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Purpose and Action 

Assurance ☐ Decision ☒ 
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discuss/escalate 

Information ☐ 

Previous considerations: 

West Yorkshire ICB Finance, Investment and Performance Committee – 23 August 2022 

Executive summary and points for discussion: 

During Spring/Summer 2021, the WY ICS Finance Forum spent some time developing and 

considering the context and environment that the Health and Care Partnership was operating in, 

discussing and agreeing strengths and weaknesses from a financial leadership and 

management perspective, and setting out draft strategic financial objectives.  

These were then consolidated and discussed with wider system leadership groups. These have 

formed the backdrop for much of the work we have done since then. All ICBs have been asked 

to develop refreshed 5 year strategies (the previous 5 year strategy document for the West 

Yorkshire Health and Care Partnership was issued in March 2020). As part of this, it would be 

valuable to have a clear and agreed finance strategy that underpins this. To that end, the 

attached document has been drafted which builds on the work done last year.  

This draft finance strategy was considered and supported at the: 

- WY ICS Finance Forum on 29 July 2022;

- WY Tactical System Leadership Team on 10 August 2022; and

- WY ICB Finance, Investment and Performance Committee on 23 August 2022.
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In addition, the five place Directors of Finance took the draft strategy for discussion into the 

place governance/leadership arrangements in August 2022 to secure feedback and support.  

Alongside this feedback were comments from a number of other WY stakeholders (including the 

Harnessing the Power of Communities Programme and the West Yorkshire Combined Authority.  

These has been fed into the revised draft presented to the Board. 

 

The intention is the ICS finance strategy will provide the overarching framework though which 

local strategies and plans would be developed and delivered.  

 

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 West Yorkshire Integrated Care Board is asked to: 

  

1. note the development of the draft ICS finance strategy as an enabler to the wider 5-year 

strategy; 

2. discuss and comment on the strategy as drafted; and 

3. approve the ICS finance strategy as the framework for development of finance strategies 

at place as well as a key enabler for the overarching 5-year strategy. 

 

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: 

 

Corporate Risk Register and Board Assurance Framework under development. 

 

 

Appendices  

None 

Acronyms and Abbreviations explained  

1. WY ICB – West Yorkshire Integrated Care Board 

2. WY ICS – West Yorkshire Integrated Care System  
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What are the implications for? 

Residents and Communities Better use of resource to improve population health. 

Quality and Safety Deploying our resources in a way that manages 
quality and safety risks and supports improvement. 

Equality, Diversity and Inclusion Resource utilisation in a way that addresses 
equality, diversity and inclusion issues. 

Finances and Use of Resources Clear framework for resource management 

Regulation and Legal Requirements All organisations have duty to consider 
organisational financial performance and system 
financial performance. 

Conflicts of Interest -  

Data Protection -  

Transformation and Innovation Key resource received to support service 
developments. 

Environmental and Climate Change Ensure that resources deployed in a way that 
promotes environmental sustainability. 

Future Decisions and Policy Making Sets out framework for financial decision-making to 
support policy objectives. 

Citizen and Stakeholder Engagement Part of place engagement process. 
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DRAFT 

West Yorkshire Integrated Care System Finance Strategy 2022-2027 

 

1.   Purpose of strategy 

 

1.1   Decisions about where and how we use the financial resources we are 

allocated as a Health and Care Partnership, serving the population of 

West Yorkshire, plays a critical part in the delivery of the strategic 

objectives of the Partnership.   

 

1.2   Our strategic objectives are to: 

 

• improve outcomes in population health and healthcare – and so 

reduce health inequalities;  

• tackle inequalities in outcomes, experience and access – and so 

manage unwarranted variations in care;  

• enhance productivity and value for money – and so use our collective 

resources wisely; and 

• help the NHS support broader social and economic development – 

and so secure the economic and social benefits of investing in health 

and care. 

 

1.3   The strategy sets out a high level framework that links our strategic 

objectives to how we manage our financial resources in the partnership.  It 

is intended to provide an overarching sense of direction and principles 

that will guide the development of a series of finance strategies across 

places, provider collaboratives and individual organisations.   At the same 

time, it is designed as an enabler to the overall West Yorkshire Health and 

Care Partnership 5-year strategy, and will similarly be an enabler to 

Health & Wellbeing strategies at place. 

 

1.4   The intended scope of this document is to cover all resources under the 

control or influence of the Health and Care Partnership. 
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2.   Values and behaviours 
 

2.1   Since the Partnership was formed in 2016, the West Yorkshire Integrated 

Care System Finance Forum (which comprises NHS Chief Finance 

Officers/Directors of Finance, Local Authority Directors of Finance, and 

colleagues from NHS England/Improvement) has acted as a collective 

finance leadership voice for the Partnership.  The following values and 

behaviours continue to be an essential part of how we work together in 

West Yorkshire. 

 

2.2   Our agreed values are: 

 

• we are ambitious for the people we serve and staff we employ;  

• this is a true partnership; 

• we always agree the evidence and data, before acting; 

• we value good governance to make good decisions and choices; and 

• subsidiarity applies in all we do. 

 

2.3   Our agreed behaviours are: 

 

• decisions motivated by shared purpose; 

• empathy with staff and people; 

• collaboration in all we do; 

• suspend egos in service of each other;  

• we see diversity as strength; 

• conceptual and critical thinking;  

• agility in decision-making and implementation; 

• willingness to share risk (in line with agreed risk appetite); 

• sharing power; and 

• retaining accountability giving others (places/collaboratives) authority. 
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3.   National context 

 

3.1   The national finance policy framework set by NHS England/Improvement 

has over recent years established Integrated Care Systems (and now 

Integrated Care Boards) as the vehicle through which allocations are 

distributed and financial performance is managed.  In West Yorkshire, we 

have worked to a set of guiding values and behaviours which have 

ensured that decisions around allocations and in-year financial risk 

management have been made collectively. 

 

3.2   The fiscal outlook is very challenging for the NHS, local authorities and 

voluntary, community and social enterprise organisations.     

 

3.3   The NHS is emerging from the Covid-19 pandemic with an imbalance 

between service demands (whether relating to elective recovery, urgent 

care, mental health/learning disability and autism services) and availability 

of financial resources.  At a national, regional and local level, the 

underlying financial position is one of financial deficits.   

 

3.4   Local authorities are also experiencing significant financial pressure, 

having to find ways of balancing the books within a context of shrinking 

revenues, lower grants from central government, inflationary cost 

pressures and growing demands for services, not least social care 

services for adults and children. 

 

3.5   The impact on the third sector has also been noticeable and has 

threatened the viability and sustainability of some organisations, whether 

through reductions in grant funding or donations from the public. 

 

3.6   All of these pressures run alongside the cost of living issues that people 

are facing across West Yorkshire, and the unequal impact on those 

individuals and parts of the population who are already disadvantaged.   
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3.7   This context means that decisions about resource allocations and 

utilisation will be more important than ever. 

 

4.   Local context 

 

4.1   There have been a number of demonstrable successes in how Partnership 

resources have been managed over the last six years.  These have only 

been possible because of the partnership and collaborative ethos that has 

driven decision-making over this time.  Achievements include: 

 

• successful bidding for NHS England capital to support system-wide 

capital investments (an additional £300m into West Yorkshire); 

 

• development and agreement of the first West Yorkshire Integrated 

Care System Financial Strategy in 2017; 

 

• transition for all acute NHS providers from Payment by Results to 

Aligned Incentive Contracts (which supported new ways of 

collaborative working between NHS Clinical Commissioning Groups 

and NHS providers which focused on outcomes and costs rather than 

contractual and payment issues); 

 

• operation of a Single Control Total for NHS organisations in 2019/20 

which resulted in system balance for the first time in many years (also 

resulted in securing £22m of additional incentive funding from NHS 

England/Improvement); 

 

• successful management of system operational capital over the last 

three years to ensure that we prioritise our plans within available 

resources and ensure that the system allocation is fully utilised by 

agreeing movement of resources between providers; 
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• delivery of system financial balance in 2020/21 and 2021/22;  

 

• collective action to deploy resources into social care providers in 

2021/22 to allow the early introduction of the national living wage for 

low-paid employees; and 

 

• development of a balanced system financial plan, albeit with risk, for 

2022/23. 

 

4.2   All of these issues have led to improvements in how money has been 

allocated and utilised to better meet the needs of the people we serve. 

 

5.   West Yorkshire Integrated Care System Financial Framework 

 

5.1   Much of the work done in how financial resources were managed 

differently in West Yorkshire was achieved through developing trusting 

relationships, understanding risks and opportunities and ensuring that 

actions were taken at organisational, place and system level as 

appropriate. 

 

5.2   There were a number of governance documents which were developed 

and then approved by all individual organisations in 2020/21 to set out 

how we would manage resources together.  These covered the 

distribution of the system allocation, how allocation transfers would 

operate and how we would manage financial risk.  To support this a 

number of agreed financial planning principles were agreed, which have 

provided a useful foundation to guide decision-making. 

 

5.3   These were then codified into a single West Yorkshire Integrated Care 

System Financial Framework in 2021/22, which has then with 

amendments been approved for 2022/23.  This sets out how we will work 

together on: 
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• financial revenue planning; 

• service development funding; 

• financial capital planning; 

• in-year performance monitoring; 

• improvement support/peer review; 

• risk management; 

• payment and incentive regime; 

• joint budgets with councils; and 

• NHS England/Improvement delegated commissioning responsibility. 

 

5.4   This strategy should be read in the context of the Financial Framework 

document which is more operational in nature. 

 

6.   Supporting Partnership objectives 

 

6.1   Further to a number of conversations led by the West Yorkshire Integrated 

Care System Finance Forum and with system leaders in 2021, a series of 

key financial objectives were described.  These were focussed on 

reducing health inequalities, improving the health of the population, 

securing financial sustainability, developing system working, and making 

West Yorkshire a great place to work for all finance colleagues.  These 

objectives have been used in the following sections to describe how we 

can use financial resources in way that support the four strategic 

objectives of the Partnership. 

 

6.2   In each case, further actions will be required at system, place, provider 

collaborative and organisational level.  To make a meaningful and lasting 

impact will require the full weight of all partners across the public, private 

and voluntary sectors to work together on common goals.  These will 

require change and adaptation over the next 5 years.   
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6.3 One of the particular challenges inherent in this broad strategy is the 

extent to which priorities outlined below take precedence when 

considering individual decisions.  It will be important to ensure that there is 

transparency and honesty around decision-making if and when decisions 

take different strategic objectives in different directions, and where 

compromises are required. 

   

6.4 This will also be felt in the context of the statutory requirement for NHS 

and local authorities to deliver agreed financial plans and/or break-even.  

It will be critical to ensure that financial decision-making is based on the 

best available evidence, a clear set of ambitions and strategic objectives, 

the right values and behaviours (openness, honesty and transparency), 

and in a way that would be deemed as reasonable by the populations we 

serve. 

 

6.5 We will also need to be mindful of decisions that are made at West 

Yorkshire level within a context of places that are not homogenous (in 

population need, service offer or financial health for example).  This 

requires all places to be part of financial decision-making to ensure that 

implications are fully understood. 

 

7. Finance strategy objectives 

 

Reducing health inequalities 

 

7.1   We will: 

 

• ensure that the distribution of resources to places and 

neighbourhoods considers population need and health inequalities 

(e.g. using target allocations for place populations to distribute system 

resources and using the Core20plus5 principles to identify priorities 

specific to places); 
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• commit to deploying targeted health inequalities funding on its 

intended purpose of reducing health inequalities; 

 

• ensure that we consciously consider how the utilisation of core 

funding on all of our services can be deployed in a way that reduces 

health inequalities (working with public health and local organisations 

to embed inequalities consideration in all services – which will require 

good data sharing, definitions of common goals and shared 

understanding of how to achieve those goals);  

 

• commit to achieving the national Mental Health Investment Standard 

in all of our five places (which will see increased differential growth 

into this sector); 

 

• ensure that the health inequalities in children and families in poverty 

are recognised and addressed within resource plans across the wider 

partnerships; 

 

• recognise that environmental sustainability can have a direct impact 

on inter-generational inequalities; and 

 

• ensure that Equality (and Quality) Impact Statements are completed 

and reviewed as part of decision-making processes, particularly in the 

context of challenging financial positions. 

 

Managing unwarranted variations in care 

 

7.2   We will: 

 

• use data and benchmarking information to identify variation and work 

with clinicians and other partners to effect change (e.g. through the 

Model Health System/Model Hospital dataset); 
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• develop a financial stewardship/population health management 

approach to efficiency and productivity; 

 

• utilise population health management data and information to inform 

how resources are distributed across each of our five places, 

supporting by clear decision-making in places about how resources 

are then deployed; 

 

• utilise peer review/mutual accountability; and 

 

• support the further development of sector and place provider 

collaboratives (including NHS, councils, third sector, and anchor 

networks/organisations) to allow collective decision-making about 

resources across the full patient pathway. 

 

Using our collective resources wisely 

 

7.3   We will: 

 

• develop and foster opportunities for place-based financial integration 

between NHS and local authorities with a clear focus on quality and 

efficacy of services; 

 

• support the implementation of the West Yorkshire People Plan, 

including in relation to the development of workforce models which 

are sustainable and economically advantageous; 

 

• further develop the use of Aligned Incentive Payment mechanism, 

with a focus on incentives and levers for quality and service 

improvement; 

 

• develop a 5 year capital plan (including NHS providers and primary 

care); 
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• ensure we have clear, shared and consistent understanding of 

system, place and organisational financial plans, performance and 

underlying positions; 

 

• develop financial recovery plans to ensure that all organisations are 

financially sustainable and recurrently balanced, supported by a 

shared understanding of the drivers behind organisations/places 

being in deficit and the timeline for recovery; 

 

• commit to achieving the national Primary Care & Community 

Investment Standard in all of our five places (which will see increased 

differential growth into this sector); 

 

• move resources from treatment to prevention; 

 

• work together on the development of joint procurement opportunities 

to secure the best value for the partnership; 

 

• maximise the use of digital health as an enabler for preventative care 

and self-care; 

 

• commit to a principle that we will move money between organisations 

and sectors on both a proactive and reactive way to ensure that we 

maximise impact from our limited resources; and 

 

• aim to secure as much funding as possible into West Yorkshire to 

support development of services. 
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Securing the economic and social benefits of investing in health and care 

 

7.4   We will: 

 

• use combined spend power across NHS and local authorities’ budgets 

to make a difference in community development and regeneration; 

 

• develop procurement and contracting framework to promote local and 

sustainable businesses; 

 

• ensure that organisations use their role as employers and system 

partners to develop actions to reduce poverty and the impact on 

health inequalities in the communities we operate in; 

 

• ensure that decisions around resources are built into organisational, 

place and system green plans;   

 

• maximise the role of the NHS as an anchor institution in local 

economies; and 

 

• commit to increase the proportion of resources utilised to commission 

services and support from the voluntary, community and social 

enterprise sector (with a supporting framework around outcome and 

benefit realisation). 

 

8. Outcome/impact measurement 

 

8.1  Progress against each of the objectives set out in this finance strategy will 

be reviewed periodically by the West Yorkshire Integrated Care Board 

Finance, Investment and Performance Committee; this will be informed by 

discussions at the West Yorkshire Integrated Care System Finance 

Forum. 
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8.2  The objectives set out in the finance strategy will form part of the overall 

system response to achieving the four Integrated Care System objectives.  

The measurement of how well we are performing against these objectives 

will be assessed as part of the balanced scorecard reports received by the 

West Yorkshire Integrated Care Board, Place Committees and supporting 

sub-committees. 

 

9.   Approval route 

 

9.1   This document has been considered and supported at : 

 

• West Yorkshire Integrated Care System Finance Forum (system, 

places, collaboratives, organisations) on 29 July 2022; 

 

• West Yorkshire Integrated Care System Tactical System Leadership 

Group (system, places, collaboratives) on 10 August 2022; 

 

• West Yorkshire Integrated Care Board Finance, Investment and 

Performance Committee (system, places and other partners) on 23 

August 2022; and 

 

• All places (e.g. place committees, place resources committees) during 

August 2022. 

 

10.   Recommendations 

 

10.1 The West Yorkshire Integrated Care Board is asked to: 

 

• note the development of the draft ICS finance strategy as an enabler to 

the wider 5-year strategy; 

 

• discuss and comment on the strategy as drafted; and 
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• approve the ICS finance strategy as the framework for development of 

finance strategies at place as well as a key enabler for the overarching 

5-yer strategy. 

 

 

 

 
 
 


