
working and mutual aid across provider collaboratives. Further detail is 
covered elsewhere on the Board agenda. 

 
2.3 During this period, we have kept a focus on quality and safety. This has 

been a characteristic of our work, particularly on ambulance response 
times and urgent care, our response to the Ockenden Maternity 
Inquiry, the experiences of people with a learning disability and 
ensuring the safety of mental health services. This is covered in more 
detail in the NHS West Yorkshire ICB Quality Committee and 
performance reports in the Board papers. Within our Places, we also 
continue to focus on specific issues, such as improving children’s 
services in Bradford, and these are covered in the ‘AAA’ reports 
presented today. 

 
2.4 In terms of quality, safety and inequality, I would like to draw the 

Board’s attention to the Learning Disability Challenge work we have 
produced. These excellent resources are available to staff, people and 
families and focus on starting well, living well and aging well. They are 
the latest in a series of developments that will hopefully improve 
outcomes for people with a learning disability – one of the communities 
that face the biggest health inequalities in West Yorkshire. 

 

https://www.wypartnership.co.uk/our-priorities/mental-health/learning-disabilities
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They sit alongside the recommendations to ensure that the Oliver 
Magowan training on Learning Disability and Autism is a key indicator 
for 2023 / 24 and an area of focus. 

 
2.5 The COVID Inquiry has begun, and we are contributing appropriately, 

as are our organisations. This is in the context of the former Health 
Secretary’s WhatsApp messages being leaked to the newspapers and 
becoming a major item on all of the news channels. I would not usually 
comment on matters such as this, but I believe it is important to 
recognise that the commentary around these messages can be 
distressing for staff, families and local people. It is also important to 
restate that without the actions of our staff, our public health, council 
and police colleagues there would have been more deaths, more 
chaos and a collapse of the health and care system.  

 
3. National context - People 

 
3.1 We continue to operate in a difficult climate, with industrial 

relations between the Government and Staff Side a mixed picture. 
At the time of writing: 

 
3.1.1 The Royal College of Nursing (RCN), GMB, Unite, the Chartered 

Society of Physiotherapists and Unison have suspended 
planned strike action whilst negotiations continue. This follows 
several periods of action that have directly affected the care of 
thousands of people, mostly in elective care. 
 

3.1.2 Junior doctors, through a ballot conducted by the British Medical 
Association (BMA) with a 77% turnout, voted 98% in favour of 
industrial action. Three days of action are scheduled for 14 

March - 16 March 2023. If this goes ahead, there will be 
disruption across West Yorkshire to elective care. 

 
3.1.3 NHS Consultants have indicated they would be willing to strike 

in a preparatory vote, again conducted by the BMA with a 61% 
turnout and 86% in favour. 

 
3.1.4 The General Practitioners’ Committee of the BMA is considering 

options, following imposition of the latest contractual changes by 
NHS England (NHSE) for 2023 / 24. This could include industrial 
action, including action short of a strike. 

 
3.1.5 Staff in the Care Quality Commission (CQC) have voted to take 

action. 
 

3.1.6 Public sector unions in other linked sectors are also taking 
action or are in dispute or active negotiations. This includes 
education and fire and rescue services.  

 

https://covid19.public-inquiry.uk/
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3.2 We are a people business, that relies on good relationships, a just 
culture and staff feeling they have a supportive environment to 
undertake good work. Staff across West Yorkshire regularly give their 
time beyond that for which they are paid (as reflected in the NHS Staff 
Survey for example) and have been key to service delivery during the 
pandemic. Progress between some Staff Side organisations and the 
Government is welcome. The lack of progress in others will lead to 
delays, disruption, and slow progress on our recovery. 

 
3.3 I would like the Board to formally note and thank staff across 

West Yorkshire and in the ICB for the work that has taken place 
across this period to maintain safe services. This has included   
24 / 7 working, with incident management teams working 
overnight. Local relationships with Staff Side remain constructive and 
positive, with a shared ambition to maintain safe services. 

 
3.4 The NHS Staff Survey was published on 9 March 2023. Kate Sims 

will update the Board on the key headlines at the Board meeting.  
 

3.4.1 From the publicised data we know that:  
 
• 37 out of the 42 ICBs took part in the national Staff Survey 

2022. 
• Within West Yorkshire, 71% of our colleagues completed the 

staff survey. 
• As an ICB, our results are above average in all seven NHS 

People Promise areas plus two additional – morale and staff 
engagement. 

 
3.4.2 The publicised data is also now available for the NHS provider 

organisations across the West Yorkshire system. Whilst this 
shows a drop in the response rate from 48.2% to 43.4% this 
year, there is rich detail available within the published data. To 
summarise, each of the West Yorkshire trusts sits on or around 
the median score against each of the nine areas of 
measurement for their benchmark group (namely Acute, Mental 
Health and Community Trusts) and Kate will provide key 
indicators from the wider system results at the Board. 

 
3.5 In advance of publication, we have been working through our ICB 

results and the actions that follow. There is much to do, and the 
results make interesting reading with: 

 
• In terms of comparator organisations, we are better than the 

comparator on all of the summary indicators, which I hope reflects our 
maturity as an organisation and system.  

• Substantial differences between Places and directorates that are 
worthy of investigation 

• Interesting differences for different protected characteristics, in 
particular, poorer results for people with long term conditions, a striking 
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gender imbalance, different results for different ethnic groups within 
classic Black, Asian and minority ethnic (BAME) representations and 
some age groups. 
 

3.6 Full details will be available in the coming weeks. In the meantime, 
directors have been working with their teams on the embargoed data 
and creating actions that support improvement or strengthen our 
position. Engagement work to support this work is also taking place 
with the ICB Staff Engagement Group and the Staff Networks.  

 
3.7 In advance of the staff survey results, the national Workforce 

Race Equality Standard (WRES) report was published. The national 
picture is shown in the diagram in [Appendix 1]. 

 
3.8 Progress has been made on representation. The differences for staff 

from the global majority remain significant on many indicators, in 
particular the percentage of staff experiencing discrimination at work 
has increased in most years since 2016 and is more than double that 
of white staff. 

 
3.9 The WRES report states – ‘Ongoing dialogue with systems and 

employers is essential in ensuring they have the data and tools they 
need to help them effectively tackle inequality and discrimination. The 
WRES will continue evolving to meet the needs of systems and 
employers on the journey to a more equal and inclusive NHS, providing 
detailed data to support targeted action’. 

 
3.10 Progress on this agenda is covered in our West Yorkshire People Plan 

through the West Yorkshire People Board, and Kate Sims can 
provide further detail for Board colleagues. 

 
3.11 The WRES report in the NHS is a welcome piece of work. Our NHS 

Trusts have a set of data that they are using in implementing their own 
plans and actions, supported by our Race Equality Networks and our 
programme on Race Equity. Our team continues to work with partners 
to ensure data are available from other partners too. This was the 
subject of a discussion at the Integrated Care Partnership (ICP) Board 
on 7 March 2023. The papers for the ICP Board are available on our 
website, alongside resources on our race equity work. 

 
3.12 This agenda continues to be one where focus is required. Board 

members should note the correspondence and apology from Amanda 
Pritchard, the Chief Executive of NHSE, following the outcome of an 
employment tribunal involving a nurse who was racially discriminated 
against by colleagues in NHSE. The letter sets out a range of actions 
that will be taken by NHSE and highlights the distance that the wider 
NHS needs to travel to address issues of racism and cultural 
competence. 

 

https://www.england.nhs.uk/long-read/nhs-workforce-race-equality-standard-wres2022-data-analysis-report-for-nhs-trusts/
https://www.england.nhs.uk/long-read/nhs-workforce-race-equality-standard-wres2022-data-analysis-report-for-nhs-trusts/
https://workforce.wypartnership.co.uk/people-plan
https://www.wypartnership.co.uk/meetings/partnershipboard/papers/west-yorkshire-health-and-care-partnership-board-meeting-7-march-2023
https://www.wypartnership.co.uk/meetings/partnershipboard/papers/west-yorkshire-health-and-care-partnership-board-meeting-7-march-2023
https://www.wypartnership.co.uk/publications/tackling-health-inequalities-for-bame-communities-and-colleagues/report
https://www.hsj.co.uk/workforce/we-let-down-manager-who-suffered-racial-discrimination-says-pritchard/7034359.article
https://www.hsj.co.uk/workforce/we-let-down-manager-who-suffered-racial-discrimination-says-pritchard/7034359.article
https://www.hsj.co.uk/workforce/we-let-down-manager-who-suffered-racial-discrimination-says-pritchard/7034359.article
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3.13 A number of colleagues in West Yorkshire were witnesses at the 
Tribunal, on both sides of the arguments. We have taken immediate 
action once we became aware of this, in line with our policies. This has 
involved direct action for and with individuals; an investigation into the 
events that have occurred and any additional findings for the ICB; and 
support for our colleagues who may have been affected by this 
outcome. This includes the letter attached at [Appendix 2] for staff 
from the global majority, supported by our race equality networks.  

 
4. National Context – priorities 
 

4.1 The Operating Plan guidance published on 23 December 2022 set out 
the priorities for the coming year. This is covered in the planning 
update at the Board today. It also signalled that further national plans 
for recovery would be forthcoming. Alongside the elective recovery 
plan published last year, we have: 
 
4.1.1 An urgent and emergency care (UEC) recovery plan that 

sets out actions expected to achieve two signal indicators – 76% 
performance against the Accident and Emergency standard and 
an average 30-minute response time for category 2 calls. This 
comes with additional planning and reporting requirements, 
which are beyond these two indicators. Initial plans have been 
submitted and feedback received. 

 
4.1.2 A Primary Care Access recovery plan. This has yet to emerge 

but is predicated on changes made to the primary care contract 
announced this week. These include changes to triage, 
improved access to telephony systems and access to records. 

 
4.1.3 A long-term workforce plan for the NHS. This is imminent and 

covers the next 15 years, with workforce and training 
recommendations, new roles and retention work. I have been 
engaging in the development of the plan as one of many ICS 
and service representatives. We should expect the plan to be 
published once it has ministerial and cross Government 
agreement. 

 
4.1.4 A new major conditions strategy, that replaces individual 

disease specific work. The Secretary of State for Health and 
Social Care announced this in Parliament as follows: 

 
“The Strategy will set out a strong and coherent policy agenda 
that sets out a shift to integrated, whole-person care, building 
on measures that we have already taken forward through the 
NHS Long Term Plan. Interventions set out in the Strategy will 
aim to alleviate pressure on the health system, as well as 
support the Government’s objective to increase healthy life 
expectancy and reduce ill-health related labour market 
inactivity. Our approach will be rooted in the best understanding 

https://www.england.nhs.uk/2023/01/major-plan-to-recover-urgent-and-emergency-care-services/
https://www.england.nhs.uk/long-read/changes-to-the-gp-contract-in-2023-24/
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of the evidence to tackle the major conditions which contribute 
to the burden of disease in England, namely: 

• Cancers 
• Cardiovascular diseases, including stroke and diabetes 
• Chronic respiratory diseases 
• Dementia 
• Mental ill health 
• Musculoskeletal disorders” 

4.2 It is worth reflecting that these national plans often come with targeted 
resources, specific actions and significant reporting. 

 
4.3 A new national approach to Improvement is being developed and will 

be welcome. I am part of the advisory group on this work, which should 
appear soon. 
 

5. Structural changes, the Operating Framework and our Operating Model 
 

5.1 National bodies continue to consolidate, with the merger of NHS 
Digital, NHSE and Health Education England (HEE). This is backed by 
the new ‘Operating Framework’ for NHSE, published at the end of 
2022. It is also backed by reductions in management costs within the 
new national body, the consequences of which are yet to be fully 
mapped. 

 
5.2 In addition, there is a move to transfer functions and resources to ICBs, 

including for commissioning Pharmacy, Dentistry and Optometry 
(sometimes using the acronym POD). This will take place by July 2023. 
The Board has been aware of the risks associated with this transfer 
and this is the subject of discussions at Board. 

 
5.3 To support the changes, and in support of the ICB-led planning and 

oversight of delivery, the Hewitt Review has been commissioned to 
make recommendations on the accountability and authority we should 
have. This work continues apace and is expected to report by the end 
of March. A verbal update will be provided at the Board. 

 
5.4 In advance of the Hewitt Review, NHSE has written to all ICBs 

requiring a reduction in our running cost allowances of 30% by 1 April 
2025. This reduction is part of a ministerial focus on reducing 
bureaucracy and ensuring efficiency savings in a time of financial 
distress. We received formal notification of the details on the evening of 
2 March 2023 (reported in the Health Service Journal that night) and     
I wrote to all staff and partners on the morning of 3 March 2023. The 
correspondence is available on our intranet and the internet sites.  

 
5.5 From 6 March 2023, Tim Ryley, Accountable Officer: Leeds Place, has 

stepped out of his Leeds role to lead the development of the new 
operating model that the ICS will now develop. His recommendations 

https://www.england.nhs.uk/publication/operating-framework/
https://www.gov.uk/government/publications/hewitt-review-terms-of-reference
https://www.wypartnership.co.uk/news-and-blog/news/nhs-west-yorkshire-integrated-care-board-operating-model-and-running-cost-allowance
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will build on all of the work we have done over the last seven years and 
cover the whole of the ICS, not just the c625 staff covered by the 
running cost allowance (RCA). 

 
5.6 We met staff at the first of a series of briefing session on 6 March 2023, 

with over 600 attendees. A series of briefings, Frequently Asked 
Questions and updates will be supplemented by briefings in each of 
our Places and with the core team. Change can be destabilising, 
anxiety inducing and slow progress. We will do all we can to ensure 
that the impact is minimised, and that capacity is focused on our work 
on improving outcomes, reducing inequalities and securing value for 
money. This will mean even greater collaboration with providers, 
partners in place and our staff. 

 
5.7 The first phase of this work will be concluded by June 2023. 

 

6. Planning and Finance 
 

6.1 Planning and finance continue to be a significant area of work across 
West Yorkshire. I want to thank everyone for their efforts in ensuring 
that we are on track to deliver our ICB and ICS financial targets and 
plans for 2022 / 23. Next year looks even more challenging and we are 
working to ensure we drive efficiency and productivity through 
appropriate action on: 

 
• Management costs where appropriate; 
• Effective procurement; 
• Productivity, including through the Getting it Right First Time 

Programme, model hospital and similar programmes; 
• Transforming care, through shared care, virtual wards, self-care, and 

similar programmes of work; and 
• Enabling work on staff, process and digital. 

 
6.2 This is covered in more detail on the agenda. Board members are 

encouraged to think about our work in this way, ensuring quality 
services through a continuing focus on improvement. 

 
7. Working with national and regional partners 
 

7.1 We continue to work closely with national and regional partners on 
policy and delivery developments. I would like to draw the Board’s 
attention to progress on the Leeds Health and Care Hub, a joint piece 
of work between local partners and the Department for Health and 
Social Care (DHSC), supported by the Permanent Secretary.  

 
7.2 February 2023 saw the Permanent Secretary host an all-day event in 

Leeds with local leaders and policy teams from across the Department. 
This ‘policy day’ focused on the work of the Hub and a newly formed 
policy observatory, between DHSC and local ICS colleagues. The aim 
is to ensure policy is developed with and informed by local insights. A 

https://www.leedsth.nhs.uk/assets/970d52fe6f/DHSC-Leeds-Health-Hub-FINAL-hi-res.pdf
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virtual team of people has been pulled together, under the aegis of the 
Director General and with input from Ian Holmes, the Director of 
Strategy and Partnerships. The observatory is considering two issues 
currently – elective recovery (where we have proposed an alternative 
incentive scheme) and dentistry (where delegation and local flexibility 
will be tested).  

 
7.3 These are important pieces of work that play to the principle of 

subsidiarity – work gets done at the appropriate level - and they 
reinforced that everyone has a role that is of value.   

 
7.4 Thank you to everyone involved in the development of the latest 3-day 

programme on becoming a trauma informed system. Registration for 
our Adversity, Trauma and Resilience Third Annual Knowledge 
Exchange run in partnership with the West Yorkshire Violence 
Reduction Unit is now open. The exchange takes place from Tuesday 
21 March to Thursday 23 March 2023 from 9.30 till 4.30pm online and 
face to face. 

 
8. Recommendations 
 

8.1 The Board should consider this paper and the areas of note within 
it as set out above. Verbal updates will be provided at the Board 
meeting on those areas as set out above. 

https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience
https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience
https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience
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White Rose House 
West Parade, Wakefield, WF1 1LT 

Emails: rob.webster1@nhs.net  
Visit: www.wypartnership.co.uk 

Twitter: @WYpartnership 
 

Friday, 24 February 2023 
 

 
To: West Yorkshire Race Equality Network Members 
        
Cc: The Partnership Board 

System Leadership Executive Group 
Clinical Forum 
West Yorkshire Programme Leads 

 
Dear colleagues 
 
You may have seen the media coverage this week in relation to an employment tribunal 
case regarding racism.  
 
We wanted to reassure you that we remain committed to creating an environment that 
recognises and values the diversity of all colleagues and people using our services. We will 
consider the outcome of the tribunal and undertake any necessary actions for our 
organisation. 
 
It is important that we recognise and support those for whom this case resurfaces trauma, 
and we wanted to provide you with the assurance that we are continually striving to address 
racism.  
  
As a West Yorkshire Health and Care Partnership, we remain committed to being an anti-
racist system and that the Integrated Care Board we lead will be an anti-racist organisation. 
Together we must remain committed to consolidating our work on our Root out 
Racism movement and to amplify the lived experiences of colleagues who experience 
racism.  
 
We also remain committed to our ambition to have a more diverse leadership in health and 
care that better reflects the broad range of talent and our communities in West Yorkshire, 
helping to ensure that the poor experiences in the workplace that are particularly high for 
colleagues from minority communities are a thing of the past. 
  

mailto:rob.webster1@nhs.net
http://www.wypartnership.co.uk/
https://www.wypartnership.co.uk/get-involved/root-out-racism
https://www.wypartnership.co.uk/get-involved/root-out-racism


  

Our commitment to tackling racism is absolute and unwavering. We know that ultimately 
only sustained efforts and action can address racism and its consequences over the long-
term. That is why we discuss these issues at every Partnership Board meeting of our 
integrated care system.  
 
If you have suffered racism at work, please do raise this internally with senior leaders. We 
appreciate that this can be difficult and if you are not getting the support you need, you are 
very welcome to come directly to us to discuss your experiences. There is also support 
available via our Mental Health and Wellbeing Hub, and the Partnership’s Race Equality 
Network by emailing wy.ren@nhs.net 
 
Yours sincerely 
 

 

 

  

Cathy Elliott 
Chair, NHS West Yorkshire Integrated Care 
Board 

Rob Webster CBE 
CEO-Lead, West Yorkshire Health and Care 
Partnership and CEO for NHS West Yorkshire 
Integrated Care Board 

 
   

  
         

https://www.wypartnership.co.uk/meetings/partnershipboard/papers
https://workforce.wypartnership.co.uk/staff-mental-health-and-wellbeing-hub
https://www.wypartnership.co.uk/ren
https://www.wypartnership.co.uk/ren
mailto:wy.ren@nhs.net
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