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Our Partnership
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Purpose of the review
The COVID-19 pandemic has affected
every child, adult, family and
community in West Yorkshire and
Harrogate with some of the biggest
impacts experienced by the most
economically disadvantaged and those
from Black, Asian and minority ethnic
communities (BAME).

West Yorkshire and Harrogate
Health and Care Partnership
(WY&H HCP), is the fourth largest
Integrated Care System in the
country, covering a population of
2.7 million people. It covers six local
places, Bradford district and Craven;
Calderdale, Harrogate, Kirklees,
Leeds and Wakefield. It is made
up of NHS organisations, councils,
Healthwatch, social enterprises,
charities, community and voluntary
organisations, which collectively
employ over 100,000 colleagues.
The majority of work takes place
locally in the six places where people
live. The Partnership only works across
West Yorkshire and Harrogate where
it can add value, share good practice
or tackle difficult issues together.

This review specifically aimed to
understand this impact on BAME
communities and staff. The aim
was to review existing work, to
explore if this work was sufficient to
address this impact and to identify
recommendations for action to reduce
this impact.
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This review builds on the Partnership’s
work so far and includes new themed
areas of work and a plan for immediate
action. This review did not aim to
address all issues related to COVID-19
such as the restoration of health and
care services or increases in waiting
times. You can read the Terms of
Reference for the Review here.

Review themes
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Through the review’s work original
themes, such as population health
inequalities and workforce, were
refined into four distinct themes,
through panel member contributions,
initial review of the evidence and
further discussion by the panel:
• Improving access to safe work for
BAME colleagues in West Yorkshire
and Harrogate
• Ensuring the Partnership’s leadership
is reflective of communities
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• Population planning (using
information to make sure that
services meet different groups’
needs)
• Reducing inequalities in mental
health outcomes by ethnicity.

You can read all the insight,
information and findings
which supported this review
in the meeting papers here.

The Review Panel
Five initial independent review sessions
were chaired by Professor Dame Donna
Kinnair, Chief Executive and General
Secretary of the Royal College of
Nursing, a leading figure in national
health and care policy.
The review panel included the Chair of
West Yorkshire and Harrogate Health
and Care Partnership Board, Cllr Tim
Swift; leaders of the executive team;
public health specialists, doctors,
members of the West Yorkshire
and Harrogate BAME Network
and colleagues from the voluntary,
community and social enterprise sector
(VCSE).
An advisory group of VCSE
representatives was established to
support the inclusivity of the panel.
Both the review panel and the VCSE
group had a wide diversity of voices
including people from different
ethnicities, sectoral backgrounds
and ages. These sessions took place
between July and October 2020.
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Foreword from the chair
of the review sessions
Everyone deserves the same
opportunities to lead a healthy
life, no matter where they live or
who they are – their background,
whether they are wealthy or not.
Difference should not lead to
disadvantage.

Yet, evidence shows that people
from Black, Asian and minority ethnic
(BAME) communities continue to face
health inequalities, discrimination in
the workplace and are more likely
to develop and die as a result of a
plethora of diseases, most recently
COVID-19.
Health inequalities we know exist have
been further exacerbated by recent
events, namely the pandemic and
economic recession. Whilst it may be
uncomfortable for some, now, once
again, we have the opportunity to act
with passion and conviction like never
before.
Closing these gaps which exist in all
BAME communities remains the biggest
challenge we face, and essentially
one of the biggest of our life time.
This is one of the many reasons I
was delighted to hear that West
Yorkshire and Harrogate Health and
Care Partnership (WY&H HCP) were
commissioning an independent review.
Knowing that more must be done was
an important step.
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Despite historic events and the
stark reality of the compelling
evidence before us, I like many
others want to know why people
from BAME communities have been
disproportionately affected by
COVID-19 and continue, yet again, to
be impacted by health inequalities and
an unjust society. Furthermore, I want
to know what is happening to address
this symbol of social injustice.
Being involved in this important review
has given me both the opportunity to
learn more about West Yorkshire and
Harrogate’s cultural vibrancy, strong
diverse communities and identities,
and to facilitate a much needed
conversation which builds on the
work already well underway by the
Partnership. There is much to be proud
of and it gives me genuine hope for
current and future BAME generations.
I am especially keen to ensure that
the review work carried out doesn’t
sit as a report on a shelf, collecting
dust. I know this is absolutely not
the intention. There is a genuine
commitment for real change and
you only need to look at the themes
covered on page 3 to know this is
the case. You can be reassured that
an action plan for implementation,
monitoring and evaluation is firmly
underway.

BAME communities and colleagues, like
everyone else, deserve to have the best
start in life - to live a long and happy
one in good health with fair access to
education opportunities, a warm and
loving home and an income sufficient
to meet their needs. And because
we understand that reducing health
inequalities is about jobs that local
people can get, decent housing and
preventing people becoming isolated,
it follows that we should recognise
that local places and communities have
the most critical role to play in West
Yorkshire and Harrogate.
The collective strength behind this
report will give it the determined force
and the resources it needs around
key areas of work, such as addressing
the wider determinants of mental
health for BAME communities, fairer
career opportunities for colleagues,
addressing racism and indirect
discrimination.
I’m heartened by the work of the
review panel. It has been built and
informed by an extensive amount of
insight, hard work, dedication and
commitment from all involved. This
includes the Partnership’s leadership,
the West Yorkshire and Harrogate
BAME Network, and the strength
of voluntary and community sector
partners – to name a few. I look
forward to following the outcomes
from the recommendations made here
and most importantly hearing about
the positive difference it has made to
people’s live.

Professor Dame Donna Kinnair
(Professor Dame Donna Kinnair is the
Chief Executive and General Secretary
of the Royal College of Nursing, a
leading figure in national health and
care policy.)

Watch Professor Dame
Donna Kinnair’s film here
where she explains more
about her involvement.

>>
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Summary of
recommendations
To improve access to safe
work for Black, Asian and
minority ethnic (BAME)
people in West Yorkshire
and Harrogate, the review
recommends that...

1

The Partnership should
develop and embed
inclusive leadership
standards which leaders
pledge to personally
uphold within their
organisations, starting
with recruitment and
selection processes.

3

All West Yorkshire and Harrogate
partner organisations should
engage with their BAME networks
(setting one up if it doesn’t
already exist) to seek assurance
regarding the impact and
effectiveness of risk assessments
and the resulting actions ensuring the impact of racism is
fully considered and mitigated.

2

Work with strategic partners,
such as West Yorkshire Combined
Authority, to ensure equality of
opportunities for BAME groups
in all economic development and
recovery plans, including work on
apprenticeships, job creation and
start up grants.
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All health and care organisations
in West Yorkshire and Harrogate
should develop independent
discrimination panels with BAME
representation to review all
cases of racial discrimination in
disciplinary and complaints cases
prior to progressing through to
formal stages.

2

A West Yorkshire and Harrogate
System Leadership Programme
is commissioned to develop a
BAME mentorship framework.

1

Work with partners, such as
The West Yorkshire Combined
Authority to deliver co-designed,
ethically appropriate advice and
support for people who are in
high risk roles. This will help
to mitigate risk to their health,
their families and communities.

3

4

The Partnership should
support the co-production
of an anti-racism campaign.
Recognising and appreciating
that BAME people are not
one homogenous population.
Communications messages
should be amplified at a
local level to consider the
impact of racism and digital
exclusion.
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To ensure the Partnership’s
leadership is reflective of
communities, the review
recommends that...

It is helpful to note that these
recommendations build on
knowledge, insight and intelligence
as well as existing work carried out
by the Partnership. You can read
more in the main report.

4

All organisations in West
Yorkshire and Harrogate
should engage in positive
action to actively seek
out local, ethnically
representative talent with
local recruitment targets
for senior level roles.
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Summary of
recommendations

1

continued...
2

To use information
to plan services to
meet different groups
of people’s needs
through population
planning. The review
recommends that
services are culturally
competent and are
contributing towards
reducing inequalities
identified...

Community representation
that reflects local population
ethnicity, is visible throughout
the planning process, including
procurement of services.

Work to address the
determinants that lead
to ethnic inequalities in
mental health. This includes
using procurement and
employment opportunities
to create community wealth
among BAME populations,
improving housing conditions
for people and equity in skills
opportunities.

4

Service access, uptake
and outcomes by
ethnicity are monitored
to identify inequalities.

3

Support the voluntary,
community and social
enterprise sector to provide
ongoing mental health
support to Black, Asian
and minority ethnicity
communities. Colleagues from
this sector should receive
additional specialist emotional
and practical support to
continue this work.

To reduce inequalities
in mental health
outcomes by ethnicity,
the review recommends
all West Yorkshire and
Harrogate Partnership
organisations...
5

1

Demonstrate that services
are culturally competent
and are contributing
towards reducing
inequalities identified.

Ethnicity recording is 100% in
all settings and that this data,
coupled with local insight, is
used across the Partnership to
inform the design and delivery
of care.
3

Clear local and Partnership
arrangements for commissioning
with the voluntary, community
and social enterprise (VCSE)
sector are in place.
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2

Work together to co-ordinate,
lead and measure progress
on reducing inequalities in
mental health by ethnicity. This
includes sharing good practice,
improving use of evidence and
coordinating training.

Please see full report
for more information
on recommendations.

Watch the
Partnership’s film to
see why all the review
recommendations are
so important.
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Accountability
The review report sets out a series of
recommendations to the leadership
of the West Yorkshire and Harrogate
Health and Care Partnership. The
Partnership will develop an action plan
in response to the recommendations.
The action plan will capture all the
information about the changes we are
going to make as a system – it will detail
what we will do and why, who will be
responsible for the changes, and the
timescales for delivery.
This action plan will be considered
and approved by the Partnership Board
in December 2020. The Partnership
board will periodically review progress
against these recommendations and
this information will be made available
to the public on our website and wider
through our community networks.

The action plan will be accompanied by
a set of indicators to measure progress
over time.

West Yorkshire and Harrogate’s cultural
vibrancy is borne from cities, towns,
villages with strong diverse communities
and even stronger identities.
As a Partnership we are extremely proud
to work alongside and represent the
2.7million people living across the area.

Photo credit:
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The term
BAME
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The healthy life expectancy of people
living in some areas is below the
national average, and the inequalities
between communities are significant.
Working together with communities is
what motivates local health and care
partners to work as one partnership
together, putting the needs of people
first.
As set out in the review report
West Yorkshire and Harrogate Health
and Care Partnership has big ambitions
to tackle health inequalities and support
Black, Asian and minority ethnic (BAME)
communities and staff. The COVID-19
pandemic has brought these issues into
even sharper focus, with inequalities
seen in deaths for specific ethnic groups.

We recognise that the term BAME has
limitations. While this report uses the
acronym BAME to describe people
from Black, Asian and minority ethnic
backgrounds, we recognise that this
grouping will include a number of
groups with different experiences,
cultural backgrounds and health needs.
We are mindful of the current
work taking place called #BAMEover
and will be keeping this firmly in view
as we move forward.

Closing
comments from
Rob Webster

We will now act on the findings
from this review, built on the dual
foundations of good evidence and
the testimony of people with lived
experience.
Photo credit:
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Our independent review has again
repeated the facts about the inequalities
by ethnicity and has shown that BAME
communities can be vulnerable to poorer
health outcomes for far too many
reasons. There are key factors that can
increase inequalities further such as
intersectionality with deprivation. In West
Yorkshire and Harrogate around half a
million people are living in the 10% most
deprived communities nationally; a clear
picture is that of a social gradient - the
more deprived the place where you live,
the higher the mortality rate and the
shorter your life expectancy.
People from BAME backgrounds, like all
people, experience a range of risks to
their health throughout their lives. These
risks vary significantly depending on their
ethnicity. For example, people from BAME
backgrounds are overrepresented in the
most deprived 10% of our population
across West Yorkshire and Harrogate, and
income varies by ethnic group.
The economic impact of COVID-19 has
led to a recession which brings additional
risks to the mental and physical health
of our population – all themes covered in
this report.
The report also shines a light on the
economic benefits of the health and care
system. We are creators of good jobs,
have large capital schemes underway,
lead innovation in med tech and digital
work. These potential benefits for both
the economy and for local people must be
secured as we invest in health and care.
It is our time to step up, to better
support staff, and to build a new resilient
workforce for the future which is truly
reflective of the communities we serve
with a leadership that has the talent,
which has often gone unrecognised, and
the commitment from us all.
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As we continue through the COVID-19
pandemic, it will be important to
rebuild and shape our local economy
to meet the needs of all people –
irrespective of social class, ethnicity or
other factors. The Partnership sees that
we have a role in tackling economic,
social and health inequalities barriers,
to achieving long-term prosperity and
considerably reducing the impact on
BAME communities and colleagues.
Not all experiences are equal and our
current language does not account for
the different ways in which different
ethnic minorities experience racism.
Racism is experienced differently
and to different degrees by different
groups of people. It is unhelpful to
suggest that BAME groups are in
perfect racial solidarity - that all racism
is the same and that all ‘BAME’ people
have the same life experiences and
values.
The experiences of BAME communities
and staff, in and out of the workplace,
differ considerably and it is our role
as a large health and care partnership
to take this into account and make a
positive difference to people’s lives
with them.
I would personally like to thank
everyone for their hard work and
involvement in this report. This
includes the Partnership’s leadership
executive group, our People Board
and of course the West Yorkshire and
Harrogate BAME network. I would
like to also take the opportunity to
thank all colleagues involved in the
Review Panel, including voluntary and
community partners who have given
their time freely without hesitation to
do what is right for all communities
across West Yorkshire and Harrogate.
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My thanks also to Professor Dame
Donna Kinnair for her inspirational
leadership in challenging us all to think
differently, to make change happen
and giving us the confidence we need
to get on and move forward at pace
without hesitation.
We have the potential to make the
work of this review something unique
and special. I’m reassured that this is
a significant step forward that will
be closely monitored as progress is
made through our action plan with
clear timescales for delivery. This will
amplify and extend the work already
underway. Above all, we now have an
opportunity to improve and to save
lives – it’s imperative we seize the
moment to make something of value
we can be proud of together.

Rob Webster
(CBE)
CEO Lead for West Yorkshire and
Harrogate Health and Care Partnership
(also known as an integrated care
system (ICS) and CEO for South West
Yorkshire Partnership NHS Trust

Watch this film here about
why the review is important,
information on the
recommendations and what is next.
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Supporting information
The full report is available here.
A report summary is also available in
British Sign Language, Easy Read and
audio version. It is also available in
community languages. You can access
this information here.
There is also a range of information on
our website to support this important
report. This includes personal
reflections from the review panel
members, voluntary and community
sector partner case studies and a series
of short films. You can also listen
to a podcast from the review panel
members talking about their personal
experience as part of the process here.
You can listen to the VCSE sub group
podcast here which also describes their
journey as part of the review.

All information was accurate at
September 2020. Please note some of
the photos and film footage may have
been produced pre-COVID-19.

Photo credit: West Yorkshire
and Harrogate Health and Care
Partnership BAME Network

You can also watch this film
narrated by West Yorkshire
and Harrogate young people
about their ambitions for a fairer
society for everyone.
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For more information contact:

01924 317659
NHS Wakefield CCG
White Rose House
West Parade
Wakefield
WF1 1LT
westyorkshire.stp@nhs.net
www.wyhpartnership.co.uk
@WYHpartnership

Publication date: October 2020

A Partnership made up of the NHS, local
councils, care providers, Healthwatch, voluntary
and community organisations and charities.

