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Purpose and Action 

Assurance ☒ Decision ☐ Action ☐ Information ☒ 

Previous considerations: 
The West Yorkshire Integrated Care Board considered aspects of performance highlighted in 
this report at its meeting on 20 September 2022. 
 

Executive summary and points for discussion: 
This paper provides an update on a number of key NHS performance metrics for members of 
the NHS West Yorkshire Integrated Care Board (WY ICB). It is based on the latest available 
published NHS data, in line with reporting rules.  
 
The data for each metric relate to different time periods because of varying reporting schedules. 
To support the data, we have included a narrative overview reflecting the current position and 
some of the key risks to delivery and pressure points from each of our five Places, informed by 
local data and insight, and updates from programmes on key deliverables.  
 
The report provides an interim, limited, view of system performance as we continue to develop a 
comprehensive dashboard using the latest available data. This more comprehensive dashboard 
will be aligned with the NHS Oversight Framework. It will be updated regularly and reported to 
the Board as well as the Finance, Investment and Performance Committee. We will work with 
NHS England and other partners to ensure that the use of the data in the Integrated 
Performance Report is consistent with the General Data Protection Regulations.  
 
The topics covered in this report include: 
 

• Accident and Emergency (A&E) department performance and attendance 
• Ambulance service response times 
• Elective care - reducing long waiting times 
• Waiting times for diagnostic tests 
• Cancer waiting times 
• Mental health,  
• Improving access to psychological therapies 
• Early Intervention Psychosis 
• Staff Absence rates 
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• Maternity 
• Primary Care  

 
Each metric is linked to a programme of work that proactively engages with Places to tackle 
inequalities and improve patient experience and healthcare outcomes.    
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: 

• Note the reported position on each of the metrics in the performance update; and 
• Discuss the current position and seek assurance that appropriate action is being taken to 

address areas of risk and concern. 

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 report provides assurance against a number of risks relating to patient care and service 
delivery. 

Appendices  
1. Slide pack, Dashboard Appendix 1  

 
Acronyms and Abbreviations explained  

Acronyms are explained in full in the attached paper. 
 

What are the implications for? 

Residents and Communities The performance metrics update sets out how well 
the system is performing in meeting the needs of 
people in West Yorkshire in relation to key NHS 
performance standards. 

Quality and Safety The report includes a range of quality and outcomes 
metrics against which the ICB and Trusts are 
assessed. 

Equality, Diversity and Inclusion There is a risk of increasing health inequalities with 
variation in access to services and variation in 
service delivery  

Finances and Use of Resources The dashboard reports a position in line with the 
financial plans at quarter 1 and no decisions are 
required at this time  

Regulation and Legal Requirements The report includes metrics covered by the NHS 
Constitution, which sets out the standards that 
people can expect. 
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Conflicts of Interest No direct implications 

Data Protection No direct implications 

Transformation and Innovation Future considerations arising from transformation of 
discharge pathways and innovations in integrated 
primary care   

Environmental and Climate Change No direct implications 

Future Decisions and Policy Making Future iterations of the dashboard will expand the 
range of metrics used and will connect with the 
partnership strategy, trajectories in the Winter plan, 
Operational plans and our 10 Strategic Ambitions. 

Citizen and Stakeholder Engagement Issues are consistent with the feedback from 
citizens in the Healthwatch report recently received 
by the Partnership Board  
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Commentary on Performance dashboard 
 

1. Purpose of this report  
1.1 This report provides a high-level overview of operational performance across 

the West Yorkshire footprint.  It brings together publicly available metrics on key 
performance indicators with narrative from each place and priority work area to 
provide an overview of current performance and operational pressure and risk.     

 
2. Urgent and Emergency Care (UEC) 
 

Performance highlights slides 2 and 3 
2.1 % of Patients seen within 4 Hours in our Emergency Department (ED) has 

remained relatively stable over the last 6 months with September 2022 average 
of 71.2% against a target of 95%. 

2.2 Attendances within the EDs across the ICS acute hospitals has seen a slight 
decrease in September with 57,813 from a busier period in May to July of 
64,285, 62,693 and 62,688 respectively.  

2.3 General and acute bed occupancy remains high with an average of 90.5% in 
September varying from 83.8% at Mid Yorkshire Hospital Trust and 96.5% at 
Leeds Teaching Hospital Trust (LTHT). 

2.4 Ongoing high occupancy are factors in ambulance handover delays and A&E 
performance, particularly for people spending over 12 hours in the emergency 
departments. 
 
WY Clinical Assessment Service (CAS) 

2.5 Secured funding for 2022/23 for the transfer of calls from 111 to Local Care 
Direct to provide further clinical assessment for ‘1 & 2 hours GP Speak to’ and 
‘NHS111 online ED validation’.  

2.6 The WY CAS baseline document capturing regional and local pathways is 
completed and is with place-based leads to agree next steps.  

2.7 Further work underway to develop a sustainable and WY Clinical Assessment 
Service model. 

 
Single Virtual Contact Centre (SVCC)   

2.8 The SVCC was due to go live on the 1 October 2022 but was delayed due to 
national technical difficulties. The new date is still to be confirmed. The regional 
NHSE team oversight of the project. 

2.9 SVCC will go live through a phased approach and will operate in shadow 
format for the first few weeks. The effect on the wider system is expected to be 
minimal as the SVCC will be used to help balance service use between 
Yorkshire Ambulance Service (YAS) and North East Ambulance Service and 
increase service performance by increasing call response rates and reducing 
call abandonment. 

2.10 Three key issues are being monitored closely: - Management of frequent 
callers - Accessibility of Special Patient Notes - Inclusion and exclusion criteria 
e.g., under 5s and over 75s. 
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Communications 
2.11 The ‘Together We Can’ campaign will launch November 2022 This is a long-

term education and awareness campaign to alter public behaviour to minimise 
pressures on urgent and emergency services. 

2.12 Targeted media will take place this winter to help us to reach families with 
children under 16 years and young adults living near EDs.  

2.13 Students have also been identified as a focus, due to high attendance in ED, 
Information for students/young people will be added to the ‘Together We Can’ 
website.  

2.14 The communications group have reviewed last year’s campaign and will be 
creating some additional graphics and updating the signposting website. A 
campaign toolkit of resources will be shared for use across WY to help us 
ensure consistent messages are shared.  
 
Same Day Emergency Care (SDEC)  

2.15 Adult and Paediatric SDEC Workshops resulted in an agreed set of principles 
and actions to ensure consistency across the Integrated Care System (ICS) 
footprint. WYAAT Chief Operating Officers fully supported, and actions were 
agreed.  

2.16 A regional session is planned for 15 November 2022 which will focus on the 
development of standardised processes for region wide services such as YAS 
for medical, surgical and frailty SDEC services. 

 
Areas of focus and/or concern: 

2.17 The WY CAS has been funded on a short-term basis with funding secured till 
the end of the 2022-23 financial year.   

2.18 Short term funding for the WY Local CAS is a concern for the sustainability of 
the following pathways: 
• In the absence of 1 & 2 Hrs GP speak to disposition, there could potentially 

be an increase in patients demand on urgent or same day GP appointments. 
• A similar impact could be seen is EDs if NHS111 Online ED Validation 

pathway is not operational through local CAS.  
 
Risks and mitigation: 

2.19 Risk - There is a risk to continuing the operational delivery of the West 
Yorkshire Clinical Assessment Service due to lack of agreed long term funding.  

2.20 Mitigation - A joint Task & Finish group has been established to evaluate the 
current CAS services to inform a future long term model post 2022-23.  
 
Future direction: 

2.21 WY CAS model will be developed with the aim of providing recommendations 
post April 2023. All place Urgent Care leads agree CAS provision as a priority 
for WY ICB.  

 
3. Ambulance response times  
 

Performance highlights slide 4 
3.1 Data for YAS is for Yorkshire and the Humber region: 

• The Category (Cat) 1 mean response time has been consistently above both 
the national standard of 7mins with a September performance of 10 mins  
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• Cat 1 90th Centile standard of 15 mins has also has not been achieved with 
a September performance of 17.3 mins 

• Cat 2 mean response standards of 18 mins was not achieved neither was 
the 90th Centile standard of 40 mins with September performance of 40.57 
and 1 hours 33.23 mins respectively  

• Though Cat 2 response times have not been achieved by YAS they have 
generally achieved a better response time than the national average. 

 
4. Elective Care  
 

Outpatient Activity - Performance Highlights slides 5-7 
4.1 Total Outpatient Activity has increased over the last 3 months, but September 

2022 activity is lower than September 2021 by 6,515. 
4.2 Outpatient New Activity has remained stable over the last 3 months, we have 

seen an increase in activity in the last month at Bradford Teaching Hospital 
(BHFT) and LTHT but a slight decrease at Airedale Foundation Trust (AFT), 
Mid Yorkshire Hospital Trust (MYHT) and Calderdale and Huddersfield 
Foundation Trust (CHFT). 

4.3 Outpatient Follow Up, total figure for September is 163,060 which is an 
increase over the last 3 months. 
 
Long waiters – Performance Highlights slides 7-8 

4.4 Reducing the number of people waiting a long time for planned (elective) 
treatments is a key priority. NHS planning guidance required waits of over 104 
weeks to be eliminated by July 2022.  

4.5 West Yorkshire Trusts reduced the total by over 90% between April and July, 
with 33 patients still waiting over 104 weeks in August. These were all complex 
cases or patients who had chosen to defer their treatment, e.g. because of 
illness. 

4.6 The next key milestone to reduce long waits will be to eliminate 78-week waits 
by March 2033 and we remain ahead of plan.  

4.7 The number of people waiting over 52 weeks has also decreased since July but 
remains higher than the plan for this stage of the year. 

4.8 Day Case activity has increased month on month since April 2022 with August 
performance the highest in 12 months with 20,880 cases 

4.9 All trusts are working collaboratively across West Yorkshire Association of 
Acute Trusts (WYAAT) to increase elective capacity, clear the waiting list 
backlog, offering mutual aid and using capacity flexibly across specialties. 
Programme highlights are as follows: 
• established mechanism for collaborative use of the independent sector 

capacity to maximise best use of this capacity.  
• Patients waiting more than 104 weeks for routine elective care at the end 

September 2022 were due to patient choice or complexity of procedure 
which meant the patient was unable to be treated at another hospital.  

• Clear plan to treat our longest waiting patients, with the next milestone in 
April 2023 to ensure no patients are waiting longer than 18 months. West 
Yorkshire is performing ahead of its planned trajectory for this milestone.  

• In line with national expectations, the total waiting list size continues to 
grow as patients now seek referrals and treatment not sought during the 
pandemic and services focus on treating our longest waiting patients.  
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• There is a clear principle across all trusts that patients are treated in clinical 
priority and chronological order ensuring those patients needing to be seen 
soonest and those who have been waiting longest are prioritised for 
treatment. 

• There is a national system in place for clinical validation of surgical waiting 
lists to prioritise patients by clinical urgency. This is supported by the 
Access Policy for the local trust.  

• Each of the five places in West Yorkshire is supporting specific groups with 
targeted interventions whilst they wait for their routine elective care, with 
best practice shared through the West Yorkshire Planned Care programme.  

• We know that people benefit from broader health and lifestyle advice to 
keep them as well as possible before coming into hospital. There is a focus 
on ‘pre-habilitation’ in readying people for surgery and helping them to help 
them stay physically active while waiting for treatment.  

 
Diagnostic tests waiting times performance highlights – Slide 10 

4.10 There is an increased need for diagnostic tests to support the additional 
elective activity being undertaken and to reduce the backlog of patients waiting 
for a test. 

4.11 Total waiting list size has remained largely static, with steady improvements in 
the number of patients waiting six weeks or more for a diagnostic test.  

4.12 The proportion of patients waiting more than six weeks as an overall proportion 
of the waiting list is lower in West Yorkshire when compared with other ICSs in 
the Region.  

4.13 WYAAT is accountable to West Yorkshire Integrated Care Board (WYICB) for 
delivery of Diagnostic Programme on behalf of the system it aims to improve 
population health outcomes, increase diagnostic capacity, improve productivity 
and efficiency, reduce health inequalities, and improve patient experience. 

4.14 The diagnostic programme has established workstreams including the 
development of Community diagnostic hubs, West Yorkshire, and Harrogate 
(WY&H) endoscopy network, Yorkshire Imaging Collaborative and WY&H 
Pathology network. We also continue to maximise capacity within the 
Independent Sector to support increased activity.  
 
Elective Care Risks  

4.15 Business cases for Community Diagnostic Centres covering places across 
West Yorkshire have been submitted. Cases for the Bradford District and 
Craven and Leeds places have been approved. Cases for across the 
Calderdale, Kirklees and Wakefield places are in the national approvals 
process.  

4.16 Funding bids to support digital diagnostics have been approved in pathology. 
The bids for imaging are awaiting approval.  

4.17 Delays in funding approvals are a risk to equipment purchase and 
implementation timelines and therefore our ability to spend the capital allocation 
during 22/23. 

4.18 Trusts have plans in place to protect as much elective activity as possible 
during winter, however, urgent care pressures, the impact of covid and flu, 
challenges to discharge and flow continue to pose a significant risk to the 
delivery of routine elective activity over winter.  
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5. Cancer  
 

Cancer Waiting Times 
5.1 The table below shows the comparison between the July 2022 cancer waiting 

times performance for the West Yorkshire and Harrogate Cancer Alliance, 
contrasted with the North-East and Yorkshire Region and the England position.  
The North-East and Yorkshire position includes the aggregate from the Humber 
and North Yorkshire; South Yorkshire and Bassetlaw; and Northern Cancer 
Alliances, alongside the West Yorkshire and Harrogate position. 

 
5.2 July 2022 Cancer Waiting Times provisional data 
 
Standard National 

Performance 
NEY 
Performance 

WY&H 
Performance 

2 Week Wait (including breast 
symptomatic) 93% 

77.5% 83.3% 83.5% 

Faster Diagnosis Standard  
– 75% 

71.1% 74.7% 76.4% 

62 Day – 85% 61.6% 61.8% 67.9% 
31 Day First Treatment (94-
98%) 

92.9% 92.4% 95.6% 

 
5.3 The data table shows that against each of the four operating standards shown, 

the WY&H performance standards exceeded those achieved across a Regional 
and National comparison.  The table also shows that the two-week wait and 62-
day operational thresholds were not met, but the expected threshold was 
delivered for the Faster Diagnosis Standard and the 31-day first treatment 
standard was mostly compliant. 
 
August 2022 – System Level provisional data 

5.4 A comparative position for North-East and Yorkshire and National is not yet 
available for August 2022, however, the operating position is accessible for 
WY&H.  Overall performance against the two- week wait standard was 80.5%; 
the Faster Diagnosis Standard performance was 73.9%; the 31-day standard 
performance was 94.3% and the 62-day standard performance was 67.4%.  
There can be small variations in performance due to validation. 
 
Performance Highlights - slides 11-14 

5.5 The rate of patients being referred under the two-week wait in August 2022 was 
34.8% higher than was the case in August 2019.  This represents the impact of 
referral restoration and recovery, alongside campaigns seeking to promote 
patient awareness of suspected cancer symptoms.  

5.6 The Faster Diagnosis Standard, where a diagnosis of cancer should be 
confirmed or excluded within 28 days of referral in at least 75% of cases, has 
exceeded the National delivery level in each reported month of activity in 22/23.  

5.7 The volume of treatments delivered on the 62-day pathway in August 2022 
increased from July, representing the effects of providers to maintain service 
access and continuity standards during the summer season.   

5.8 The operational threshold standard of 85% has not been achieved since before 
April 2019.  However, and notably, some individual providers in West Yorkshire 



9 
 

and Harrogate either achieve the standard consistently, or close to the 
expected operational threshold.   

5.9 All providers are working to reduce the number of patients waiting beyond 62-
days including activities linked to extended access measures; workforce 
redesign; effective use of independent sector capacity where clinically 
appropriate; pathway navigation; effective intra-provider transfer processes; 
and mutual aid measures between trusts in the West Yorkshire and Harrogate 
system.   

5.10 At a system level, the proportion of patients waiting beyond day 62 to be either 
formally excluded from the patient tracking list as not having cancer or receiving 
a first definitive treatment when cancer is diagnosed, is amongst the lowest in 
the country.  The same is reported against a further standard of patients waiting 
more than 104 days, which represents less than 1.5% of the entire Patient 
Tracking List. Two providers Bradford and Calderdale typically report 
performance against this metric which are in the top five (best) positions 
reported nationally.   

5.11 Notably, both the 62-day and 104-day figures include a significant proportion 
awaiting the results of tests and investigations to exclude the presence of 
cancer, or patients choosing to defer investigation or treatment.  Therefore, 
these data should not be interpreted as a proxy figure of the number of patients 
waiting for treatment. 

 
6. Mental Health, Learning Disabilities and Autism 
6.1 Across the Mental Health, Learning Disabilities and Autism programme there 

are areas where national targets are being exceeded in West Yorkshire at end 
of Q1 and areas of greater challenge in achieving national targets. – Slides 15-
18 

6.2 Where we are above NHSE expectations:  
• Children and Young People (CYP) Mental Health Access  
• 72hour follow up of Mental Health Discharges 
• CYP Eating Disorder waiting times (routine) 
• Early Intervention Psychosis waiting times 

6.3 Where we are below NHSE expectations:  
• Out of Area Placements 
• Dementia Diagnosis Rate 
• CYP Eating Disorder waiting times (urgent) 
• Improving Access to Psychological Therapy (IAPT) access 

6.4 There is ongoing work across all places to ensure that we sustain performance 
where we are above target and work towards achieving performance targets 
where these are challenged. 

6.5 Waiting times for Early Intervention in Psychosis (EIP) across West Yorkshire 
remain above the 60% target threshold. 100% of our EIP services are graded 
as level 2 (against a 100% target) and 83.3% graded as level 3 against a 70% 
target. 

6.6 All places are continuously working on improving access rates 
whilst maintaining the quality of service and managing significant workforce 
challenges including recruitment and retention difficulties. In addition to 
workforce challenges there are increased complexity within presentations 
across IAPT services. As of June 2022, 93% of people in West Yorkshire were 
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seen within 6 weeks and 99% of people seen within 18 weeks for treatment in 
IAPT. 
 
Areas of focus and/or concern: 

6.7 Whilst not part of regularly reported national datasets we know there are 
pressures locally in Autism and ADHD diagnostic pathways, with significantly 
increased demand and increasing waiting times in many places.  

6.8 Whilst there are pressures in the acute adult mental health pathway, as 
demonstrated by continued use of Out of Area Placements, there is 
acknowledgment from NHSE nationally that across WY our providers and 
places are exploring the right local solutions and are working well in 
collaboration between one another. 

6.9 IAPT services face ongoing challenges which are present not only in West 
Yorkshire but also nationally. There are difficulties with the workforce 
recruitment, retention, and competition from the private sector. There is also an 
impact of the pandemic upon referral routes and referral rates and changing 
ways of working.  

6.10 There is variable performance across CYP MH with significant pressure on 
these services due to a substantial increase in demand since the pandemic. 
The opening of Red Kite View has reduced the number of young people placed 
out of area but there are still significant pressures locally. 

6.11 Challenges with delayed transfers of care and increased breakdown of care 
placements, means we are starting to see longer lengths of stay for inpatients 
with a learning disability in our Assessment and Treatment Units. 
 
Context of concerns: e.g. impact on national standards 

6.12 Across Mental Health, Learning Disabilities and Autism services there are 
difficulties with recruiting the workforce required to enable all targets to be met 
and a lack of available workforce to meet all the positions which would be 
needed.  This is a factor across all areas of the programme although it impacts 
upon parts of the MHLDA programme more than others at different times. At 
present across IAPT, Perinatal MH and Community MH there are significant 
pressures on retaining and recruiting staff. 

6.13 There is an ongoing national consultation of the Mental Health Long Term Plan 
(MH LTP) targets with potential adjustments of targets to take account of the 
impact of the COVID-19 pandemic which may lead to an alteration to MH LTP 
targets. 
 
Risks and mitigation: 

6.14 The cost-of-living crisis further impacting the mental health of service users is a 
risk, leading to a likely increase in demand and often disproportionately so 
within our more deprived communities, exacerbating inequalities 

6.15 Key mitigations are: 
• continuing to deliver local place and organisations improvement plans 

linked to inpatient pathways and enhancing community provision, 
including use of new roles and partnership working with VCSE sector 

• collaborative working between MHLDA providers on workforce initiatives 
in the short-term (such as a collaborative bank) and longer term 
(international recruitment, improving diversity of recruitment and virtual 
recruitment fairs) 
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7. Staff absence rates   
 
7.1 Highlights based on last available data @ April and May 2022, slide 19:  

• ICB absence rate across ICB in May 22 was 3% 
• Place staff level absence in April 22 ranges from 3.7% in Leeds to 2% in 

Wakefield  
• Absence rate within WYICB Acute Hospitals in May 22 ranges from 6.1% in 

BHFT to 4.8% in AFT 
• Absence rate across WYICB Mental Health providers in May 22 ranges 

from 6.9% in Leeds and York Partnership Foundation Trust (FT) to 4.5% in 
South West Yorkshire Partnership FT. 

 
8. Patient Safety  
 
8.1 Key points to note on Slides 20-24:  

• Hospital mortality rates remain the same and patient safety levels remain at 
the lower end.  

• The rise in C. Difficile rates has been anticipated due to the Covid 19 
pandemic. This is as people were encouraged to use alcohol gel which they 
then substituted for traditional handwashing techniques however C. Difficile 
is resistant to alcohol gel. 

 
9. Local Maternity and Neonatal System (LMNS) 
 
9.1 Highlights of current performance: 

• During Covid period all outcomes were less favourable, in the last two 
quarters there has been an improvement in many outcomes. 

 
Areas of focus and/or concern:  

9.2 Staffing levels across Maternity and Neonatal Services are challenging. Work is 
ongoing at place and system to address recruitment and retention, but pregnant 
peoples experience, and outcomes are affected in some trusts.  

9.3 There are a number of cots that are closed, and maternity units are busy, in 
many cases other units cannot give mutual support as per the escalation plan.  

9.4 The national team removed the target for continuity of carer (CoC), the model 
of care still has to be implemented but without timescales allowing time for 
recruitment, training and development of models. There are a number of CoC 
teams in WY and H have been paused.  
 
Context of concerns: e.g., impact on national standards 

9.5 In West Yorkshire and Harrogate CoC teams were focusing on vulnerable 
women, the reduction in CoC teams may have an impact on outcomes. Where 
CoC teams were paused clinical leaders undertook risk assessments and 
ensured needs were being met by midwives.  
 
Risks and mitigation: 

9.6 Recruitment and retention work continues at place and system 
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9.7 Trusts are working on the building blocks needed for CoC, recruitment, 
retention and developing models of CoC with the support of the LMNS, the 
regional and national teams.  

9.8 Maternity and Neonatal Leads clinical leaders are being brought together 
ensure services are collaborative. 
 
Future direction:  

9.9 In line with national guidance the Local Maternity System has become the West 
Yorkshire and Harrogate Local Maternity and Neonatal system, this will support 
greater collaboration between the two services. 

9.10 The East Kent report was published on the 19th of October 2022, NHS England 
is collating the findings from this and Ockenden and will produce deliverables 
early next year.  

9.11 A key focus for Trusts and LMNS Boards is to seek assurance on the culture 
within maternity teams, this will be a key focus at the LMNS Board in 
November. 

 
10. Primary and Community Care Services 
 

Highlights of current performance: 
10.1 Recent presentation by the ICB to NHS England regional teams regarding the 

Fuller Stocktake and the WY progress towards the system actions.  
10.2 Progressing work with NAPC and our Place Primary Care Leads, supporting 

Primary Care Networks (PCNs) with estates and service strategy development, 
aligned to the Fuller Report. 

10.3 WY Primary Care Access Leads focus on the delivery of extended access 
services, patient experience and the development of a Quality Improvement 
approach to GP access.  

10.4 West Yorkshire Primary Care Design Group continued focus on the delegation 
of the Community Pharmacy, Optometry and Dental Services to the ICB from 
the 1 April 2023, including the submission of the Pre-Delegation Assessment 
Framework.  

10.5 NHS England has recently published the Primary Care System Development 
Funding guidance for 22/23 and a Supporting PCNs and their teams through 
Winter and beyond letter. Places and the Programme have been working 
through these documents to align approaches and develop a West Yorkshire 
spending plan for the Service Development Funding (SDF). 

10.6 Areas of focus and/or concern: 
• Resilience and capacity across all primary care services. 
• Focus on winter resilience planning with primary care services.  
• Pharmacy, Optometry and Dentistry (POD) Delegation – risks identified as 

part of the Pre-Delegation Assessment Framework including workforce, 
capacity and ability to deliver strategic ambitions for these services.  

• Interest and focus from our stakeholders regarding primary care access – 
linking back into the WY access group.  

 
Risks and mitigation: 

10.7 Ongoing work of the Programme and work of WY wide forums and place 
supporting and developing approaches to: 
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• Primary Care Access – WY group bringing together place approaches to 
improving GP access. More recently looking at how to broaden the scope 
of this work to be inclusive of integration with all primary care services, for 
example Community Pharmacy.  

• Workforce – a Primary Care response to the WY People Plan has been 
developed with actions at WY level to support delivery, complimenting the 
work at place.  

• Fuller Report – work progressing against the Fuller Report system actions, 
including the estates and services support through the National Association 
of Primary Care.  

• Winter Resilience – places working with General Practice and PCNs  
 

Future direction: 
10.8 Primary Care and Community Services Programme Board on 11 October 

includes items on the WY progress against Fuller, Primary Care SDF 
recommendations and the future role and scope of the Programme Board.  
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