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Foreword As Co-chairs for the West Yorkshire and 
Harrogate Improving Population Health 
Programme we are proud to share this 
report which documents our progress 
over the last year. 

This year marks the third year that 
the Improving Population Health 
Programme has been in place. 
Established in September 2019, 6 
months prior to the global pandemic, 
the work of the programme has needed 
to be agile to respond to population 
need and system changes. The 
principles of embedding prevention, 
addressing inequalities and improving 
determinants of health at scale across 
a large and complex health and care 
system remain as the core purpose 
of the work. We focus on how we 
add value through sharing good 
practice, responding to population 
health challenges at scale and coming 
together to address wicked issues.

In 2021/22 the pandemic has continued 
to present us with many challenges 
both in the services we, and others, 
provide and on the everyday lives of 
people living in West Yorkshire. This 
year as a Health and Care Partnership 
we have responded to the enduring 
impacts of the pandemic balanced 
with the roll out of a large scale 
vaccination campaign and the need to 
support inclusive system recovery. As 
a programme we have made the case 
to address inequity in our vaccination 
programmes and recovery plans as 
we emerge from the pandemic. We 
must guard against the inequalities 
gap widening further as we anticipate 
the lasting impact of the pandemic on 
the physical and mental health of the 
people of West Yorkshire alongside the 
impacts on the economy and children’s 
educational, social and emotional 
development.

This year we also have retained a 
clear focus on broader challenges to 
health including climate change, anti-
microbial resistance, race equality, 
health and housing, violence reduction 
and trauma and adversity.

Dr James Thomas, West Yorkshire 
Health and Care Partnership, Chair 
of the Clinical Forum and Robin 
Tuddenham, CEO for Calderdale 
Council, and accountable officer / 
place-based lead for Calderdale.

James and Robin are Co-chairs of the 
Partnership’s Improving Population 
Programme

https://www.wypartnership.co.uk/our-priorities/population-health-management
https://www.wypartnership.co.uk/our-priorities/population-health-management
https://www.wypartnership.co.uk/our-priorities/population-health-management
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Over the past 12 months we have 
demonstrated the added value of a 
Public Health function in an Integrated 
Care System. The potential remit of 
the programme is broad and we have 
prioritised our approach towards where 
we can add capacity, capability and 
intelligence to support our local places 
and communities where the action to 
improve population health happens. 

We have taken nationally leading 
action on increasing system capability 
through the launch of a Health 
Inequalities Academy for West 
Yorkshire, we have influenced a shift in 
system capacity to resource £1 million 
investment in affordable warmth and 
we have added intelligence and insight 
to the system through commissioned 
research including a report to 
understand of the relationship between 
socio-economic risk factors for young 
people and their involvement in serious 
violent crime or exploitation.

As a team we have shown commitment 
to profession development through 
providing public health training and 
leadership opportunities to leadership 
fellows, graduate management 
trainees, public health registrars 
and also offered work experience 
placements. 

Collaboration has been fundamental 
to what we have been able to achieve. 
We could not have achieved the work 
of the programme without support 
from hundreds of colleagues, voluntary 
community sector enterprises who 
makeup our programme board and 
networks. This is in addition to the 
continued support of our partner 
organisations including West Yorkshire 
Violence Reduction Unit, academic 
institutions, Yorkshire Sport, West 
Yorkshire Combined Authority, Office 
for Health Improvement and Disparities 
and Fairhealth to name a few.

We have also learned a great deal 
from our ongoing response to the 
pandemic particularly about the power 
of working with our communities, 
with whom it has been vital that we 
have listened to and engaged with 
to build trust and support. In 2022/23 
we will have a continued focus on 
community engagement, collaborative 
working and building on the power 
of partnerships to improve population 
health. 

The report concludes with a forward 
look, considering what our programme 
priorities will be for 2022/23 and 
beyond and how we will support the 
transition of the West Yorkshire Health 
and Care Partnership to an Integrated 
Care Body. This will include leadership 
for the West Yorkshire Suicide 
Prevention Programme and agreeing 
and delivering on our commitment to 
become a health and care partnership 
of sanctuary. 

Thank you all for your continued 
support.

https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy
https://www.wypartnership.co.uk/our-priorities/population-health-management/affordable-warmth
https://www.westyorkshire-pcc.gov.uk/news-events/research-project-tackling-serious-violence-and-exploitation
https://westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
https://westyorkshire-pcc.gov.uk/west-yorkshire-violence-reduction-unit
https://www.yorkshiresport.org
https://www.westyorks-ca.gov.uk
https://www.westyorks-ca.gov.uk
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://www.fairhealth.org.uk
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Introduction

We’re delighted to bring you our 
second annual report which provides 
an overview of progress by West 
Yorkshire Health and Care Partnership 
(WY HCP) Improving Population Health 
Programme in 2021/22.

It describes programme achievements 
over the last year including how the 
programme has developed and adapted 
in response to the ongoing COVID-19 
pandemic and proposed legislation 
changes for integrated care systems, 
subject to parliament approval; and 
developments to meet the needs of the 
2.4 million people living across West 
Yorkshire.

This annual report is an opportunity 
to take stock, reflect on current and 
future population health needs and 
identify where we are making an 
impact. It aims to demonstrate the 
value an established population health 
programme can add in an integrated 
care system and the integrated care 
boards.

The programme was established by 
the WY HCP in June 2019 to provide a 
route for working together to improve 
population health. Looking at the 
health and wellbeing of the people 
who live in West Yorkshire, it gives 
us an opportunity to consider what 
partners and communities can do to 
contribute to people leading healthy 
lives.

The programme areas of focus 
reflect the priorities of the 
partnership and include: 

• Understanding and 
addressing health 
inequalities 

• Delivering prevention 
at scale and making 
prevention everyone’s 
business

• Meeting our 
responsibility to lead on 
climate change

• Establishing the 
connection between good 
housing and good health 

• Embedding a public 
health approach to 
reducing violent 
crime

• Reducing anti-microbial 
resistance 

• Taking forward approaches to 
population health management

• Providing a system 
approach to diabetes 
prevention and care.

https://www.wypartnership.co.uk/our-priorities/population-health-management
https://www.wypartnership.co.uk/our-priorities/population-health-management
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The programme adds value through 
working in partnership to deliver at 
scale, to collaborate and share good 
practice, and to address difficult issues 
together to improve population health. 

Coming together around common 
aims allows the programme to use 
the power of a collective voice. This 
helps to ensure that population health 
themes are featured throughout all we 
do as a partnership and to influence 
approaches with partner organisations 
and communities that improve health 
and wellbeing. 

Key to the success of the programme 
is the ongoing work across Bradford 
District and Craven, Calderdale, 
Kirklees, Leeds and Wakefield, the 
assets we have in local places and the 
people that live and work in West 
Yorkshire. We aim to add value through 
increasing system capacity, capability 
and intelligence to improve population 
health. 

On page 34 we set out next steps 
for the Improving Population Health 
Programme.

This annual report covers: 

• Current population health challenges 

• A summary of the way we work 
together – the programme approach 
and structure

• A summary of achievements for the 
programme in 2021/22.

You can read last year’s annual report.

https://www.wypartnership.co.uk/application/files/9616/0794/2835/Improving_Population_Health_Annual_Report_2020.pdf
https://www.wypartnership.co.uk/application/files/9616/0794/2835/Improving_Population_Health_Annual_Report_2020.pdf
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Population health 
in West Yorkshire 

West Yorkshire Health and Care Partnership (WY HCP) is a large integrated care 
system (ICS) that supports 2.4 million people, living in urban and rural areas.

770,000 are 
children and 
young people.

530,000 people live in 
areas ranked in the most 
deprived 10% of England.

20% of people are from 
minority ethnic communities.

There are an estimated 
400,000 unpaid 
carers, as many don’t 
access support. 

22% of people 
living in West Yorkshire 
living in communities 
ranked in the most 
deprived 10% nationally.

There is a gap of just over ten years in 
life expectancy for males and nearly 
eight and a half years for females 
between people who live in the most 
and least deprived 10% areas of West 
Yorkshire. 

In 2021, we 
supported refugees 
and asylum seekers 
living in West 
Yorkshire.

There are an estimated 
7000 Gypsies and Travellers living 
in West Yorkshire – they experience 
some of the biggest health 
inequalities of any ethnic group.

COVID
4,603,561 COVID vaccinations 
were delivered across the 
West Yorkshire Health and Care 
Partnership area. Reducing 
inequalities in uptake remains a 
focus. It will take us more time to 

understand the full impact of the 
pandemic on the overall health 
of the population.

Wider health impacts 
• 169,000 households in West 

Yorkshire are estimated to be 
living in fuel poverty 

• Around 1 in 20 deaths in West 
Yorkshire are attributable to air 
pollution

• The estimated smoking 
prevalence for adults in West 
Yorkshire in 2020/21 is 18% which 
is higher than the England 
average of 15.9%

• In West Yorkshire 235 people 
lost their lives as a result 
of suicide in 2020.

https://www.wypartnership.co.uk
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
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Our highlights 
2021/2022

February 2021
West Yorkshire 
Health 
Inequalities 
Academy Launch

March 2021
West Yorkshire 

Adversity, Trauma 
and Resilience 

Knowledge Exchange, 
in partnership with 

West Yorkshire Violence 
Reduction Unit (WY 

VRU). Roll out of 
Healthy.io smartphone-
powered home kidney 

health technology

April 2021
Implementation of £100,000 

green social prescribing 
grant funding

June 2021
WY HCP and WY 
VRU launched new 
pilot, economy 
Licensing Security and 
Vulnerability Initiative 
(LSAVI) to support safety, 
health, and wellbeing in 
the night time

July 2021
Secured £300K funding for 

targeted prevention for cardio-
vascular disease and violence 

reduction

August 2021
Awarded £100,000 funding 

for the NHS England / 
Improvement Reducing 
Violence Against Staff

September 2021
Hosted health 

inequalities grant 
fund showcase event

November 2021
Tackling health 

inequalities for ethnic 
minority communities 

and colleagues: 
One Year On Report

December 2021
£1 million affordable 

winter warmth funding 
allocated to help keep 

people warm

January 2022
Delivery of health 

inequalities training for 
primary care network 

leads through Fairhealth

February 2022
Gypsy and Traveller staff 
toolkit resource launch

March 2022
WY HCP NHS Green 

Plan completed

Started the West 
Yorkshire Health 

Equity Fellowship programme 
with 32 fellows.

http://Health Inequalities Academy Launch
http://Health Inequalities Academy Launch
http://Health Inequalities Academy Launch
https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/green-social-prescribing-projects
https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/green-social-prescribing-projects
https://www.wypartnership.co.uk/publications/tackling-health-inequalities-for-ethnic-minority-communities-and-colleagues/one-year-on-report
https://www.wypartnership.co.uk/news-and-blog/news/partnership-invests-1million-help-keep-thousands-people-warm
https://www.wypartnership.co.uk/news-and-blog/news/partnership-invests-1million-help-keep-thousands-people-warm
https://www.wypartnership.co.uk/news-and-blog/news/partnership-invests-1million-help-keep-thousands-people-warm
https://www.wypartnership.co.uk/news-and-blog/news/partnership-invests-1million-help-keep-thousands-people-warm
https://www.fairhealth.org.uk
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The way we 
work together 

Programme structure
The Improving Population Health 
Programme (IPHP) was approved in June 
2019 and began operating in September 
2019. Since then, we have appointed 
a core team, prioritised work across a 
broad agenda and begun the delivery of 
objectives through programme networks 
with local place colleagues. 
The structure to the right shows the 
governance of the programme. The 
programme board provides strategic 
direction and oversight. It is supported 
by six multi-sector networks and steering 
groups who lead programme delivery. The 
programme board, networks and steering 
groups include representation from 
partners across the region, including NHS 
organisations, local authorities, voluntary 
community social enterprise sector (VCSE), 
universities, and regional and national 
bodies, such as the NHS Confederation and 
the King’s Fund.
The programme links across to other WY 
HCP priority programmes and into local 
places (Bradford District and Craven; 
Calderdale, Kirklees, Leeds and Wakefield). 
The programme also links into NHS England 
regional teams as part of a four plus one 
model with other integrated care systems in 
the Yorkshire and Humber region.

Regional connections 
Academic Health Science Network 

(AHSN), Health Education England, Office 
for Health Improvement and Disparities 

(OHID), NHSE/I, UK Health Security 
Agency (UKHSA), universities    

System connections 
West Yorkshire Combined Authority, West 
Yorkshire Violence Reduction Unit (VRU),  

West Yorkshire Association of Acute Trusts 
(WYAAT), Mental Health Provider 

Collaborative, Partnership functions, West 
Yorkshire Housing Partnership, Tri-Service  

National connections 
Office for Health Improvement and 

Disparities (OHID), NHSE/I, UK Health 
Security Agency (UKHSA), Fairhealth, 

NHS Confederation, Kings Fund, 
Nuffield Trust

Place based connections 
Health and wellbeing boards,

local authority public health teams,
Place health inequalities’ forums

Integrated care providers, primary care 
networks, voluntary, community and social 

enterprises (VCSE)  

West Yorkshire 
Health and Housing 

Network

West Yorkshire 
Antimicrobial Resistance 
(AMR) Steering Group

West Yorkshire Prevention 
Network including diabetes 

prevention 

West Yorkshire 
Health Inequalities 

Network

West Yorkshire 
Climate Network

West Yorkshire 
Population Health 

Management Network 

Improving Population 
Health Programme Board

https://www.wypartnership.co.uk/our-priorities
https://www.wypartnership.co.uk/our-priorities
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Each of the programme networks 
operates with a similar approach and 
with the following characteristics: 

• Being multi-sector and has 
representation from each local place

• Having links into equivalent local 
place-based arrangements

• Linking into relevant regional and 
national reporting structures

• Establishing communities of practice, 
task and finish groups and other 
sub-groups to coordinate and deliver 
agreed system objectives

• Regularly report into the improving 
population health programme board 

• Linking with other improving 
population health programme 
networks

• Having a nominated lead from 
the improving population health 
programme team

• Being chaired by a local place-based 
leader.

The below demonstrates this approach for the West Yorkshire Health Inequalities Network

Inequalities and 
policing community 

of practice 

Migrant health 
community of 

practice 

Healthy hospitals 
community of 

practice 

Maternity, early years 
and pre-conception 

community of practice 

Health equity 
fellowship task 

and finish group

Mental health 
community of 

practice 

West Yorkshire Health 
and Care Partnership 
Health Inequalities 

The work of the programme is led and 
coordinated through a core team 
(appendix 1), senior responsible officers 
and a lead director of public health.

The improving population health 
programme covers a wide remit, 
with broad ambitions, across a large 
population, and working with many 
organisations. To demonstrate the 
value, we add as a programme, we 
consider how we contribute towards 
capability, capacity and intelligence 
across the partnership and health and 
care system.
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Programme approach - 
our ways of working 

Influence 
We work with other West Yorkshire 
Health and Care Partnership (WY HCP) 
programmes to influence the inclusion 
of population health principles 
within their priorities. The improving 
population health programme 
team provides resource to take the 
work forward, and the programme 
leadership team is dispersed across the 
partnership, facilitating this approach. 
Key to the success of the programme 
is working with colleagues across the 
partnership without formal lines of 
authority. 
The programme provides constructive 
challenge within the partnership to 
embed approaches that promote 
prevention and seek opportunities to 
reduce health inequalities throughout 
the work that we do. We influence 
through presentations to West 
Yorkshire Health and Care System 
Partnership Board and representation 
on various priority programme boards.
We also work to influence regional 
and national integrated care system 
population health agendas. When 
the West Yorkshire Health and Care 
Partnership was awarded integrated 

care system of the Year in 2021 in the 
Health Service Journal Awards, the 
work we are taking to address health 
inequalities and focus on determinants 
of health was recognised as a marker of 
success. 
Partnerships 
Collaborative working with partners 
across the system is key to the 
development and delivery of the 
programme. The programme brings 
together the stakeholders required 
for cross-sector collaborative teams 
that tackle complex issues related to 
population health. 
These relationships form around 
common ambitions to improve health, 
aligning the ambitions of the WY HCP 
with ambitions of local partners to 
deliver through influence and joint 
motivations. 
Established solid working partnership 
arrangements include West Yorkshire 
Violence Reduction Unit, West 
Yorkshire Combined Authority, 
Yorkshire Sport, Fairhealth, Public 
Health England, Academic Health 
Science Network, Greener NHS and 
Yorkshire and Humber Academic Health 
Science Network. 

In addition, we have importantly 
formed partnerships with local 
voluntary community social enterprise 
sector (VCSE). 

The improving population health 
programme supports several campaigns 
and communications, for example the 
award winning staff suicide prevention 
check in campaign. We keep in touch 
with our many stakeholders via 
fortnightly programme news bulletins 
and other WY HCP communications 
channels, to raise awareness and 
provide support for our population.

https://www.hsj.co.uk/the-hsj-awards/hsj-awards-2021-integrated-care-system-of-the-year/7031158.article
https://staffcheck-in.co.uk
https://staffcheck-in.co.uk
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Adding value to improve 
population health

As a programme we think about 
how we add value in terms of system 
capacity, capability and intelligence. 

Increasing capacity
The improving population health 
programme receives direct resource 
allocations on behalf of the Partnership 
from NHS England / Improvement 
for specific programme areas 
including diabetes, prevention, health 
inequalities, anti-microbial resistance 
(AMR) and Greener NHS. 

We also seek opportunities for 
additional resource to improve 
population health in West Yorkshire. 
Through the work of the programme, 
we have been able to secure additional 
resource for the health and care 
partnership on projects that have 
contributed towards improved 
population health in the following 
ways.

Additional improving population health system resource 2021/22

Health inequalities 

Project Amount Details 

CORE20Plus5 Community 
Connectors 

£80,000 Targeted prevention to reduce 
inequalities in cancer and cardio-
vascular disease diagnosis for Gypsy 
and Traveller populations and access 
to maternity care and mental health 
service s for refugees and asylum 
seekers

NHS Charities Together £1.15 million Working in partnership with NHS 
Leeds Cares to support the process 
with allocation of resources to reduce 
health inequalities

Targeted Cardiovascular 
disease (CVD) Prevention

£200,000 Funding of five projects across West 
Yorkshire to support partnership 
approaches to targeted CVD 
prevention working between primary 
care networks and VCSE organisations. 



13

Preventing ill health 

Project Amount Details 

Accident and 
emergency 
navigators 

£100,000 Funding to provide a pilot in-reach and out-reach trauma informed Navigator Service in 
Calderdale and Huddersfield NHS Foundation Trust and to increase psychology resource in the 
high intensity user service. This service is to be provided in addition to existing essential services 
(e.g., high intensity user service, mental health liaison service).

Adversity 
trauma and 
resilience 

£30,000 To commission the changing systems project for adversity trauma and resilience including:

• Rapid needs assessment in relation to trauma, adversity, and multiple disadvantages for WY&H

• Equality and Inequality assessment in relation to trauma, adversity, and multiple disadvantages 
for West Yorkshire

• Cost analysis in relation to demand on the system and potential savings

• A response strategy with recommendations and options to build lasting system change, 
strengthening links with place.

Violence reduction

Project Amount Details 

Partnership 
working 
with West 
Yorkshire 
Violence 
Reduction 
Unit

£600,000 Delivery of the adversity trauma and resilience programme: training collaborative, community 
action collective, project manager, consultant expertise and knowledge exchange. 

Reducing 
violence 
against staff 
Pilot

£100,000 West Yorkshire have been selected as a national pilot working with NHS England reducing violence 
against staff programme and as part of this work would like to support our organisations to ensure 
that our staff feel supported, safe, and secure at work in teams that are trauma informed and 
responsive.
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Health and housing

Project Amount Details 

Affordable warmth £1 million NHS winter pressures resources allocated to local initiatives to improve affordable warmth 
including direct fuel payments, home adaptations and access to advice and support. 

Right sizing for 
older people

£40,000 The West Yorkshire Health and Housing Network is developing a campaign to influence 
perceptions of sheltered housing across West Yorkshire.

Climate change 

Project Amount Details 

Green social 
prescribing

£100,000 The partnership funded ten innovative green social prescribing projects. These varied 
from food growing projects on hospital sites to a state-of-the-art urban food growing 
farm managed entirely by children and young people.

Anchor institutions 

Project Amount Details 

“Good 
Employment” 
demonstrator 
Project.

£76,000 Leading anchor Institutions “Good Employment” Demonstrator Project on social and 
economic development successfully launched, bringing in funding secured from NHS 
England/Improvement, our workforce programme and Health Education England.

Diabetes 

Project Amount Details 

Diabetes reset 
following the 
pandemic

£70,000 Supported Calderdale with a bid to secure additional funding for COVID-19 regarding 
helping people with diabetes.

https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/green-social-prescribing-projects
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Increasing system capability
The improving population health 
programme fosters a culture of learning 
and professional development through 
providing opportunities for system 
leadership, sharing good practice, and 
improving understanding of population 
health concepts. The programme 
creates an environment for learning 
and continuous improvement, both 
for members of the core team and for 
those across the partnership involved 
in our networks, steering groups, and 
projects.

Each of the key elements of the 
programme has a network and 
associated chair. These provide 
leadership, opportunity to share 
expertise and best practice, and support 
learning across the system. In the 
core team we have appointed subject 
matter experts to lead our work on 
climate change and health and housing 
and anchor institutions and adversity, 
trauma and resilience embedding 
further subject-specific expertise 
related population health within the 
system.

Increasing partnership 
capability: Improving 
Population Health Programme 
Team 
Within the improving population 
health programme core team, we have 
provided opportunities for Population 
Health Fellowships, we are a training 
location for Public Health Registrars 
and we also strive to offer additional 
public health training opportunities. 
Over the last year we have hosted six 
registrars at different points in public 
health consultant training, three Health 
Education England Population Health 
Fellows, an NHS Graduate Management 
Trainee and a Health Education 
England Future Leaders Programme 
Fellow. We have also hosted three 
Leadership Fellows from the West 
Yorkshire Health and Care Partnership 
Fellowship Programme.

These case studies illustrate the value 
that the training placements add to the 
partnership and the benefits individuals 
have gained from working with us.

Health Education England Fellows 

In addition to the core team we 
have increased system capability in a 
number of ways through our priority 
programme areas including the West 
Yorkshire Health Inequalities Academy, 
Adversity Trauma and Resilience 
Programme, health and housing and 
climate change training and learning 
sessions.

Case study one: The Fellowship – John 
Ebo and Caroline Dada.

Case study two: Public Health 
Specialist Registrars. Case studies from 
Matt Greensmith, Claire Gilbert, and 
Richard James.

Increasing system insight and 
intelligence 
The improving population health 
programme supports the partnership 
with increasing use of data and 
insight to understand population 
health priorities for the partnership 
and identify interventions. We have 
contributed towards knowledge and 
intelligence through the design and 
implementation of specific projects and 
evaluation which are detailed in the 
programme priority areas in this report. 

https://www.wypartnership.co.uk/our-priorities/system-and-leadership-development-programme/system-leadership-and-development/bame-fellowship-programme
https://www.wypartnership.co.uk/our-priorities/population-health-management/programme-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/programme-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/programme-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/programme-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/programme-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/programme-news
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Priority areas

Health 
inequalities

Overview 
As a health and care partnership we 
have made strategic commitments to 
reduce inequalities through our ten 
big ambitions including inequalities 
related to deprivation and inequalities 
related to people living with severe 
mental illness, learning disabilities and 
autism as part of our Five Year Plan. 
We have built on these commitments in 
response to emerging population health 
priorities in response to the pandemic to 
include a focus on inequalities related 
to ethnicity and inequalities for specific 
health inclusion groups such as Gypsy and 
Traveller populations, migrant health, and 
transgender populations. 

As part of the improving population 
health programme, our health inequalities 
network brings together different parts of 
the system to take collective action at scale 
to improve equity. Over the last 12 months 
we have made efforts to work across 
the system to reduce inequalities in the 
following ways. 

Increasing capacity
We have secured additional capacity to 
reduce inequalities across the system both 
through successful expressions of interest 
for funding and through supporting 
capacity within our core team. Here are 
some examples of work we have done to 
increase partnership capacity to contribute 
towards reducing inequalities across West 
Yorkshire: 

• In July 2021 we secured £200,000 
funding from NHS England to pilot a 
cardio-vascular disease (CVD) targeted 
prevention project in each of our five 
places across West Yorkshire. We have 
worked with colleagues in our five 
local places (Bradford District and 
Craven; Calderdale, Kirklees, Leeds 
and Wakefield) to target primary care 
networks for these pilots which have 
significant CVD prevention improvement 
opportunity based on population need. 
Each programme differs in the delivery 
model used to reach priority populations, 
but each involve working with wider 
system partners including community 
champions and the VCSE sector. This 
enables the design and deliver alternative 
models for early CVD diagnosis and 
treatment that seek to reach the 
communities where need is the greatest. 
A case study detailing the projects and 
progress can be found here.

https://www.wypartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
https://www.wypartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
https://www.wypartnership.co.uk/publications/our-five-year-plan


17

• We have provided leadership 
and supported the delivery of 
recommendations for the West 
Yorkshire independently chaired 
review into tackling inequalities for 
ethnic minority communities and 
colleagues. Here’s a summary of the 
progress that has been made against 
these recommendations in the first 
year.

• CORE20Plus5 Community Connectors. 
We were one of 11 integrated care 
systems in the country to secure 
£80,000 to reduce inequalities in 
specific clinical areas for targeted 
population groups through improved 
community engagement. For this 
project we chose to focus on two 
distinct health inclusion groups living 
with some of the greatest inequalities 
in our region: Gypsy and Traveller 
populations and refugees and asylum 
seekers. We have been allocated the 
funding for targeted early diagnosis 
for Gypsy and Traveller people for 
cancer and cardio-vascular disease. 
We will work with Leeds GATE who 
will employ community members 
to lead this engagement for us 
and we will link this with targeted 
interventions delivered in community 
settings. For refugees and asylum 
seekers we have built on learning 

from existing engagement and we 
will work with community champions 
with lived experience who will help 
us to develop approached improve 
access to maternity and mental health 
services. The delivery of these projects 
will commence in 2022/23.

• We worked in partnership with the 
Harnessing the Power of Communities 
and Planned Care Programme to 
pilot a Waiting Well initiative with 
two pathfinder projects in West 
Yorkshire. Funding was used to 
demonstrate how partnership work 
between the VCSE sector and primary 
care networks can support patients 
experiencing pain whilst waiting 
for elective hospital treatment for 
musculoskeletal (MSK) conditions 
(bones and joints). The programmes 
differed in delivery models and target 
populations but featured co-design 
and emphasis on facilitated peer 
support and non-medical activities 
as effective approaches to improving 
wellbeing and reducing pain. The 
projects were well evaluated both 
in terms of service user outcomes 
and feedback from staff regarding 
benefits of partnership working 
between statutory health services and 
VCSE organisations. See the case study 
and evaluation.

• We have provided capacity across 
the system to coordinate responses 
to Health Inequalities Planning 
Guidance and we have established 
a CORE20Plus5 leadership group for 
the Partnership with programme 
and place membership to ensure a 
joined-up system response to this 
national approach which reflects local 
priorities and population need. 

• Over the past year we have worked 
with Leeds Hospitals Charity to 
support the allocation of £1.15 million 
NHS Charities monies to support 
projects that will aim to reduce 
health inequalities across the health 
and care partnership population. A 
requirement for all of these projects 
involved partnership working 
between statutory NHS organisations 
and the VCSE sector. This funding 
was awarded to 22 local initiatives 
with projects including; support 
asylum seekers to mental health care 
interventions, support for young 
carers and improving access to health 
for people who are rough sleeping. 
See the Leeds Hospitals Charities page 
for details of all the funded projects.

https://www.wypartnership.co.uk/application/files/9216/1582/3153/bame-review-report.pdf
https://www.wypartnership.co.uk/publications/tackling-health-inequalities-for-ethnic-minority-communities-and-colleagues/one-year-on-report
https://www.wypartnership.co.uk/publications/tackling-health-inequalities-for-ethnic-minority-communities-and-colleagues/one-year-on-report
https://www.scwcsu.nhs.uk/work-for-us/early-careers/articles/health-inequalities/core20plus-connectors
https://www.leedsgate.co.uk
https://www.wypartnership.co.uk/our-priorities/harnessing-power-communities
https://www.wypartnership.co.uk/our-priorities/improving-planned-care
https://www.wypartnership.co.uk/our-priorities/population-health-management/housing-and-health
https://www.wypartnership.co.uk/our-priorities/population-health-management/housing-and-health
https://www.wypartnership.co.uk/news-and-blog/news/hospital-charity-set-to-lead-funding-opportunities-to-tackle-health-inequalities-exacerbated-by-covid-19
https://www.leedshospitalscharity.org.uk/nhs-charities-together-funding-impact
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Increasing capability
In February 2021 we launched the West 
Yorkshire Health Inequalities Academy 
with a system wide three-day event 
to over 500 delegates in February 
2021. This was an initial opportunity 
to learn from national and local good 
practice. The aim of the academy is to 
spark curiosity and to equip people 
with the skills required to understand 
and address inequalities from their 
specific role within the system. We 
have established multiple different 
channels for learning and development 
including: 

• We have established sector and 
population specific communities 
of practice who meet bi-monthly. 
These include a healthy hospitals 
community of practice focusing on 
approaches to reduce inequalities in 
acute trust settings and a migrant 
health community of practice 
focusing on reducing inequalities in 
health outcomes for refugees and 
asylum seekers. 

• The healthy hospitals community 
of practice is just one way the 
partnership seeks to share learning 
and collaborate between hospitals. 
It has focussed on themes including 
approaches to inclusive elective 
recovery, use of intelligence and 

insight to understand inequalities in 
inequalities in service access through 
focusing on did not attend (DNA) 
appointments and most recently the 
community of practice has shared 
approaches to reducing inequalities 
in determinants of health through 
working as anchor institutions. 

• The Migrant Health Community 
of Practice is working on a system 
plan to become a Health and Care 
Partnership of Sanctuary. This plan 
will support a system approach 
to improving health outcomes 
for refugees and asylum seekers 
through reducing barriers to access 
to health services and a wider 
focus on improving prevention and 
determinants of health. Work to 
date has included an engagement 
report summarising existing insight 
across West Yorkshire, coordinating 
safer surgeries training delivered by 
Doctors of the World for primary care 
networks (PCNs) and working with 
Bevan Healthcare on the production 
of resources to support new arrivals 
to the country to navigate our health 
and care system.

• We have worked with Fairhealth 
to develop bespoke and deliver 
bespoke, sector specific learning 
modules. Through this offer each 

PCN has nominated a lead to 
participate in Health Inequalities 
training which started in January 
2022 with an introductory module 
followed by a leadership module. 
The first module for Acute Trusts 
regarding an Introduction to Health 
Inequalities in Secondary Care will be 
available online in March 2022. 

• Health Equity Fellowship – The 
Health Equity Fellowship Programme 
is part of the West Yorkshire Health 
and Care Partnership working 
towards the ambition to equip all 
staff with an understanding of the 
individual and collective action 
we can take to create a more 
equitable health and care system. 
32 Health Equity Fellows have been 
recruited to undertake a nine-month 
development programme with 
protected time to work on a health 
equity project alongside a training 
programme run by Health Education 
England and University of Leeds. 
These fellows come from a variety 
of professional and demographic 
backgrounds which reflect the 
diverse nature of our workforce and 
local people.

https://www.wypartnership.co.uk/application/files/5516/4812/0481/WY_HCP_EbE_engagement_v1.pdf
https://www.wypartnership.co.uk/application/files/5516/4812/0481/WY_HCP_EbE_engagement_v1.pdf
https://www.wypartnership.co.uk/application/files/5516/4812/0481/WY_HCP_EbE_engagement_v1.pdf
https://www.doctorsoftheworld.org.uk/what-we-stand-for/supporting-medics/safe-surgeries-initiative/
https://www.doctorsoftheworld.org.uk/translated-health-information/
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Increasing intelligence
• We have worked with experts by 

experience to develop population 
specific training resources – co-
produced with community 
members for transgender and 
Gypsy and Traveller populations 
to communicate how access and 
experience of health and care 
services could be improved. Leeds 
Gate – Gypsy & Traveller Exchange 
developed an educational tool and 
resource pack to support colleagues 
in running group practitioner 
workshops. 

• We have held events across our 
Partnership including a Health 
Inequalities Grant Funding Showcase 
event in September 2021 sharing the 
learning and a Kings Fund Health 
Inequalities Leadership Development 
session in July 2021. 

• We are running a formal evaluation 
of the Health Inequalities Grant 
Funding projects that were 
implemented in 2020 by the 
improving population health 
programme. The aim is to evaluate 
the impact of the funding and in 
terms of outcomes and process to 
inform future funding arrangements 
to reduce health inequalities through 

partnership working between 
statutory and VCSE organisations. 
The evaluation is being led within 
the team with input from a steering 
group of national academic experts. 

• We have a Health Inequalities 
Academy website page with 
resources including the Health 
Inequalities Prevention Pathway 
resource pack. We have facilitated 
sessions to support the use of 
this resource, most recently with 
the Bradford Access Programme 
exploring intelligence led approaches 
to prioritising action to reducing 
inequalities in elective care 
pathways. 

• We have shared learning on our 
approaches to addressing health 
inequalities as a large health and 
care system both regionally and 
nationally through presentations 
including the following.

- Yorkshire and Humber Academic 
Health Science Network Strategic 
Advisory Board 

- Kings Fund Population Health 
Virtual Conference

- Royal College of Emergency 
Medicine - Health Inequalities in 
the Emergency Department

- Arthritis and Musculoskeletal 
Alliance - Musculoskeletal Health 
Equalities Roundtable

- North East and Yorkshire and 
Humber Regional Cardio-Vascular 
Prevention Network launch event.

https://www.leedsgate.co.uk
https://www.leedsgate.co.uk
https://www.wypartnership.co.uk/application/files/7516/4261/2518/WYGT_RESOURCE_-_Part_A_FINAL_NEW_LOGO.pdf
https://www.wypartnership.co.uk/application/files/3016/4261/2873/WYGT_WORKSHOP_-_Part_C_FINAL_NEW_LOGO.pdf
https://www.wypartnership.co.uk/application/files/3016/4261/2873/WYGT_WORKSHOP_-_Part_C_FINAL_NEW_LOGO.pdf
https://www.wypartnership.co.uk/application/files/3016/4261/2873/WYGT_WORKSHOP_-_Part_C_FINAL_NEW_LOGO.pdf
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy/funding
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy/funding
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy/funding
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy/funding
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy
https://www.wypartnership.co.uk/application/files/3915/9551/8426/Health_Inequalities_and_COVID_19_programme_Version_1.0.pdf
https://www.wypartnership.co.uk/application/files/3915/9551/8426/Health_Inequalities_and_COVID_19_programme_Version_1.0.pdf
https://www.rcemlearning.co.uk/foamed/health-inequalities-in-the-ed/
https://www.rcemlearning.co.uk/foamed/health-inequalities-in-the-ed/
http://Health Equalities Roundtable
http://Health Equalities Roundtable
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Priority areas

Health  
and housing 

Overview 
We work to ensure that great practice in 
health and housing is routinely shared 
across our partnership, and to support 
opportunities for investment to integrate 
this wherever possible. You can read more 
about the work being done in the West 
Yorkshire Best Practice Health and Housing 
Report.

Increasing system capacity 
In December 2021 we invested £1million 
of funding to local places across the 
Partnership to improve affordable warmth. 
The aim of the investment is to reach those 
who are at greatest risk of adverse health 
outcomes due to living in cold homes. The 
funding has been distributed and each local 
place is implementing the funding based 
on local need. Initiatives include use of 
clinical data sets alongside demographic 
data to proactively identify those who 
may benefit, expanding cash first offers to 
reach those in greatest need, focusing on 
priority improvements in private rented 
sector households at risk and working with 
0-19 health visitor services to target support 
to those in financial crises. A system wide 
evaluation will be undertaken through the 
improving population health programme to 
summarise finding for the project and build 
the case for more sustainable targeted 
invested. 

People’s insight tells us that across West 
Yorkshire there is a lack of understanding 
and confusion about the housing options 
available for older people, including 
sheltered accommodation. The West 
Yorkshire Health and Housing Network 
is developing a campaign to change and 
influence perceptions of sheltered housing 
across West Yorkshire and to get people 
thinking about it as a possible option 
earlier, rather than later, on in life. The 
campaign will create an increased awareness 
of sheltered/extra care housing and benefits 
to health, explore and promote assistive 
technology and smart homes to support 
independent living, explore incentives and 
raise the profile of the support available for 
older people to move and empower people 
so they are aware of choice / options.

https://www.wypartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
https://www.wypartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
https://www.wypartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
https://www.wypartnership.co.uk/news-and-blog/news/partnership-invests-1million-help-keep-thousands-people-warm
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Increasing system capability
• Trauma informed practice training. 

We are working with all the West 
Yorkshire Housing Providers to co-
produce trauma informed practice 
training. Training for all front-line 
housing teams will be rolled out in 
2022 as part of our ambition to be a 
trauma informed system by 2030.

• Healthier Homes for Healthier 
Children. We are developing a 
strategy that considers how our 
Partnership can influence systems to 
promote children’s health through 
healthier homes. Promotional 
material around support services 
available for families with children 
experiencing fuel poverty have 
been added to affordable warmth 
campaign materials as well as 
a recorded webinar to support 
healthcare professionals having these 
conversations. Healthier Homes for 
Healthier Children is expected to 
form part of the Trauma, Adversity 
and Resilience Strategy for 2030.

• We are also working with the 
Office for Health Improvement and 
Disparities to update the mecclink 
website to provide contact details 
for local authority housing support 
services to ensure this is up to date. 

• We have formed a task and finish 
group of eight organisations taking 
forward the older people’s action 
plan within our housing for health 
strategy and launched a deep dive 
event on the older People’s Agenda 
in collaboration with the Director of 
WYHCP Ageing Well programme to 
raise the profile of the Housing For 
Health needs of Older People.

• An Affordable Warmth Campaign for 
West Yorkshire was launched to raise 
the awareness of poor housing on 
health. Fuel poverty is not inevitable 
and there is help available for those 
who may be concerned that they 
cannot afford to heat their home. We 
have collated some of the resources, 
which are available to offer support, 
whether that is providing details 
of organisations offering expert 
advocacy or signposting to possible 
grant funding opportunities. 
The purpose is to assist health 
professionals in identifying the signs 
of fuel poverty and support people 
to seek help.

https://www.wypartnership.co.uk/our-priorities/population-health-management/affordable-warmth
https://www.wypartnership.co.uk/our-priorities/population-health-management/affordable-warmth
https://www.mecclink.co.uk
https://www.mecclink.co.uk
https://www.wypartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
https://www.wypartnership.co.uk/application/files/3316/0338/0024/Housing_for_Health_Report_October_2020_2.pdf
http://Affordable Warmth
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Increasing system intelligence
• Peer-led research. We commissioned 

Groundswell UK to carry out peer 
research with homeless and rough 
sleepers across Calderdale, Kirklees, 
and Wakefield to better understand 
the barriers they face in accessing 
health care.

• Smart Inclusion Health Peers. We 
commissioned a further project 
with Groundswell UK and Bevan 
Health Care to support the homeless 
and rough sleeper populations in 
Leeds and Bradford to access better 
health care. Leeds City Council also 
partnered on the project. Currently 
we have 25 peers trained, using 
SMART technology connected to 
Bevan clinicians, they are now 
supporting people living on the 
streets to get the health care they 
need. See Aneurin’s story.

• We worked in partnership with The 
University of Huddersfield to produce 
two briefing notes on the impact of 
housing and health on inequalities; 
Building Back Healthier: healthy 
housing and built environments post 
pandemic - this paper looks at how 
designing homes with occupants at 
the centre can help address long-
term demands on health and social 
care systems; and What does the 
evidence say about the relationship 
between housing and mental health? 
The importance of housing and 
improved joint working in recovering 
from and managing mental ill-health 
is the subject of this paper.

• Healthier Homes for Healthier 
Children has been included in 
an ongoing needs assessment 
for children and young people, 
including a workshop consultation 
event at the Health Inequalities 
Network, Housing for Health and 
West Yorkshire Housing Association 
Partnership to inform system 
priorities. We presented the work 
to date on Healthier Homes for 
Healthier Children at the Association 
of Directors of Public Health annual 
conference as a poster in December 
2021 and participated in the Homes 
and Health Webinar series run by the 
Office for Health Improvement and 
Disparities.

https://www.wypartnership.co.uk/our-priorities/population-health-management/housing-and-health
https://www.wypartnership.co.uk/application/files/9216/3639/6045/Building_back_healthier_-_Briefing_note.pdf
https://www.wypartnership.co.uk/application/files/9216/3639/6045/Building_back_healthier_-_Briefing_note.pdf
https://www.wypartnership.co.uk/application/files/9216/3639/6045/Building_back_healthier_-_Briefing_note.pdf
https://www.wypartnership.co.uk/application/files/8416/3639/6091/Housing_and_Mental_Health_-_Briefing_note.pdf
https://www.wypartnership.co.uk/application/files/8416/3639/6091/Housing_and_Mental_Health_-_Briefing_note.pdf
https://www.wypartnership.co.uk/application/files/8416/3639/6091/Housing_and_Mental_Health_-_Briefing_note.pdf
https://www.yhphnetwork.co.uk/media/109427/healthier-homes-for-healthier-children-poster-sli-conference-dec-2021.pdf
https://www.yhphnetwork.co.uk/links-and-resources/planning-healthy-places/homes-and-health-webinar-series/
https://www.yhphnetwork.co.uk/links-and-resources/planning-healthy-places/homes-and-health-webinar-series/
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
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Priority areas

Climate 
change 

Overview 
As a health and care partnership, we 
have set a strategic ambition to become 
a global leader in response to the climate 
emergency. See the detailed report of 
achievements over the past twelve months. 
A summary of how we have added value is 
below.

Increasing system capacity 

• Collaborating with colleagues to explore 
options and routes into how we green 
the Yorkshire Ambulance Service NHS 
Foundation Trust vehicle fleet as part of 
our ambition to meet our climate change 
challenge and declaration.

• All six acute hospital trusts across 
West Yorkshire have made significant 
reductions in their use of desflurane 
which is an anaesthetic vapour with a 
huge greenhouse gas effect.

• This year the partnership funded ten 
innovative green social prescribing 
projects. The projects varied from food 
growing projects on hospital sites to a 
state-of-the-art urban food growing farm 
managed entirely by children and young 
people. The projects are currently being 
evaluated by the University of Central 
Lancashire and the University of York. 
The evaluation will help us to identify 
the social, economic and environmental 
benefits of the projects. Early feedback 
from service users has been positive in 
terms of the impact on their health and 
wellbeing.

Increasing system capability 
• We are working with local hospices 

to facilitate sustainable development. 
Currently, this involves an environmental 
sustainability assessment of two local 
hospices, development of a framework for 
subsequent independent assessments, and 
the production of informed sector-wide 
sustainability recommendations.

• Climate change (Lunch and Learn Sessions) 
were open to all and covered many 
aspects of sustainability in 
healthcare both clinical and 
non-clinical. They were very 
well received by people 
across the whole country 
and we are in the process of 
organising a second series.

https://www.wypartnership.co.uk/application/files/1916/2366/8242/Climate_Change_year_one_review.pdf
https://www.wypartnership.co.uk/application/files/1916/2366/8242/Climate_Change_year_one_review.pdf
https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/green-social-prescribing-projects
https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/green-social-prescribing-projects
https://www.wypartnership.co.uk/our-priorities/population-health-management/programme-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/climate-change-events
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• West Yorkshire Climate Change 
Networks have been established 
for Board Level Net Zero Leads, 
Operational Leads, emergency 
departments, sustainable 
procurement and anaesthetics. 

• We have recently established a 
Primary Care Sustainability Network, 
and plan to develop this further to 
facilitate the delivery of sustainable 
primary care by bringing together the 
wealth of expertise around primary 
care and sustainability held by 
partners within West Yorkshire.

• A sustainable pharmacy network has 
been set up to reduce the impact of 
pharmaceuticals on climate change. 

Increasing system intelligence
• Provided support to enable 

Yorkshire & Humber Academic 
Health Sciences Network to launch 
Propel@Net Zero climate change 
project in support of tech innovators 
mentoring programme to explore 
new technology for health outcomes, 
with a health inequality focus.

• Amplifying regionally and nationally 
our Partnership climate change 
ambitions and actions. We have 
presented at several national and 
international conferences such as 
SustX, King’s Fund, the regional NHS 
Graduate Management Training 
Scheme and British Standards 
Institute. We continue to work very 
closely with the North East Region 
and national Greener NHS Teams. 

• Climate change team commissioned 
and completed engagement work 
with staff, citizens and young people 
to understand what they think health 
and social care is doing, should be 
doing and can do immediately, to 
reduce our environmental impact.
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Priority areas

Prevention

Overview 
The West Yorkshire Prevention Network as 
part of the improving population health 
programme brings together partners 
from across the system to influence a 
shift in resources to focus on prevention. 
It focuses on national requirements from 
the NHS Long Term Plan alongside local 
priorities. The network seeks to identify 
and share good practice at place that could 
be accelerated and replicated and also to 
influence regional and national prevention 
agendas. In addition to the national 
prevention requirements, over the last year 
the network has focused on areas including 
Adversity Trauma and Resilience, public 
health approaches to violence prevention 
and embedding approaches to physical 
activity. A summary of how this network 
has added value is included here: 

Capacity 

• We have secured over £600,000 additional 
resource because of the ongoing 
partnership with West Yorkshire Violence 
Reduction Unit to support key areas of 
work including the Root Out Racism 
Movement, research and evaluation and 
the delivery of the Adversity Trauma and 
Resilience Programme.

• We were successful in a bid for £100,000 
of targeted prevention funding from 
NHS England to scale up the accident and 
emergency (A&E) navigator programme 
in Calderdale and Huddersfield NHS 
Foundation Trust, broadening the scope 
beyond reducing serious violence to 
adversity and trauma across the life 
course. In addition we have supported 
the remaining acute trusts to scale up 
Accident and Emergency Navigator 
Programmes.

• We lead the successful proposal for West 
Yorkshire to be a pilot integrated care 
system for the NHS England Reducing 
Serious Violence Against Staff Programme, 
including securing an additional £100,000 
for West Yorkshire to deliver these needs.

• We have grown the membership of 
the West Yorkshire Adversity, Trauma 
and Resilience Programme by over 310 
members of the network from all sectors 
and places.

• We continue to build and develop existing 
and new partnerships to increase capacity 
through partnership working across 
West Yorkshire, including partners from 
the Harvard Centre for Development of 
the Child, USA, Doncaster Public Health 
Team – Compassionate Public Health 
approach, Yorkshire Sport Foundation and 
Sport England: Making Physical Activity 
Everybody’s Business.
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• We have supported the delivery 
of NHS Long Term Plan Prevention 
requirements across West Yorkshire. 
In 2021/22 we successfully began 
implementation of the NHS Long 
Term Plan Smoking requirements for 
all maternity providers. We have also 
supported all place leads to complete 
and submit the required weight 
management submissions and worked 
with NHS England to include Mid 
Yorkshire Hospitals NHS Trust in the 
second phase of Alcohol Care Teams.

• Our Partnership and West Yorkshire’s 
Violence Reduction Unit have signed 
up to and commissioned a pioneering 
licensing initiative ‘Licensing Security 
& Vulnerability Initiative’ (LSAVI) to 
help bars, pubs, clubs, restaurants, 
and hotels run safer and more secure 
venues.

• We have awarded £100,000 of 
Targeted Prevention Grant Funding 
to 11 voluntary, community and 
social enterprise projects across West 
Yorkshire.

• We have established a West Yorkshire 
Physical Activity Steering Group in 
partnership with Yorkshire Sport 
to understand the importance of 
physical activity as a tool to improve 
health and wellbeing, during the 
current pandemic and beyond. The 
ambition of the group is to embed 
a whole system approach to physical 
activity across West Yorkshire, with 
a particular focus on those who are 
not yet physically active and specific 
target population group.

• Our Partnership and the West 
Yorkshire (WY) Violence Reduction 
Unit (VRU) have been working 
collaboratively from October 2019 
to embed a public health approach 
and contribute to a reduction in 
serious violent crime (knife crime, 
youth violent crime, non-domestic 
homicides, and domestic violence). 
One of the main areas of partnership 
working has been focused on 
the development of the Accident 
and Emergency (A&E) Navigator 
Programme across West Yorkshire. 
The A&E Hospital Navigator Model 
Pilot in West Yorkshire based on 
the evidence from the ‘Navigator’ 
Programmes in Scotland, Sheffield, 
and London. Our navigators 
complement the work of medical 
staff by engaging with patients who 
have been affected by violence. 
Using a wide range of contacts with 
services outside the emergency room 
the Navigators offer support to help 
patients change their lives. The aim is 
to break the cycle of violence for the 
individual and ease the pressure that 
violence places on the NHS.

https://www.wypartnership.co.uk/news-and-blog/news/partnership-launches-new-targeted-prevention-grant-fund-worth-100000
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Capability
Over the last year the prevention 
network has incorporated learning 
and development sessions on topics 
including behaviour changes science 
and methodology, climate change, 
reducing serious violence, targeted 
prevention funding, waiting well and 
long COVID.

• We are working in partnership and 
commission subject experts to provide 
development opportunities through 
workshops and training through the 
West Yorkshire Prevention Network, 
West Yorkshire Adversity Trauma and 
Resilience Network and the West 
Yorkshire Consortium for Multiple 
Disadvantage.

• We have produced a West Yorkshire 
‘Every Sleep a Safe Sleep’ guidance, 
tool and training for West Yorkshire 
to prevent sudden death of infants.

• The improving population health 
team shares a joint post with the 
West Yorkshire Violence Reduction 
Unit (VRU) with the aim of 
embedding public health approaches 
to reducing serious violence. Over 
the last year partnership work in 
this area has included, supporting 
the inequalities in policing agenda, 
partnership work with the VRU 
knowledge hub to embed a public 
health approach and commission 
insight and research and joining the 
National College of Policing: Public 
Health and Policing Consensus Task 
Force. 

• In 2021/22 we established a West 
Yorkshire Adversity, Trauma and 
Resilience Network with currently 
150 members including people with 
lived experience. The network has 
a focus on adversity, trauma, and 
resilience from preconception to 25 
years. The role of the Network is to 
steer the programme of work, test 
concepts and pilots, share practice 
and develop opportunities for system 
wide approaches and working. See 
the case study on our approach to 
becoming a trauma informed system.

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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Intelligence 
• The Partnership launched their 

Adversity, Trauma and Resilience 
(ATR) Knowledge Exchange in 
partnership with West Yorkshire 
Violence Reduction with a three-day 
online event. The event focused on 
adversity, trauma and the importance 
of protective factors, the event 
welcomed over 1500 colleagues 
from across West Yorkshire and 
beyond. Following the event, we 
have established a West Yorkshire 
Adversity, Trauma and Resilience 
Training Collaborative that will 
support the West Yorkshire Health 
and Care system to become trauma 
informed and responsive. 

• We have responded to requests 
to present out work nationally as 
examples of good practice including 
keynote presentations at:

- Four National Conference 2021: 
Public health approaches in the 
night-time economy and adversity, 
trauma and resilience, West 
Yorkshire, whole system approach.

- Academy for Social Justice: A public 
health approach to serious violence, 
trauma, and adversity.

- West Yorkshire Police: Faith Works 
Workshop Series. 

• We provided West Yorkshire case 
studies and intelligence to contribute 
to national reports and work streams 
including: ‘Child of the North Report: 
2021’, Department of Health and 
Social Care Spotlight Series, National 
Evaluation of Violence Education 
Teams and University of Sheffield 
evaluation into Integrated Care 
System approaches to Physical 
Activity.

• Leading on commissioned 
intelligence, insight, and 
coproduction projects, including 
‘Inequalities and Serious Violence’ 
(CREST Advisory); ‘Reducing Health 
Inequalities and Serious Violence 
for Women and Girls Across West 
Yorkshire and Harrogate’ (Together 
Women and St Giles Trust) and 
‘Changing Systems: West Yorkshire 
Adversity, Trauma and Resilience 
Programme’(Humankind).

https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience#:~:text=West%20Yorkshire%20and%20Harrogate%20Health,to%20Wednesday%2024%20March%202021
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
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Priority areas

Inclusive growth 
and anchor 
institutions 

Overview 
We will support inclusive economic 
growth through working with 
regional partners and maximising 
the impact of health and care 
organisations as anchor institutions. 

Capacity 
• Fair Work Charter: Collaborating 

with the West Yorkshire Combined 
Authority (WYCA) in the 
development of the regions Fair 
Work charter. Progressing the 
development of a regional fair work 
charter with WYCA to encompass 
outcomes for jobs, health, and 
economic growth, which will in 
turn influence reduction of health 
inequality challenge. The Fair Work 
Charter is due to be launched in 
Spring 2022 following consultation. 

• Supported and influenced inclusive 
growth and health priorities for the 
region through the development of 
the Mayor’s Economic Recovery Plan 
as part of our role on the Economic 
Recovery Board for the region. 

• Jointly funding a Consultant in 
Public Health post from February 
2022 to bridge the divide between 
economic growth and health for the 
HCP and West Yorkshire Combined 
Authority.

Capability 
• A regional Anchors Network has been launched 

to support the development of an anchors 
approach across Yorkshire and Humber and 
the North East. West Yorkshire Health and 
Care Partnership are leading on the good 
employment theme of the Anchors network.

• Developed a collaborative proposal on good 
employment, working with the Director of 
workforce development and approved by 
People Board. Collaboration pulled together 
by facilitating a partnership arrangement 
with WYCA, Health Education England, West 
Yorkshire Health and Care Partnership and 
breaking barriers innovations organisation. The 
approved proposal is now underway.

Intelligence 
• Shared the Partnership approach to anchor 

institutions on the regional and national stage.
• Bringing forward a joint workforce strategy 

project with Health Education England, West 
Yorkshire Combined Authority and breaking 
barriers innovation to support value-based 
employment opportunities into the system and 
health and care roles. We aim to run a jobs 
boot camp aimed at supporting roles in the 
HCP in health & care to support value-based 
employment opportunities. 

• Breaking barriers innovation as part of 
establishing the baseline for this project, are 
carrying out engagement consultations with key 
partners in and out of the Partnership facilitated 
by the improving population health programme.

https://www.westyorks-ca.gov.uk
https://www.westyorks-ca.gov.uk
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Priority areas

Diabetes 

Overview 
Tackling diabetes is one of the Partnership’s 
priorities and one of the biggest healthcare 
challenges of our time. The diabetes team 
was set up in April 2020 and is hosted by the 
improving population health programme 
as part of the West Yorkshire Health and 
Care Partnership. We coordinate partnership 
efforts to deliver the diabetes element of the 
NHS long-term plan and identify the greatest 
opportunities to work together in delivering 
diabetes care. 

Capacity 
• We have allocated treatment and Care 

Transformation funds for ensuring universal 
access to diabetes in-patient specialist 
nurses and multi-disciplinary footcare 
teams and to improve 3 NICE treatment 
targets and access and uptake of structured 
education.

• We have secured monies to support the 
continued implementation of the NHS 
Diabetes Prevention Programme.

• We have recruited a core partnership-wide 
diabetes team working at scale and pace 
to support CCGs while placing minimal 
demand on general practice.

• All places took part in an exercise to boost 
referrals to the NHS Diabetes Prevention 
Programme without increasing demands 
on health care staff time. We financially 
supported this work and developed a 
guide for general practice to invite eligible 
patients to the programme. 

We saw referrals increase by 153% in the 
second six months of the year when the pack 
was rolled out. From October 2020 to March 
2021 there were 4,256 referrals compared 
to 1,682 in the previous six months April to 
September 2020. Between November 2020 
and January 2021, we recorded the highest 
number of referrals in the North of England.

• With a third of GP practices signing up 
to Healthy.IO we became the leading 
partnership in the country in the roll out 
of the project. Using smartphone-powered 
home kidney health technology patients can 
test their albumin to creatinine ratio - a test 
to highlight early signs of kidney damage 
in at risk patients, including those with 
diabetes and hypertension.

• We have worked to remove barriers 
to accessing diabetes prevention and 
management initiatives in partnership with 
our Harnessing the Power of Communities 
Programme. 

• We have financially supported locally 
driven projects across the voluntary and 
community sector enterprises (VCSEs) to 
support COVID-19 recovery including a new 
joint research project with our Children 
and Young People programme looking at 
barriers to accessing services and education.

• The team supports the Healthy Weight, 
Nutrition and Food Resilience Programme by 
leading on the Digital Weight Management 
Programme and Low-Calorie Diet 
Programmes both having type 2 diabetes as 
an eligibility criterion.

https://www.wypartnership.co.uk/application/files/8916/2990/7326/GP_DPP_Support_Guide_FINAL.pdf
https://www.wypartnership.co.uk/application/files/8916/2990/7326/GP_DPP_Support_Guide_FINAL.pdf
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Capability 

• We have developed and are 
implementing a high-profile Let’s 
DiaBEAT this campaign to help boost 
referrals and uptake of the NHS 
Diabetes Prevention Programme; 
recognise the early signs of diabetes; 
and the small steps people can take 
to prevent the condition including a 
video animation 

• We held a hugely popular online 
Let’s DiaBEAT this events on 12 May 
2021 attended by around 90 social 
prescribers, wellbeing coaches, link 
workers, health champions and 
support workers and on 
22 September 2021 where around 
45 practice nurses and healthcare 
assistants joined to find out 
the crucial role they can play in 
preventing type 2 diabetes. Attendees 
rated the events overall 9/10. 

• We produced a video animation 
resource also available in Polish,  
Punjabi and Arabic including subtitles 
for colleagues to share with people 
at risk and video offering top tips to 
increase referrals to the NHS Diabetes 
Prevention Programme.

Intelligence 

We developed and shared a NHS 
Diabetes Prevention Programme video 
diary - see:

• part 1

• part 2

• part 3

• part 4

• part 5

• part 6

• We co-produced easy read booklets 
on sugars and health recipes with the 
health and care champions, who are 
people with learning disabilities

• We developed case studies including 
Steve, who describes how the NHS 
Diabetes Prevention Programme 
made a big positive difference to 
his life and Elise whose life has 
been transformed thanks to digital 
advances in managing type 1 
diabetes.

https://www.youtube.com/watch?v=0anqgIw2Hiw
https://www.wypartnership.co.uk/our-priorities/population-health-management/diabetes-network/diabetes-network-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/diabetes-network/diabetes-network-news
https://www.wypartnership.co.uk/our-priorities/population-health-management/diabetes-network/diabetes-network-news
https://www.youtube.com/watch?v=0anqgIw2Hiw
https://bit.ly/Polish-DiaBEATthis
https://bit.ly/Punjabi-DiaBEATthis
https://bit.ly/Arabic-DiaBEATthis
https://www.youtube.com/watch?v=thWFksiB54k
https://www.youtube.com/watch?v=thWFksiB54k
https://www.youtube.com/watch?v=thWFksiB54k
https://www.youtube.com/watch?v=8NGUAetjzp4
https://www.youtube.com/watch?v=PuOjFPJ7wHs
https://www.youtube.com/watch?v=MIdos7UGz1c
https://www.youtube.com/watch?v=Pjglq3H6-iU
https://www.youtube.com/watch?v=9Pxoi7SNEDM
https://youtu.be/OmvHw6wBS9w
https://www.wypartnership.co.uk/application/files/7916/2075/0683/NDPP_Steve_Case_Study.pdf
https://www.wypartnership.co.uk/application/files/7016/2278/8010/Diabetes_Week_Case_Study_06.21.pdf
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Priority areas

Anti-microbial 
resistance

Overview 
Antimicrobial resistance represents a major 
global health threat as a Health and Care 
Partnership. One of our Partnership’s big 
ten ambitions is to reduce numbers of 
resistant infections with a particular focus 
on gram negative blood stream infections. 

System capacity 

• The West Yorkshire Steering Group 
for antimicrobial resistance (AMR) 
was established in December 2019. 
We hold workshop events to consider 
opportunities for shared learning, where 
we can collectively support each other, 
where AMR work could be strengthened 
and led in collaboration with other 
Partnership programmes and to also 
explore the opportunities to work 
at scale to achieve better outcomes, 
through increasing understanding and 
awareness for increased action and 
population benefit. We have set priorities 
for working together on the following 
areas: reducing inequalities in resistant 
infections, prevention of urinary tract 
infections (UTIs), appropriate prescribing 
in primary care, sustainability of Infection 
Prevention and Control workforce and 
sharing learning from the pandemic to 
reduce future infections. 

• We have appointed a population health 
leadership fellow who is working with the 
partnership for twelve months to support 
the delivery of AMR Steering Group 
priorities with a specific focus on urinary 
tract infections prevention and timely 
treatment and reducing inequalities in 
resistant infections for population groups 
most at risk.

System capability 
• We are working on resources to support 

an increased understanding of AMR across 
the general population with a focus on 
the links with prevention of urinary tract 
infections. We are developing a suite of 
short videos to targeted paid and unpaid 
carers to increase awareness of prevention 
of infections, hydration and prescribing. 

• We are working across the system to 
standardise process for urinary catheter 
sampling to ensure timely diagnosis and 
treatment with the aim of reducing the 
number of associated resistant infections. 

Intelligence 

The West Yorkshire Lowering Antibiotic 
Prescribing (LAMP) Programme continues to 
run across the system. This project provides 
information directly to general practice to 
support appropriate antibiotic prescribing in 
primary care.

https://www.wypartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
https://www.wypartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
https://www.westyorksrd.nhs.uk/lamp
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Priority areas

Population health 
management

Overview 
The West Yorkshire Population Health 
Management (PHM) Network brings 
together place and programme leads from 
across the system to learn from: good 
practice and influence the development 
of systems that are value based and 
intelligence led. 

Capacity 

• Coordinated and serviced the Population 
Health Management Network (PHM) 
identifying system priorities for 
partnership working on PHM and 
learning from good practice across the 
system. 

• Influenced logic model-based approaches 
to communicating our approach to 
delivering our 10 big ambitions as a 
Partnership. 

Capability 

Commissioned training workshops bringing 
together Directors of Finance and Clinical 
Forum System leaders to define a value-
based systems approach for West Yorkshire 
that influences resource allocation that is 
based on population need and improving 
health outcomes. 

Intelligence 

• One of the aims of the PHM Network is 
to increase the use of intelligence led 
approaches to resource allocation, service 
design and service delivery. The Network 
has shared updates on place-based 
approaches to PHM including embedding 
PHM in system development in Calderdale 
and the development of a system 
blueprint for PHM in Leeds.

https://napc.co.uk/population-health-the-driving-force-behind-integrated-care-systems/
https://democracy.leeds.gov.uk/documents/s165221/10.1%20System%20Integration%20Appendix%201%20-%20system%20blueprint.pdf
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What’s next?

As the West Yorkshire Health and Care 
Partnership becomes a statutory body 
on 1 July 2022 (subject to parliamentary 
approval) we will continue to embed 
public health approaches into the 
way we operate and seek further 
opportunities for working with our 
partners to improve health outcomes 
and reduce inequalities. 

Here we set out our next steps for the 
West Yorkshire Improving Population 
Health Programme over the next 12 
months:

Determinants of health 
We will: 
• Increase our involvement with 

the West Yorkshire Combined 
Authority (WYCA) and other 
partner organisations to drive 
forward on determinants of health 
including economic recovery, carbon 
reduction, enhancing community, 
transport infrastructure and housing. 
The West Yorkshire Devolution deal 
provides further opportunities to 
strengthen regional work 
to improve population 
health. We have recently 
appointed a Consultant 

in Public Health for Determinants 
of Health, a shared post with WYCA 
who will lead this work on behalf of 
the programme. 

• Work with anchor institutions, 
including acute hospital and mental 
health trusts, to embed healthy 
hospital approaches to contribute 
towards population health. We are 
working with the West Yorkshire 
Mental Health Provider Collaborative 
to support the appointment of a 
consultant in public health who will 
work across the system to embed 
public health approaches across 
mental health trusts. 

Suicide prevention 
There will be a structural shift for the 
Partnership’s Suicide Prevention work, 
which will move into the Improving 
Population Health Programme. 

We will build on firm foundations 
laid through leadership to date 
provided by the Mental Health and 
Learning Disability Programme and 
Board. Working to the principles of 
subsidiarity and taking a life course 
approach, we will coproduce and co-
deliver our new strategy and plan 2022-
2027.

Climate change
We will:
• Create a system wide green plan 

for reducing our environmental 
impact

• Continue to build networks for 
sharing best practice

• Continue work on asthma inhalers, 
anaesthetic gases and green social 
prescribing

• Continue to provide high quality 
climate change education for staff 
and volunteers of all organisations 
in health and social care in West 
Yorkshire

• Further integrate sustainability 
thinking at all levels across the 
system, continue to build networks, 
develop our plans to deliver our net 
zero obligations.

https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention
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Health and housing
We will: 

• Conduct a market needs 
assessment that will identify the 
demand for specialist housing for 
people living with mental health 
conditions, learning disabilities and 
autism across West Yorkshire for the 
next 10-15 years. 

• In partnership with the West 
Yorkshire Housing Providers, we 
will launch a campaign to raise 
awareness of the housing with 
support options for older people 
and encouraging right sizing. 

• Disseminate the findings of the 
Groundswell UK research and 
work to influence better access to 
health care for homeless and rough 
sleepers. We will evaluate the 
Smart Inclusion Health Peer project 
with Groundswell UK and Bevan 
Health.

• Develop a joint policy 
between healthcare 
and housing services to 
ensure children and 
young people with 
asthma do not live in conditions 
that may exacerbate their 
symptoms. 

Diabetes
We will: 

• Ensure a smooth transition to 
the Clinical and Professional 
Directorate under the new 
structure where the programme will 
benefit by sitting alongside other 
cardio-vascular disease areas and more 
frequent access and engagement to a 
wider clinical audience and increased 
clinical engagement. 

• Continue to boost referrals to the 
NHS Diabetes Prevention Programme.

• Promote and implement 
the NHS Low Calorie Diet 
Programme across West 
Yorkshire.

• Increase take-up and awareness of 
ongoing and new national diabetes 
management and prevention 
initiatives including: 

- Healthy Living Programme 

- My Type 1 Diabetes

- Digital Weight Management 
Programme

- NHS Low Calorie Diet Programme

• Ensure place treatment and care 
delivery plans are implemented 
and outcomes improved for 
patients.

National programmes 
and services to  
help prevent and 
manage diabetes
The programmes listed are all available 
across West Yorkshire. Other programmes 
and services may be available locally.

NHS Diabetes Prevention NHS Digital Weight Management 

DESCRIPTION
•  Free sessions and tips to help reduce your chance of developing  

type 2 diabetes
•  Delivered over the phone or video, face-to-face, online or app

DESCRIPTION
A free online or app based 12-week programme 

CRITERIA
•  Aged 18 or over with hypertension or diabetes 

and BMI over 30 (27.5 for Black and Asian 
Groups who are more at risk)

EXCLUSIONS
•  Severe or moderate frailty 
• Pregnancy 
•  Eating disorder, unmanaged co-morbidity  

(more than one disorder or disease at the  
same time) or bariatric surgery

REFERRAL PROCESS
•  GP practice or healthcare professional

CRITERIA
•  Aged 18 or over
•  Blood test in the last 24 months (12 from April 2022) which shows 

that your blood sugar is higher than normal
•  History of gestational diabetes mellitus (GDM) 
•  Benefits need to outweigh risk if you’re aged 80 or over

EXCLUSIONS
• Pregnancy 
•  Current or previous diagnosis  

of type 2 diabetes

REFERRAL PROCESS
•  GP or healthcare professional
•  Self-referral via  

riskscore.diabetes.org.uk/start

My Type 1 Diabetes

Healthy Living   

DESCRIPTION
Free online platform to help manage type 1 
diabetes: mytype1diabetes.nhs.uk 

CRITERIA
•  Aged 18 or over and diagnosed with  

type 1 diabetes

REFERRAL PROCESS
•  Self-refer at: mytype1diabetes.nhs.uk
•  Service approved until 2023

DESCRIPTION
Free online NHS self-management programme 
for people with type 2 diabetes. It provides 
knowledge and information that will support  
you to manage your condition 

CRITERIA
•   Aged 18 or over diagnosed with type 2 diabetes
•  Be a carer or relative of someone living with 

type 2 diabetes 

EXCLUSIONS
• Type 1 diabetic

REFERRAL PROCESS
• See the healthyliving.nhs.uk registration page

Scan me to  
see our video: 

Let’s DiaBEAT this
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Prevention network
We will: 
• Continue to support system 

approaches to implement the 
NHS Long Term Plan prevention 
requirements including smoke free 
hospitals and alcohol care teams.

• Work with the West Yorkshire 
Prevention Network to establish 
compassionate public health 
approach – focusing on protective 
factors that we can add value 
through working at scale. 

• Focus on targeted prevention 
further aligning to Health inequalities 
and health inclusion groups.

• Establish a knowledge and 
intelligence function focused on 
prevention across West Yorkshire.

• Continue to work with colleagues 
and thematic experts to develop 
the West Yorkshire Approach to 
becoming a Trauma Informed and 
Responsive System by 2023. 

• In April 2022 we will launch a 2022 
– 2030: Framework for System 
Change and Cultural Humility, 
which as part of our second annual 
knowledge Exchange.

• Work in partnership with West 
Yorkshire Violence Reduction Unit to 
continue to support an intelligence 
and insight led approach to 
reducing serious violence. 

• Continue to work with the West 
Yorkshire Police Early Action Forum 
to embed a public health and trauma 
informed approach across West 
Yorkshire Police. 

• Support public health team at place 
to respond to the serious violence 
duty. 

Health inequalities 
We will:

• Continue to develop the West 
Yorkshire Health Inequalities 
Academy including online events, 
a bespoke website and training 
resources and communities of 
practice. 

• Run and evaluate the West 
Yorkshire Health Equity Fellow 
Programme until December 2022, 
with a next phase of the fellowship 
planned for 2023 to include 
adversity trauma and resilience and 
climate change alongside health 
equity. 

• Approve and implement our 
plan to be a Health and Care 
Partnership of Sanctuary – to 
embed approaches to improve the 
health of refugees and asylum 
seekers across West Yorkshire 
through learning, embedding and 
sharing good practice across the 
partnership. 

• Continue to identify 
sustainable sources 
of funding to 
support voluntary 
and community 
sector approaches 
to reducing health inequalities. 

• Continue to support 
the implementation of 
recommendations for the West 
Yorkshire review into inequalities 
in by ethnicity for staff and 
communities with a particular focus 
on actions related to population 
planning. 

• Develop a sustainable West 
Yorkshire approach to addressing 
health inequalities for specific 
inclusion health groups where there 
is added value of working at scale. 

• Support a system wide approach 
to the delivery of CORE20Plus5 
health inequality priorities 
bringing together place based 
approaches and coordinating 
associated operational planning 
on behalf of the partnership for 
2022/23 including recommendations 
for dissemination of resource.
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• Deliver the CORE20Plus5 
Community Connector programme 
for West Yorkshire to work with 
people with lived experience to 
influence changes in service models 
which seek to improve access, 
experience and outcomes for health 
inclusion groups. 

• Complete and disseminate findings 
from a health inequalities Grant 
funding evaluation. 

• Continue to bring 
together partners 
to understand and 
address inequalities in 
uptake of vaccination 
programmes. 

Support places to implement 
affordable warmth funding and lead 
a formal evaluation of the funding 
to demonstrate the impact of the 
funding on the wider health and 
care system. 

Population health 
management (PHM)
We will:

• Embed analytical capacity and 
capability for PHM within the 
Statutory Integrated Care Body 
(ICB) that meets the need of the 
system to be intelligence and insight 
led. 

• Support training and approaches 
that help us move to becoming 
a value-based system in relation 
to resource allocation based on 
population need. 

• Continue to support 
and share local 
approaches to PHM 
to learn from and 
adopt good practice 
from across the 
system. 

Anti-microbial resistance 
(AMR)
We will:

• Support the transfer of the 
programme to the Partnership’s 
Clinical and Professional Directorate 
in the integrated care body to 
ensure sustainable leadership and 
dedicated capacity to deliver plans 
agreed through the West Yorkshire 
AMR Steering Group. 

• Further develop our 
understanding of 
inequalities related to 
resistant infections and 
antibiotic prescribing 
to inform a targeted 
prevention approach. 

• Develop a system wide approach 
to public and staff communications 
adopting the Seriously Resistant 
campaign for the West Yorkshire 
system.

https://seriouslyresistant.com/seriously-so-far/
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Appendix 1:

Proposed Improving Population Health Future Core Team Structure January 2022

Associate Director Improving Population Health  – 
Public Health Consultant 8d  1 WTE

Communications lead 
 0..5 whole time

equivalent (WTE) B7

Health 
Inequalities
Programme 

Manager
B8a 1 WTE

Smoke free   
Project 

Manager
B7 0.8WTE 

Diabetes 
Programme 

Manager
B8a 1 WTE

Diabetes 
Prevention 

Project 
Managers
B6 2WTE 

8b Senior Programme Manager 1 WTE

Net zero Greener NHS Senior 
Programme Manager  B8b 1 WTE

 Improving Population Health 
Project Manager 1 WTE  Band 6

Improving Population Health Programme Administrator 1 WTE Band 4 

Climate  Change Lead 
0.4 WTE  B8c

Health and Housing Lead
0.2 WTE 

Public Health Registrars 

Leadership Fellows

Senior Responsible Officer Clinical 
Improving Population Health Programme

Senior Responsible Officer – Local Authority 
Improving Population Health Programme

Director of Strategy
and Partnerships 
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Appendix 2:
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Appendix 2:

West Yorkshire Health Inequalities Network 2021/22

Capacity 

• CORE20Plus Community 
Connector Pilot – focus on 
refugees and asylum seekers 
and Gypsy and Traveller health 

• Targeted cardiovascular (CVD) 
prevention funding 

• £500K Health Inequalities Grant 
Funding

• £1 million Affordable Warmth 
Funding

Capability 

• Health Inequalities Academy 

• Health Equity Fellowship 

• health inequalities funding 
opportunities

• working with primary care 
networks and hospital acute 
trusts

• CORE20Plus5 leadership group 

• Partnership of sanctuary

• Health Inequalities Prevention 
Pathway

Intelligence 

• Resources for staff to better 
support the needs of people 
who are transgender.

• Gypsy and Traveller staff toolkit 

• SMART Health Inclusion Peers 
and peer led research for rough 
sleepers

• Race Equality Review
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Overall Plan – Health Inequalities 2022/23

Aim Output Timescale

Health Inequalities 
Academy one year on event 

Plan and deliver an event 
that celebrates progress and 
sets ambition for next steps

Delivery of two-day large scale virtual 
event 21 and 22 June 2022

April 2022– June 
2022

Health Equity Fellows To recruit and support Health 
Equity Fellows across the 
system 

34 Health Equity Fellowships 
completed with learning shared 
across the system

April 2022 – 
December 2022

Communities of practice To establish and run 
communities of practice 

Regular communities of practice 
delivered that add value to the 
system 

April 2022 – March 
2023

Partnership of sanctuary To develop and implement 
a plan to improve migrant 
health

Sanctuary status approved . Delivery 
of agreed action plan underway

April 2022 – March 
2023

Health inclusion To develop a West Yorkshire 
plan for specific inclusion 
health groups

• Develop a strategic plan for 
improved access and outcomes for 
Gypsy and Traveller populations

• Explore joint commissioning 
arrangements

April 2022 – March 
2023

CORE20Plus5 leadership To collectively lead the 
CORE20Plus5 initiative

CORE20Plus5 leadership group 
with agreed ways of working and 
system priorities. CORE20Plus5 
Community Connectors – implement 
with Harnessing the Power of 
Communities Programme (HPOC)

April 2022 – March 
2023
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Aim Output Timescale

Health inequalities training 
and development 

To provide resources to make 
West Yorkshire an equity 
informed system 

• Fairhealth training resources. 
Delivery of bespoke training e.g. 
non-executive directors and chairs

• Improved academy website with 
training resources

April 2022 – March 
2023

Health Inequalities Grant 
Funding evaluation 

To learn from grant funded 
projects 

Evaluation report and 
communications 

April 2022 – August 
2022

Health inequalities and 
vaccination 

To reduce inequalities in 
uptake 

Support health inequality aspects of 
vaccination programme. Explore the 
development of the West Yorkshire 
Vaccine Equity Unit

April 2022 – March 
2023

Affordable warmth To implement and evaluate 
funding

Evaluation of £1million warmer 
homes funding

April 2022 – March 
2023

Operational planning 
health inequalities 

• Collate and submit 
partnership level 
operational plans for 
health inequalities to NHS 
England

• Support national reporting 
requirements that align 
with local need

• Partnership level operational 
planning

• Quarterly NHS England health 
inequalities’ updates, CORE20Plus5 
requests

• Produce recommendations for 
health inequalities allocation 
and support prioritisation and 
evaluation

April 2022 – March 
2023
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West Yorkshire Improving Health Inequalities Programme timeline 2022/23

April 2022
Senior leader sign 
off for Partnership of 
Sanctuary

April 2022
Fairhealth inequalities 
training modules for 

acute trust launch

April 2022
Start CORE20Plus5 

Community connectors 
projects with engagement  

May 2022
Agree allocation of health 
inequalities resource for 

West Yorkshire

June 2022
Health Inequalities 

Academy one year on event

July 2022
Launch of  Health 

Inequalities Academy 
bespoke website

September 2022
Bring together Gypsy and 

Traveller holistic needs 
assessment for shared learning 

September 2022
Formal evaluation 
health inequalities 

grant funded projects 
launched 

October 2022
Interim evaluation of 
affordable warmth 

approaches to inform 
winter planning

November 2022
CORE20Plus5 Connectors  

implementation of 
service changes based on 

engagement

December 2022
Showcase event 

for Health Equity 
Fellowship

January 2023
Second cohort of Health 
Equity Fellowship launch

March 2023
Formal affordable 

warmth evaluation 
report  



You can get in touch with the 
Partnership by:

01924 317659

westyorkshire.ics@nhs.net

www.wyhpartnership.co.uk

@wyhpartnership

07811766006 (text us)

* This information was accurate at 
 production in April 2022.

A Partnership made up of the NHS, local 
councils, care providers, Healthwatch, 
voluntary community social enterprise 
sector, hospices, voluntary community social 
enterprise sector, charities and communities.

mailto:westyorkshire.stp%40nhs.net?subject=
http://www.wyhpartnership.co.uk
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