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Minutes of the Bradford District and Craven Partnership Board 
Tuesday 12th July  

14:00-16:30 
Mayfield Centre, Bradford  

 
  

Present: 
Elaine Appelbee (chair)  Independent Chair of Bradford District Craven Health and Care 

Partnership  
Andrew Gold  
Foluke Ajayi    
Mel Pickup 
 
Max Mclean 
Melanie Hudson  
Julie Lawreniuk 
 
Kim Shutler 
Mark Hopley   
John Pattinson  
Louise Wallace      
David Crampsey                          
 
 

Chair of Airedale NHS Foundation Trust  
Chief Executive of Airedale NHS Foundation Trust 
Chief Executive of Bradford Teaching Hospitals NHS FT/BD&C 
Partnership Place Lead 
Chair of Bradford Teaching Hospitals NHS FT  
Non-executive chair of the People Committee of the BD&C Partnership 
Non-executive chair of the Finance and Performance Committee of the 
BD&C Partnership  
Chief Executive, The Cellar Trust  
Head of Community Support, Community First Yorkshire  
Director of Operations, Independent Care Group 
Director of Public Health for North Yorkshire County Council 
Chair of Clinical Forum/Executive Medical Director, Airedale NHS 
Foundation Trust                                
 

In Attendance: 
Nancy O’Neill       Chief Operating officer of the BD&C Partnership 
James Drury         Director of Partnership Development of the BD&C Partnership         
Robert Maden                Director of Finance, Planning and Performance of the BD&C  
   Partnership 
Michelle Turner  
Sue Baxter  
 
Victoria Simmons 
 
Catherine Smith 

  Director of Quality and Nursing of the BD&C Partnership 
  Assistant Director of Governance and Assurance of the BD&C             
  Partnership  
  Senior Head of Communications and Involvement of the BD&C          
  Partnership 
  Corporate Governance Manager of the BD&C Partnership (minutes) 

  
Apologies:  
Carole Panteli   Deputy Chair of Bradford District Care NHS FT/non-executive chair of         
                                      the Quality Committee of the BD&C Partnership 
Linda Patterson  Chair of Bradford District Care NHS FT 
Iain MacBeath               Strategic Director – Health and Wellbeing of the City of Bradford MDC 
Marium Haque               Strategic Director – Children of the City of Bradford MDC                               
Sarah Muckle  Director of Public Health, City of Bradford MDC 
Kersten England  Chief Executive of the City of Bradford MDC   
Danielle Hann       Deputy chair of the Bradford and Airedale Branch of YORLMC  
Helen Rushworth       Chief Executive of Healthwatch Bradford District 
Paul Shevlin        Chief Executive, Craven District Council 
Ashley Green        Chief Executive, Healthwatch North Yorkshire 
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Richard Webb        Corporate Director of North Yorkshire County Council 
Richard Haddad       Chair, Bradford Care Alliance  
Therese Patten              Chief Executive of Bradford District Care Foundation Trust 
 
Members of the public: 1 
 
1 Welcome and introductions  
 
Elaine Appelbee welcomed everyone to the first formal meeting of the Bradford District and 
Craven Partnership Board. Introductions were made.  
 
2 Conflicts of Interest  
 
No specific declarations of interest were made against the agenda items.  
 

 3 Minutes of the meeting held on 14th June 2022/action log/matters arising  
 
The minutes of the meeting held on 14th June were agreed as a true and accurate record.  
 
James Drury summarised the remaining open actions on the action log and provided the 
following updates – 
 
2022/002 – James Drury to present a report on future engagement approach with members of 
the public and colleagues to a future meeting of the Partnership Board – on the agenda.  
 
2022/003 – key communications messages to be added as a standing item on the Partnership 
Board agenda – on the agenda.  
 
2022/007 – relevant boards, committees and decision-making forums to consider how the voice, 
expertise and experience of children and young people might help decision-makers – this will be 
considered by all members.  
 
It was agreed that all of the above actions could be closed.  
 

 4 Adoption of Terms of Reference  
 
James Drury presented a paper to recommend adoption of the terms of reference for the 
Partnership Board and to approve the terms of reference for the Partnership Leadership 
Executive and the three committees that support the Board – the Finance and Performance 
Committee, People Committee and the Quality Committee. The terms of reference for the 
Partnership Board were approved by the West Yorkshire Integrated Care Board on 1st July 
2022. James explained that drafts of the terms of reference have been presented to the Board 
in previous meetings – an accessible format has been used for the final versions and there have 
been minor changes to wording to ensure consistency. He noted that the Finance and 
Performance and People Committees have now resolved their membership, however there has 
been one omission to the membership of the Quality Committee which will be added into the 
final version.  
 
The Partnership Board agreed – 
• To adopt the BD&C Partnership Board terms of reference as approved by the West 

Yorkshire Integrated Care Board. 
• To approve the terms of reference of the BD&C People Committee.  
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• To approve the terms of reference of the BD&C Quality Committee. 
• To approve the terms of reference of the BD&C Finance and Performance Committee. 
• To approve the terms of reference of the Partnership Leadership Executive.  
 

 5 Public questions 
 

Two questions had been received ahead of the meeting and it was agreed that full written 
responses would be provided to the senders as well as being published on the website.  

  
 “I congratulate BDC Partnership Board having a successful meeting on 14 June 2022 and 

following that planning to hold next meeting on 12 July 2022 to implement the noble aim to be 
open and transparent and encourage active involvement with the population we serve. I hope 
unlike no public presence in June meeting there will be public presence in July to hear and ask 
about ethnic mix in the senior positions in employment with you.” It was agreed that information 
on the ethnicity of leadership teams will be requested from each organisation and included in 
the written response to the sender. Commitment towards having leadership teams that reflect 
local communities was reiterated. 

 Action – James Drury to request information on the ethnicity of leadership teams from 
each organisation in order to inform the response to the question from the public  

 “I have been looking at the new Act As One website and was really saddened by the lack of 
diverse images representing the large BME workforce across the partnership: how were images 
decided?” It was agreed that the images on the Act as One website need to fully represent the 
diversity of the workforce and local communities and that further images will be generated.  
Action – Victoria Simmons to ensure that the Partnership’s Communications and 
Involvement team refresh the imagery on the Partnership website to reflect the diversity 
of the workforce. 
 
6 Openness and transparency 
 
Victoria Simmons talked through a presentation highlighting the development of arrangements 
to ensure openness and transparency for the Partnership Board and encourage active 
involvement with the population served by the Board. Victoria referred to a crucial link with the 
Citizen’s Forum as an opportunity to link decision-makers with insight and provide connections 
to communities. Victoria summarised some of the actions currently being taken to support the 
approach to openness and transparency, including publishing Board papers on the BD&C 
Health and Care Partnership website, encouraging questions from the public and holding 
meetings in public, alongside an opportunity to be ambitious in the commitment to being open 
and transparent, such as working with Healthy Minds Apprentices and SEND ambassadors to 
bring questions to the Board as part of the commitment to including the voice of the child into 
the partnership, linking with staff networks and community groups to bring questions to the 
board and encouraging Board members to ‘buddy up’ with a community organisation.  
 
Victoria explained how the Citizen’s Forum can set the groundwork for the Board and get 
insights from communities in order to provide some context to discussions and influence 
decisions at the Board and to act as an opportunity for people to influence and engage with 
decision-makers and make connections.  
 
Members supported the described approach to openness and transparency and commented on 
the need for co-design and co-production to sit under the development of the ambitions and 
which should define the scope of the work programmes in the workstreams.  
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James referred to a previous proposal to livestream the meetings – it was agreed that the cost 
of livestreaming meetings is too high and other alternatives for the Board to engage with 
communities, as suggested by Victoria, would be considered. 
 
7 Place lead update  
 
Mel Pickup provided key messages from the place lead’s update which summarised key 
activities and points to note arising from the activity of the Bradford District and Craven Place 
Partnership and the wider West Yorkshire Health and Care Partnership, and where relevant 
references to national policy developments. Mel noted that the West Yorkshire Integrated Care 
Board (WY ICB) was formally established on 1st July 2022 which also marked the ending of 
CCGs. On behalf of the leadership executive, Mel thanked all colleagues and partners that 
contributed to the work of the Bradford District and Craven CCG and highlighted that the CCG 
provided strong foundations for the place-based partnership and played a key role in the 
development of the West Yorkshire Integrated Care System. The Partnership Board has now 
taken on delegated responsibilities as a formal committee of the WY ICB and share their four 
aims. Mel welcomed a national refresh of the NHS Long Term Plan which links with local 
reflections on learning from place-based reviews and work to reset priorities in the context of 
understanding wider issues affecting communities and colleagues, such as the cost of living 
crisis and impacts on inequalities.  
In terms of the West Yorkshire Health and Care Partnership activity the WY ICB held its first 
official meeting in public on 1st July 2022 where the Chair, Chief Executive and board members 
were formally appointed, the ICB constitution and policies were approved and the establishment 
of the Integrated Care Partnership was triggered, which is founded jointly by the West Yorkshire 
ICB and all the local authorities serving West Yorkshire.  
 
In terms of key updates from the Bradford District and Craven Health and Care Partnership, Mel 
welcomed Elaine Appelbee as the independent chair of the Partnership Board. Mel referred to 
Helen Hirst retiring from her role as Accountable Officer for the Bradford District and Craven 
CCG on 30th June and gave huge thanks on behalf of the partnership to Helen for her 
outstanding leadership of the CCG and wished Helen well in her new role as chair of Calderdale 
and Huddersfield Foundation Trust. 
 
On 23rd June 2022 the Bradford Children’s Improvement Board received proposals to respond 
to the Joint Area Special Educational Needs and Disabilities (SEND) Inspection in Bradford 
which was undertaken by OFSTED and the CQC. The inspection report concluded that there 
are significant gaps in specialist provision and services for children and young people with 
SEND in Bradford, and a written statement of action is required to clarify how the issues will be 
addressed. Partners are working together to implement change with additional resources to 
support the work and the reset of priorities includes children and young people as one of the five 
priorities for the system.  
 
Mel referred to the meeting of the Partnership Leadership Executive which took place on 24th 
June 2022 and the report refers to the decisions made in the meeting including an agreement to 
fund a VCS system leadership role to support the sector to become inclusive in the partnership. 
The second Act as One festival has taken place and a recognition day will take place on 28th 
July 2022 where colleagues can nominate teams or projects that demonstrate the Act as One 
ethos.  
 
Mel referred to pressure in the system highlighting increased demand on the ambulance 
service, an increase in Covid cases, staff absences due to Covid, hospital attendances, and 
increased demand for all services resulting in the stepping up of command and control 
arrangements. Louise Wallace referred to the increasing Covid infection rate and raised the 
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importance of championing the Covid vaccine in preparation for the winter period. Clear and 
consistent guidance around Covid safe settings, such as the use of face coverings, was 
proposed.  

The Partnership Board: 
• Received and noted the place lead’s update 

 
8 Our partnership priorities   
 
Mel Pickup referred to a presentation focusing on the reset within the Bradford District and 
Craven Health and Care Partnership which has been instigated following the development of 
the partnership strategy, external reviews and recognition of pressure on all part of the system, 
workforce shortages and decreasing satisfaction with the NHS. Following a review of the Act as 
One programmes five priorities have been developed and are recommended as the priorities for 
the partnership – resilient communities; access to care; mental health, learning disabilities and 
neuro-diversity; workforce; and children and young people.  
 
Mel highlighted changes to the operating model in terms of the distributed leadership model 
which details how leadership of the place is shared – the model details the leads for each 
priority, the enablers which will contribute to how the priorities are executed and the functions 
which will deliver the statutory responsibilities of the partnership. Mel summarised areas for 
further consideration such as the exit strategy for the current Act as One programmes and 
capturing progress in the new workstreams, how the priorities will link with the West Yorkshire 
priorities and the need for continued engagement with VCS providers. In terms of the timeline 
proposals and engagement on the scope within the priorities is currently being discussed, which 
will be followed by detailed planning and work with HR, with the aim to go live in January 2023. 
The next steps include the full involvement of the Partnership Board in defining the scope of 
each priority area, discussions in organisations and capturing questions with further discussion 
in future Board meetings.  
 
Members supported the development of the priorities and the reset work. It was suggested that 
assurance of delivery of the priorities is captured in the governance arrangements for the 
committees of the Board. James explained that the system committees provide oversight and 
assurance for the whole health and care partnership and will provide a connection to the 
priorities.  
 
9 Reports from committees and update from the Citizen’s Forum 
 
Update from the Citizen’s Forum  
 
Victoria Simmons provided an update on the development of the Citizen’s Forum highlighting 
that it is an opportunity to bring people together and to create opportunities for people to be 
involved with and to influence decision-making processes in innovative ways. The forum is 
supported by a steering group and three priority actions have been identified. One of which is a 
proposal to have an annual rolling programme with activities preceding the Partnership Board in 
the six localities across Bradford District and Craven as an opportunity to build relationships with 
communities and capture insight ahead of Board meetings alongside an opportunity to bring a 
patient story or examples of work in the Community Partnerships to meetings. Other priority 
areas include the development of on online space and work to identify gaps in involvement and 
building on existing structures and good practice.  
 
Max Mclean queried the voice of children and young people within the approach – Victoria 
explained that there is a representative from the Healthy Minds apprentices on the steering 
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group and there are links to the involvement groups involved in the SEND agenda and referred 
to further opportunities for co-production with young people. Mark Hopley referred to the 
importance of taking a system wide place-based partnership approach and noted the difference 
in the infrastructure in Bradford District and Craven and noted the need to work together. 
Members endorsed the approach.  
 
People Committee  
 
Melanie Hudson provided an update from the People Committee noting that an initial meeting 
took place on 30th June 2022 before the committee was formally established where the terms of 
reference were agreed and what will be achieved in the next six months was discussed. 
 
Quality Committee  
 
Michelle Turner provided an update from the Quality Committee. One discussion focused on 
Cygnet Hospitals as Cygnet Bierley has been rated inadequate by the recent CQC inspection – 
a Quality Improvement Board for Cygnet and local partners will be hosted by NHS England. 
There is an ongoing joint service review of personalised commissioning with Bradford Council 
which is highlighting areas of improvement – the outcome of which will be considered by the 
finance and performance and quality committees. With regards to the CQC/Ofsted SEND 
system inspection, a joint action plan will be summitted in September 2022 following a meeting 
which took place on 30th June 2022 with NHS England and Ofsted to report on progress which 
resulted in positive feedback.  
 
John Pattinson referred to increasing care home fees, which had been referenced in the report, 
which is due to high insurance costs for providers since the Covid-19 pandemic and the rising 
cost of utilities, amongst other factors, which is causing financial pressure for providers.  
 
Finance and performance committee  
 
Julie Lawreniuk noted that the first meeting of the Finance and Performance Committee will take 
place on 28th July 2022. Robert Maden provided a brief financial update and confirmed that the 
place financial plan was submitted in June 2022 as part of the West Yorkshire ICS financial plan 
and included a place target surplus of £2.85m. Work is underway to close down the finances of 
the former Bradford District and Craven CCG accounts for the first quarter of 2022/23 and which 
will impact on ICB resource availability for the remainder of the financial year. We do not expect 
that there will be any issues arising from the audit of the former Bradford District and Craven 
CCG’s accounts for 2021/22 that will have an impact on 2022/23 financial performance. 
 
Robert added that the committee’s first meeting will consider place risks, such as increasing 
care home fees and inflationary pressures so these can be highlighted. The impact of the higher 
care home fees on users and other services was highlighted. Louise Bestwick added that the 
care sector is at a critical stage which could create issues for the system and noted available 
data on cost pressures as well as workforce challenges. The impact of the cost of living crisis on 
NHS staff and population health was highlighted. Kim Shutler explained that risks and issues for 
the VCS will be revisited and suggested further consideration by the People Committee of the 
impact on workforce of different salaries for similar roles across organisations. It was noted that 
the partnership risks and a partnership assurance framework will be discussed in a future Board 
development session.  
 
10 Forward plan 2022/23  
 
James Drury referred to the development session which will take place on 9th August 2022 and 
will focus on risks and the Partnership Assurance Framework and continue the conversation on 
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the priorities of the partnership. There is work to align the forward plan of the Board with the 
focuses of the WY ICB. It was agreed that risks and priorities would be discussed in the 
development session on 9th August 2022 and that members would be asked to confirm 
attendance for the session. 
 
11 Key communications/messages 
 
It was agreed that key messages from the meeting would include confirmation of the first official 
meeting of the Partnership Board, the five priorities and how they will be delivered with 
communities playing a key role and the partnership being active in involvement with local 
communities. The importance of the Covid vaccine and consistency with Covid-safe messages 
was also noted.  
 
12 Any other business  

 
The socialisation of the five priorities and changes to the operating model was raised – James 
Drury explained that the Partnership Leadership Executive will discuss and lead the approach.  
 
Date and time of next meetings: 
 
Development session – Tuesday 9th August, 14:00-16:30, via Zoom 
Partnership Board – Tuesday 13th September, 14:00-16:30, venue tbc 
 
 

 
 
 
  
  
 
 
 
  



 
 

 

 

   

Calderdale Cares Partnership Board 

FINAL Minutes of the meeting held in public on 21 July 2022 

Room B, Town Hall, Halifax HX1 1UJ 

Present  

Members Initials Role 

John Mallalieu JM Independent Chair  

Stephen Naylor SN Independent Lay Member 

Robin Tuddenham  RT Place Lead, Chief Executive Calderdale Council  

Neil Smurthwaite  NS Chief Operating Officer, Place Performance Lead 

Penny Woodhead PW Director of Quality and Nursing, Place Quality Lead 

Lesley Stokey  LS Lesley Stokey, Director of Finance 

Helen Hirst  HH Chair, Calderdale and Huddersfield NHS Foundation Trust  

Karen Huntley KH Director, Healthwatch Calderdale 

Iain Baines  IB Director for Adult Services and Wellbeing, Calderdale Council  

Debs Harkins DH Director of Public Health, Calderdale Council  

Diane McKerracher DM Chair, Locala Community Partnerships 

Julie Robinson JR Chief Executive Community Voluntary Action Calderdale 

Dr Steven Cleasby SC Chair of the Clinical and Professional Forum 

Dr Caroline Taylor CT GP  

Attendees Initials Role 

Anna Basford  AB Director of Transformation and Partnership, Calderdale and 

Huddersfield NHS Foundation Trust 

Salma Yasmeen  SY Deputy Chief Exec and Director of Strategy and Change, South West 

Yorkshire Partnership NHS Foundation Trust 

Dr David Tita DT Senior Governance Manager, Calderdale Cares Partnership  

Zoe Akesson  ZA Corporate and Governance Officer, Calderdale Cares Partnership 

(minutes)  

Aimee Haggas AH Communications Manager, Calderdale Cares Partnership  

Becky Barwick  BBa Associate Director of Partnerships and System Development, 

Wakefield Health and Care Partnership  
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Apologies  Initials Role 

Denise Cheng-Carter DCC Independent Lay Member 

Marcus Beecham MB Director of Operations, Calderdale Local Medical Committee 

Karen Jackson KJ Chief Executive, Locala Community Partnerships 

Mark Brooks MB Chief Executive, South West Yorkshire Partnership NHS Foundation 

Trust 

Mandy Griffin  MG Non-Executive Director and Deputy Chair, South West Yorkshire 

Partnership NHS Foundation Trust 

Brendan Brown  BB Chief Executive, Calderdale and Huddersfield NHS Foundation Trust  

Jayne Leech  JL Delivery Manager, Voluntary Sector Infrastructure Alliance 

 

Agenda 

no 

Minutes 

01/22-a Welcome, introduction and apologies  

The Chair welcomed members to the first formal Board meeting.  

Apologies were noted from Denise Change-Carter, Marcus Beecham, Karen Jackson, 

Mandy Griffin, Mark Brooks (Salma Yasmeen deputising) and Brendan Brown (Anna 

Basford deputising). 

 

01/22-b  Declarations of Interest 

The Chair asked members to declare interests that might conflict with the items on the 

agenda. Dr Steven Cleasby declared a non-financial professional interest in the Quality 

report (Item 7 pt 4.3.3), which referenced Springhall Group Practice where he is a 

Senior Partner and Director.  The Chair noted the interest and there was no further 

action.  

 

01/22-c Our Partnership Journey  

A short animation was played, as an introduction for the first meeting, around general 

principles of the Integrated Care Board (ICB). At future meetings there will be a local 

story from a person in the system and a story around a lived experience.     

 

02/22 Approval of Minutes from the Shadow Board 25 May 2022 

The Committee RECEIVED the minutes of the meeting held on 25 May 2022 and 

confirmed they were an accurate record of the meeting.  There were no matters arising 

or outstanding actions. 

 

03/22 Public Questions  

There were no questions received from the public. 
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Agenda 

no 

Minutes 

04/22 Calderdale Cares Partnership Board Terms of Reference  

The Chair invited the Senior Governance Manager (DT) to present the committee’s final 

terms of reference that were approved at West Yorkshire ICB on 1 July 2022 

The Committee’s attention was brought to point 3.2, the arrangement for the conduct of 

business, in relation to quoracy and decision making when there is 50% attendance .  A 

suggestion was made to clarify this when the terms of reference are reviewed in a 

year’s time.   

A typographical amendment was required to pt 3.3b. 

 

Calderdale Cares Partnership Board NOTED and ADOPTED the Committee’s Terms of 

Reference that were approved by the West Yorkshire ICB on 1 July 2022 

 

05/22 Proposal to Establish a Calderdale Provider Collaborative 

The Chair invited Anna Basford to present the report that described a proposal to 

establish a Calderdale provider collaborative. The proposal was developed and 

informed through several workshops involving all partner originations.  

 

The intention is for social, health and care, voluntary and provider organisations to 

come together to work on topics beyond their current responsibilities making an impact 

on the health and wellbeing of local communities in Calderdale.  It offers an opportunity 

to share best practice and ensures, where possible, the investment into estate, 

workforce and supplies is spent locally generating additional social value for the 

Calderdale population.   

 

There are 3 suggested initial priorities:  

- tackling climate change  

- increasing social value  

- supporting the Upper Valley 

 

A question was raised about how the initial priorities were determined and how they 

could be measured to see if they were a success.  In response, AB explained this is 

about establishing a specific collaboration of providers to work on priorities areas 

beyond their direct provision, that cannot be achieved by one organisation alone. 

Through asking our supply chain to employ local people and use local companies, the 

most deprived communities can be targeted and benefit from long term employment.  

There is an established mechanism to measure the value of the additional job creation 

through the Social Value portal, a proxy measurement tool that is currently used by the 

Local Authority. As a group of providers, total turnover and spend could be looked at 

collectively and targets agreed for the areas of deprivation in Calderdale. 
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Agenda 

no 

Minutes 

 

There was a short discussion on how the priorities could be enhanced, delivered, and 

tracked. 

 

DH felt the social values priority is great opportunity to address core issues and 

suggested the collaborative explores how explicit that social value priority can be in 

contributing to the core elements of the 4 priority outcomes of Calderdale’s Health and 

Wellbeing Strategy. 

IB highlighted the need to go further and amplify the social element through targeting 

people and workforce plans, not just as an employer.   

IB suggested developing performance indicators, rather than using proxy indicators, so 

that interventions can be personalised and bespoke to different communities within 

Calderdale.   

NS reminded the Board that priorities are not fixed and if there is a new ask with the  

need to react in a different way there is a provider collaborative in place to do so. 

The Chair commented it was clear from the proposal that a large amount of work had 

taken place in organisations to get to this point and that the initial priorities were 

collaborative successes that could not be carried out by one organisation.  

 

The Chair asked AB to bring the project plans to October’s development session 

referencing:  

- where it is not duplication 

- where there is additionality based on the things that matter to place 

- describing the benefit  

 

ACTION: AB to present the project plans to CCPB development meeting on 27 

October 2022  

 

Calderdale Cares Partnership Board: 

1. APPROVED the proposal to establish a Calderdale provider collaborative. 

2. APPROVED the three priorities as described in section 5b of the paper as being the 

initial areas of focus for the collaborative.  

3. APPROVED the next steps as set out in section 6 of the paper. 

 

06/22 Place Lead Report  

In presenting his report, the Place Lead highlighted the system was under significant 

strain with covid still impacting on the health and care system, coupled with pressures 

around workforce resilience. The Board noted that quality, safety and finance updates 

would be covered in more detail in the subsequent reports. 
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Agenda 

no 

Minutes 

The Place Lead described how moving from the former clinical commissioning group to 

the integrated care system was proving challenging around the level of assurance and 

information that place is required to supply.  

 

At place, work is happening around children’s mental health, early years, access and 

demand with a view to thinking differently around early help and intervention to help 

mitigate issues with workforce. The Board was informed that Calderdale has been 

selected for one of the pilots for the Early Hubs. 

 

The Calderdale Cares Partnership Board plan will be presented at September’s 

meeting.  It will reflect the in-year position and proposals for 2023-24 for delivering 

health and care in Calderdale. It will offer the opportunity for partners to co-design 

interventions and test within the context of budgets and priorities.  

 

Significant work is happening on health inequalities, with the challenges faced by our 

communities living in the financial context they are in. DH attended the commissioning 

place-based team meeting to talk about the investment received from NHSE around 

health inequalities, and this work will be shared with the Board as it progresses.  

 

Calderdale Cares Partnership Board NOTED the report.  

 

07/22 Place Quality Report 

The Chair invited the place Quality Lead to present the report.  PW explained she is 

currently working in partnership with the quality lead and other colleagues across  

Calderdale looking at the statutory board reporting arrangements. A discussion is 

planned for August’s development session to determine what this will look like. 

 

The Board noted the key points from the report.   

In response to Ockenden review, colleagues are working through the assessment 

process and the 93 areas of recommendation.  Working in partnership with CHFT, the 

quality team attends the perinatal surveillance meetings and is actively involved in the 

walk abouts. 

 

The report provided an update on the significant publication of the national panel review 

into the death of Star Hobson and Arthur Labinjo Hughes, which will make fundamental 

changes in children’s protection services working in partnership.  A development 

session took place for the  Calderdale Safeguarding Children Partnership where 

specific actions from the review that the partnership would like to take forward were 

identified and worked through. There will be periodical updates on this work into place 

quality group and Board.  
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Agenda 

no 

Minutes 

 

The Board was informed of the new joint inspection framework known as the Joint 

Target Area Inspection (JTAI).  From April 2022 there will be 2 inspections, to evaluate 

the multi-agency response to identification of initial need and risk known as ‘the front 

door of child protection’ and child criminalisation.  The Calderdale Safeguarding 

Children Partnership will be responsible for these reviews.   

 

The report contained details of the recent CQC activity in General Practice and care 

homes across Calderdale.  The Board also noted the West Yorkshire Urgent and 

Emergency Care review that took place at the end of March 2022, when some 

providers were inspected as part of the process.  The final West Yorkshire position is 

expected imminently.  

 

Calderdale Cares Partnership Board NOTED the update on quality and safety.  

 

08/22 Place Finance Report  

The Chair invited the place Finance Lead to present the report.  LS informed the 

meeting that reporting arrangements to the WY ICB Finance Committee still needed to 

be confirmed.  

 

The partnership’s financial plan for the year was submitted in June at a deficit of £0.2m.  

This was an improvement of £1.5m between draft and final plan due to the additional 

resource from NHSE that improved the net position. The partnership was asked to plan 

for the whole financial year.  The final accounts for the 3-month period ending 30 June 

2022 of the former CCG are being finalised.  It is forecast as a break-even position with 

the expectation the balance will go into the period 1 July 2022 – 31 March 2023 

forecasting the £0.2m deficit plan will be achieved.  However, there are a number of 

risks associated to this which are:  

- the delivery of the Quality Innovation Productivity and Prevention (QIPP) savings 

plan   

- activity is planned for, but we are unable to plan for a contingency budget 

- there is a potential underlying risk that we are achieving some of the £0.2m deficit 

non-recurrently.  

The Board noted the underlying financial position (baseline) will be over £3m deficit for 

the year.   

 

In relation to system financial risk, collectively the system is in financial deficit.  The 

Board noted that the WY ICB is a balanced financial plan, and our deficit is being netted 

off by other places.  LS is working collaboratively with finance leads in both 

organisations developing plans to identify ways to mitigate and manage the deficit 
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Agenda 

no 

Minutes 

position. The overall forecast is to deliver the plan by the end of year but there are risks 

in each provider organisation to achieving this.   

 

Following a short discussion around accountability and monitoring between partners on 

the board it was agreed there would be a future system development conversation 

around the level of detail within the report, recognising the accountability to monitor and 

own at a place level.  

 

Calderdale Cares Partnership Board NOTED the contents of the finance report. 

 

09/22 Place Committee Workplan 

The Chair presented the first draft of the workplan, that would evolve as the Calderdale 

Cares Partnership Board develops.  PW asked that annual reporting on areas such as 

involvement, equality and safeguarding are included on the plan.  

 

For September’s meeting, the following deep dive items were agreed:  

1. An overview of Children and Young People’s Health  

2. An overview of Health Inequalities  

3. An update on Elective Recovery  

 

NS informed the meeting that a paper on Extended Access to Primary Care would be 

presented for decision and there was a request from DH to present a paper on early 

years, children’s health and readiness for school linked to the work on the Early Years 

Strategy. The Board noted that Burnt Bridges would be deferred to later in the year.  

Calderdale Cares Partnership Board AGREED the draft work plan subject to the above. 

 

10/22 Any Other Business  

On behalf of the Committee, the Chair wished Iain Baines well in his retirement.  

 

11/22 Date and Time of Next Meeting  

Thursday 29 September 2022, 1.30pm – 3.30pm, Room B, Halifax Town Hall, Crossley 

Street, Halifax HX1 1UJ. 

 

 

Proud to be part of West Yorkshire Health and Care Partnership 
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NHS West Yorkshire Integrated Care Board 

Minutes of the Kirklees ICB Committee Meeting (Public Session) 
held at 9.00 am on Wednesday 13 July 2022 

Held via video conferencing 
 

Members Present: 
Liz Mear (LM) Independent Chair 
Dr Omar Akhtar (OA) Partner Member – Primary Medical Care 
Gary Boothby (GB) ICB Kirklees Place Director of Finance 
Mark Brooks (MB) Partner Member – South West Yorkshire Partnership NHS 

Foundation Trust 
Brendan Brown (BB) Partner Member – Calderdale and Huddersfield Foundation Trust 
Dr Mohammed 
Hussain 

(MN) Partner Member – Primary Medical Care 

Karen Jackson (KJ) Partner Member – Community Services Provider (Locala) 
Carol McKenna (CM) Accountable Officer (Kirklees), NHS West Yorkshire ICB 
Dr Khalid Naeem (KN) Clinical representative drawn from Clinical and Professional Forum 
Richard Parry (RP) Deputy for Partner Member – Kirklees Council 
Nadeem Raja (NR) Independent Member 
Hilary Thompson (HT) Independent Member 
Penny Woodhead (PW) ICB Kirklees Place Director of Nursing and Quality 

In Attendance: 
Cllr Viv Kendrick (VK) Chair of Health and Wellbeing Board 
Vicky Dutchburn (VD) ICB Kirklees Place Director of Operational Performance and 

Delivery 
Laura Ellis (LE) ICB Director of Corporate Affairs 
Jane Hindle (JH) ICB Kirklees Place Governance Lead 
Nick Lamper (NL) ICB Kirklees Place Governance Manager (Corporate Governance 

and Risk) 
Martin Pursey (MP) ICB Kirklees Place Director of Partner Relationship Management 
Rob Webster (RW) ICB Chief Executive Officer 

Apologies: 
Stacey Appleyard (SA) Partner Member – Healthwatch 
Jacqui Gedman (JG) Partner Member – Kirklees Council 
Dipika Kaushal (DK) Partner Member – Voluntary, Community and Social Enterprise 
Len Richards (LR) Partner Member – Mid Yorkshire Hospitals NHS Foundation Trust 
Trudie Davies (TD) Deputy for Partner Member – Mid Yorkshire Hospitals NHS 

Foundation Trust 
Emily Parry-
Harries 

(EPH) Consultant in Public Health, Kirklees Council (deputy for Director of 
Public Health) 

Alison Needham (AN) ICB Kirklees Place Operational Director of Finance 
 
Three members of the public joined the meeting, along with several colleagues from 
the ICB and  partner organisations.
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1 Welcome and Introductions 
 

LM welcomed everyone to the meeting with introductions and a short video about 
the role of Integrated Care Systems.  A link to the Governance Handbook was 
provided and diagrams were provided showing the West Yorkshire Health and 
Care Partnership Governance and Accountability, and the position of Kirklees in 
the arrangements. 

 
2 ICB Mission, Values and Behaviours 
 

The ICB’s Mission, Values and Behaviours were submitted for reference.  RW 
elaborated on the opportunities to work together as a system to improve outcomes 
for local people, and emphasised the continuity between the way in which the 
system had been working in West Yorkshire and how it would work going forward. 

 
3 Apologies and Declarations of Interest 

 
Apologies were received as detailed above. 
 
It was reported that a register of interests of committee members was being 
compiled. 
 
In respect of the item on Kirklees Community Services (minute 8 below), KJ 
declared a direct financial interest as the partner member for the community 
services provider.  She would withdraw from the meeting to the virtual public 
gallery for the duration of the consideration of this item. 
 

4 People Story 
 
PW introduced a video compiled by Healthwatch featuring people’s experiences of 
community services in Kirklees, including that of Rachael, who recounted her 
experiences of the services provided by Locala in relation to her father’s end of life 
journey. 
 
CM remarked on the relevance to the stories of the Thriving Kirklees Programme 
and partnership and collaborative working.  VK expressed concern in relation to 
one case where there had been difficulty experienced accessing Thriving Kirklees 
or Northorpe Hall services for an ADHD assessment due to the previous use of a 
private counsellor.  KJ advised that Locala were currently pursuing that case and 
had acted upon a similar story, in respect of which the family had presented 
information to the board and the case with the team.  Work was ongoing with 
partners to address the “red tape”. 
 
RW added that similar work was taking place across West Yorkshire, citing the 
example of the Mental Health, Autism and Learning Disability Collaborative.  The 

https://www.wypartnership.co.uk/application/files/8716/5609/4406/05_22_Governance_handbook_combined.pdf
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smallest things could make the biggest difference to somebody, another example 
being orthotics – a low-tech, high-impact intervention. 
 
HT commented that KJ must be rightly proud of Locala, and KJ confirmed that she 
was and that the team had worked hard over the previous four years listening, 
learning and responding. 
 
LM led the committee in thanking the participants in the video and Healthwatch.  
PW added that, wherever possible, endeavours would be made to relate the 
people story to an item on the agenda, but the participation of all partners was 
needed to collate and present the stories. 
 
The Kirklees ICB Committee RECEIVED and NOTED the Patient Story, and 
THANKED the participants and Health Watch for their contributions and work. 
 

5 Questions from Members of the Public 
 
Published guidance on Asking Questions at Meetings of the Kirklees ICB 
Committee was submitted for reference. 
 
No questions had been received from members of the public in advance of the 
meeting. 
 
A member of the public present at the meeting, noting that he had been a regular 
attender of meetings of the former Kirklees CCG Governing Body, asked RW how 
a large organisation such as the ICB could place itself metaphorically in the shoes 
of a service user or family member, and RW responded that the values of the 
organisation were aligned with empathising, listening, and keeping listening, and 
this was enhanced by “back to the floor” exercises, Healthwatch, Independent 
Members and Citizens Voice panels and engagement. 
 
NR commented that he had been given confidence that he had made the right 
decision in joining the committee and observed that, in his personal experience, he 
perceived that there was often more enthusiasm from younger doctors for change 
(such as the transition to the ICB) than from those who were a little older and may 
regard such change as a repackaging or renaming existing concepts. 
 
RW recounted how the ICB had tried to demonstrate that it was serious about 
issues such as delay and health inequalities, and believed that real change 
happened through real work; he referred to examples of testimonies from the 
People Story above and Kirklees’ mobilisation of the third sector and communities. 
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6 Kirklees ICB Committee Terms of Reference 
 
LE presented a report advising that the ICB constitution set out the high level 
arrangements for the ICB and was underpinned by the ICB governance handbook.  
The ICB’s principles of subsidiarity meant that the ICB would primarily discharge 
its duties through delegation to ICB place committees, alongside work that would 
be delivered at West Yorkshire level.  Most decisions would be made at place 
level, in support of local Health and Wellbeing Board priorities. 
 
In accordance with section 4.6 of the constitution, the ICB had appointed 
committees and arranged for its functions to be exercised by those committees.  In 
line with the ICB’s principles of subsidiarity, the ICB has established committees in 
each of its places, including Kirklees.  These committees had delegated authority 
from the board to make decisions about ICB functions and resources at place level 
as set out in the Scheme of Reservation and Delegation. 
 
On 1 July 2022, the ICB Board had met and approved the Kirklees ICB Committee 
terms of reference and the final approved version was now being shared with the 
committee at its first meeting for information and assurance. 
 
Referring to section 2.2.3 of the terms of reference, CM added that the position of 
Representative from the Kirklees Clinical and Professional Forum had now been 
taken up by KN. 
 
The Kirklees ICB Committee NOTED the committee’s terms of reference and was 
ASSURED that the terms of reference had been approved by the West Yorkshire 
ICB Board on 1 July 2022. 
 

7 Kirklees ICB Committee – Sub-Committee Terms of Reference 
 
LE presented a report advising that, during the development of the governance 
framework for the Kirklees Place Based Partnership, of which the Kirklees ICB 
Committee was an integral part, it had been identified that a number of supporting 
sub-committees would be helpful, the primary focus of these sub-committees 
being assurance. 
 
The terms of reference for three supporting sub-committees – Finance and 
Performance, Quality, and Transformation – were now presented for the 
committee’s approval. 
 
LE added that the terms of reference of the sub-committees would need to evolve 
over the coming months. 
 
LM suggested that the Transformation Sub-Committee should include a digital 
representative and links to the Yorkshire and Humber Academic Health Science 
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Network.  BB suggested a conversation outside the meeting about some of the 
other supporting architecture, noting that he had some examples that he needed 
to track through. 
 
CM offered to pick up the suggestions around the Academic Health Science 
Network with James Thomas (JT), the ICB Medical Director, to ensure the 
identifying how the Transformation Sub-Committee considered how best to secure 
the required digital and technical knowledge into that forum. 
 
ACTION: CM to discuss with JT how the Transformation Sub-Committee 

could best connect with the AHSN and consider how best to 
secure the required digital and technical knowledge into its work. 

 
RW added that he was keen to ensure inclusive digital transformation, whereby 
work was undertaken with citizens to develop solutions.  As the delivery 
collaboratives matured, they would also be able to develop this area with support 
from ICB staff (providing assurance rather than management). 
 
BB suggested testing arrangements out for four-to-six months and LM concurred 
that it may be appropriate to approve the terms of reference and then review them 
in six months time; RW agreed with this approach, subject to it fitting with the 
annual review of governance. 
 
The Kirklees ICB Committee APPROVED that the terms of reference of:- 

• Kirklees ICB Finance and Performance Sub-Committee; 
• Kirklees ICB Quality Sub-Committee; and 
• Kirklees ICB Transformation Sub-Committee. 

 
8 Kirklees Community Services – Award of Contract 

 
KJ declared a direct financial interest in this item as the partner member for the 
community services provider.  She withdrew from the meeting to the virtual public 
gallery for the duration of the consideration of the item. 
 
MP presented a report providing the background to the collaborative approach and 
update on the progress of the Kirklees Community Services (KCS) workstream, 
recommendations for services within scope, potential options and 
recommendation for future commissioning and contractual arrangements from 1 
October 2022. 
 
The report set out the progress made on the Care Closer to Home (CCTH) 
Contract individual service reviews and the recommendation put forward for future 
commissioning arrangements as a result of the findings from each service review.  
The recommendations provided a proposed collaboratively agreed approach to the 
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development of each service area and proposed timeframes required for models 
of care to be established. 
 
As well as the background to the collaborative approach to commissioning these 
services from 1 October 2022, the report set out how this approach (in concert 
with the work required to implement the recommendations) identified a number of 
contracting options.  It also addressed the associated risks and benefits of these 
options, along with details of steps that would be taken to mitigate the risks 
associated with any award of contract.  A recommended option was proposed for 
the committee’s consideration and approval. 
 
GB noted that the proposals had been discussed at the previous week’s meeting 
of the shadow Transformation Sub-Committee, and the extension would still allow 
collaborative working in partnership over the following 18 months, with the 
opportunity to deliver better care, working within resources and doing things 
differently. 
 
OA observed that sometimes healthy competition could improve patient care, so 
should not be ruled out, but he fully understood why the decision had been taken 
in October 2021 to pursue the current approach.  Noting the assertion in the report 
that the original 2015 Care Closer to Home outcome-based specification had not 
fulfilled its original ambition in areas, he sought assurance that the same position 
would not be encountered in 18 months, and that performance would be 
appropriately monitored and reviewed.  MP confirmed that it would be monitored 
through the contracting governance processes, including monthly or six-weekly 
contract management board meetings.  The current contract had 40 or 50 KPIs 
and those were being reviewed to ensure they reflected the transformation in the 
service. 
 
Referring to value for money, MH stated that every pound needed to count; he 
suggested that one of the benefits of competitive tendering was the knowledge of 
the cost of each element of a service.  He also asked what resource and or 
expertise was now in place to make a difference from the previous arrangements.  
MH supported previous comments in relation to the importance of developing key 
performance indicators, understanding value for money and considering – as part 
of the transformation programme – which provider was best placed to provide 
which service. 
 
MP explained that assurance was sought that payment was made for what was 
received, but contract value was a complex thing.  When the financial envelope 
had been set in 2014, everything being spent had been identified and bundled 
together; for the first five years there had been no growth as efficiencies had been 
expected, and then growth had started to be added.  Going forward, some things 
which may have been right in 2014 but, now some services had been overlain, 
there may be some duplication; this would be looked at through the review 
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processes.  The process to take this forward would demonstrate value for money 
but there could never be a like-for-like comparison with other areas.  The identified 
specifications covered what was needed to deliver the service and what resource 
was available. 
 
LM asked about benchmarking and MP confirmed that this would be included in 
the work of the contract management group. 
 
CM suggested that the principle of value for money could be worked through over 
the next 18 months and then it could be demonstrated. 
 
PW added that the Quality and Equality Impact Assessments would tease out 
where outcomes should be improved and would and identify some of those 
measures.  Other established fora would be involved and there would be an 
opportunity to improve what already existed, and also to reassess each of the 
service lines. 
 
RW suggested that much of the above could be addressed going forward by the 
delivery collaborative including Locala, GPs, VCSE, SWYPFT and the acute 
trusts, which would involve looking at all of the inputs so that the combined team 
was visiting once, evidence-based interventions were being undertaken, and these 
were built on the social, mental and physical health of people.  It needed to be a 
system owned issue rather than simply a contract conversation.  The indicators 
should cover the combined interventions in community from all providers, as well 
as specific issues. 
 
RW left the meeting. 
 
CM explained that a number of people had been involved in the board 
conversation, but now there was an opportunity for everyone to own this and come 
together to make it work.  With reference to metrics and KPIS, one common issue 
tended to be having too many, when what was needed was something to indicate 
if the service was doing what it should.  The report had been clear and specific 
that there may be some overlap and/or duplication. 
 
BB was supportive but would need to know how his support was being monitored 
and how it would be known that it was successful. 
 
OA was still unclear as to how value for money would be demonstrated to 
taxpayers and favoured some specific KPIs. 
 
RP suggested that the concept of value for money could be approached in a 
number of ways, providing examples of retaining domiciliary care and other staff, 
and noting that flexibility in the delivery of services and stability in the system both 
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added value for residents.  The next 18 months could be used to design a more 
comprehensive system approach. 
 
LM reiterated the importance of keeping social care staff in the service and 
providing satisfying, well-paid jobs. 
 
MB declared his support for the proposal. 
 
CM suggested that the Transformation Sub-Committee could be asked to maintain 
oversight of this work and report into this committee as required. 
 
LM noted, in summary, that there had been broad support for option 4 as set out in 
the report, albeit with some caveats, and there was commitment to develop 
standards and benchmarking over the following 18 months and ensure value, 
rather than just value for money.  Although there may be some duplication, there 
may be monetary savings over the long term. 
 
The Kirklees ICB Committee:- 

• NOTED the progress made in respect of the work to re-commission 
community services in Kirklees through a collaborative approach; 

• NOTED the proposed approach to the development of community services,  
CONSIDERED and ENDORSED the proposed recommendations for each 
of the Care Closer to Home services identified within the report;  

• CONSIDERED the options presented and APPROVED the preferred 
contract option – option 4 – to be pursued from 1 October 2022; 

• APPROVED the direct award of contract and associated actions as 
described in the paper; and 

• REQUESTED the undertaking of monitoring and review of the 
arrangements by the Transformation Sub-Committee with regular reports to 
this committee. 

 
KJ re-joined the meeting. 
 
The meeting was adjourned for a break at 11.10 am and reconvened at 11.20 am. 
 

9 Kirklees Place Quality Report 
 
PW presented a report providing the committee with an overview against recent 
priority quality and patient safety activities.  It also provided high-level information 
in relation the quality and safety of the main providers for Kirklees and highlighted 
the following points for discussion:- 
 

• Maternity services, Ockendon Response 
• Special Educational Needs and/or Disabilities Inspection 
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• Child Protection in England – National Panel Review 
• Joint Targeted Area Inspection (JTAI) 
• CQC Activity 
• Infection Prevention and Control Update, including Healthcare Associated 

Infections Ambitions 
 
PW advised that the Quality and Safety Report format would be refined going 
forward. 
 
The Kirklees ICB Committee RECEIVED and NOTED the updates on quality and 
safety information for the main providers of Kirklees. 
 

10 Finance Report and Planning Update – May 2022 
 
GB presented a report providing the committee with the reported financial position 
of the historical CCG and new Kirklees Health and Care Partnership as of May 
2022. 
 
GB led the committee through the detail of the report. 
 
MH and CM noted that the historical elements of the deficit had consisted of a 
deficit for North Kirklees and break-even for Greater Huddersfield, and KJ asked 
whether the intention was to break down figures further (including those, for 
example, from Locala and Primary Care) for even greater transparency. 
 
GB advised that work was being undertaken to understand what information and 
data was available from the centre as well as what the other places in West 
Yorkshire were presenting.  The detail of this would be worked through at the 
Finance and Performance Sub-Committee. 
 
VD commented that, although the underlying deficit pre-dated the pandemic and 
the financial regime had operated differently over the intervening two years, it had 
always been known that there would be a need to return to the management of the 
historical deficit.  The Programme Management Office was mapping 
transformation programmes to identify efficiencies and value for money.  A lot of 
innovative ways of working had been implemented during COVID and funding had 
been provided to start things but had not materialised as a full recurrent budget.  
Work was already being undertaken to “join things up” on behalf of the system. 
 
The Kirklees ICB Committee:- 

• NOTED the current financial position reported up to May 2022 and 
estimated financial deficit for the corresponding period; 

• NOTED, due to timings, the differentials in naming conventions between the 
historical CCG and the new KHCP; 
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• APPROVED the revised financial plan due to increased allocations and the 
requirements around this additional fund; 

• NOTED the financial challenges facing the Kirklees system, its underlying 
position, and that it had now placed itself it a Recovery position; and 

• NOTED the financial plans for the wider Kirklees place and the wider 
WYICS. 

 
11 Performance Report against Key Performance Indicators for 2022/23 

 
VD presented a report detailing performance at month 1 for 2022/23 against all 
NHS Constitutional Standards and the System Oversight Framework. 
 
Standards not achieving the national thresholds were highlighted in the report with 
details of actions taken to improve/address the underperformance. 
 
The report also highlighted the current impact of COVID-19 and potential risks to 
performance. 
 
VD explained that work was still ongoing developing a system level performance 
report and the timeline for this would be brought to the next meeting of the 
committee, along with further reporting on elective recovery system trajectories. 
 
VK left the meeting. 
 
RP left the meeting. 
 
KJ commented that, for the best outcomes to be achieved for people, they needed 
to be ready for their procedure and supported after it. 
 
The Kirklees ICB Committee NOTED the former NHS Kirklees CCG, Calderdale 
and Huddersfield Foundation Trust and Mid Yorkshire Hospitals Trust performance 
against the key outcomes and measures for 2022/23 and actions being taken to 
address areas of over/under performance. 
 

12 Items for the Attention of the ICB Board 
 
Assure – the terms of reference of the sub-committees had been approved but 

would be kept under review going forward. 
Alert – the Kirklees Community Services – Award of Contract had been 

approved. 
Advise – the approach to the financial position had been agreed. 
 

13 Any Other Business 
 
No items were raised. 
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14 Date and Time of Next Meeting 

 
The next meeting of the committee would be held at 9.00 am on Wednesday 14 
September 2022, at a venue to be confirmed. 
 

15 Questions from Members of the Public 
 
The member of the public who had raised the question at minute 5 above made 
reference to the pay rates for domiciliary care workers and commented that he 
recalled discussion at the meeting of the WY ICB Board in relation to equality in 
pay and fair pay awards.  He did not believe that the carrying out of complex care 
in a home setting was suitably paid in relation to the skills required. 

 
 
 

The meeting concluded at 12.00 noon. 
 
 
 
 

Chair’s Signature: ........................................................  Date: ................................. 
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Final Minutes 
Leeds Committee of the West Yorkshire Integrated Care Board 
Thursday 14 July 2022, 2.00pm – 4.45pm (Held via MS Teams) 
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Members of public/staff observing – 2 
No. Agenda Item Action 
01/22 Welcome and Introductions 

Rebecca Charlwood opened the inaugural Leeds Committee of the West Yorkshire 
Integrated Care Board (ICB) and invited all members to introduce themselves. It 
was noted that the Committee meeting would be recorded and available online 
following the meeting.  
 
A short video was shown, outlining the partnership journey taken so far across 
West Yorkshire and the role of the West Yorkshire ICB and the five places that 
make up West Yorkshire.  

 
 
 

02/22 Apologies and Declarations of Interest 
Apologies had been received from Thea Stein and Shanaz Gul. Bryan Machin was 
deputising for Thea and Francesca Wood was deputising for Shanaz Gul.  
Members were asked to declare any interests presenting an actual or potential 
conflict of interest arising from matters under discussion. It was noted that future 
meetings would include a full register of interests circulated with papers in advance 
of the meeting. There were no specific interests raised. 
 

 
 

03/22 Action tracker 
The Committee was asked to note the updates provided in the action tracker. It was 
highlighted that a formal action log would be put in place now the Committee was 
formally established.  
 

 
 
 
 

04/22 Questions from Members of the Public 
There were no questions received from members of the public in advance of the 
meeting. 
 

 

05/22 People’s Voice 
The Chair outlined the importance of starting the Committee meeting with an 
example of a lived experience of health and care services, starting with people in 
everything that we do. Members were informed that the work was part of the ‘How 
does it feel for me?’ Programme which many of the members of the Committee 
would have seen through the Partnership Executive Group (PEG) and the Health 
and Wellbeing Board.  
 
Hannah Davies, Chief Executive at Healthwatch outlined that the programme had 
identified several key themes that people in Leeds have highlighted are consistently 
not working in terms of their experience and outcomes, named the three C’s - 
communication, co-ordination and compassion. The programme was a system wide 
piece of work, represented by partners across the system. The story shared gave 
an insight from two residents in Leeds. The video was presented, and members 
were invited to share reflections.  
 
Tim Ryley shared that the experiences reported in the video were positive, however 
it was important to recognise the previous videos and consistency in the care 
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No. Agenda Item Action 
received. Committee members then reflected on the three C’s and how the system 
could strengthen coordination given the difficulties in navigating the system. It was 
noted that the Quality and People’s Experience Sub-Committee will have a key role 
in ensuring delivery of a person-centred care model.  
 
Sara Munro highlighted that care coordination was a well-defined role within mental 
health and there would be a change in the new model with the aim of simplifying 
and ensuring it is easier to access services. Independent members welcomed 
further details in relation to the changes to mental health services.   
 
Cath Roff highlighted the difficulties that can occur with cross border collaboration 
and a suggestion was made for insight to be undertaken for those people living on 
the borders. It was flagged by Healthwatch that this could be considered from a 
West Yorkshire perspective across five local places, starting with the insight that 
already exists.  
 

06/22 Approach to We Start with People 
The Chair introduced the item by outlining that a discussion had taken place at the 
Leeds Shadow Committee of the ICB on 17 March and work had been underway to 
consider how we ensure people’s voices are embedded at every level.  
 
Hannah Davies and Kirsten Wilson were in attendance to present the report. 
Background information was provided to members, outlining the commitment to 
putting people’s voices at the centre of decision making which has been 
championed by the Health & Wellbeing Board and through the Health & Wellbeing 
Strategy. Under the leadership of the Health and Wellbeing Board, the Peoples 
Voices Partnership (PVP) group was established to bring together involvement 
leads from across the partnership to work together as one health and care listening 
team ensuring that the ambition is integrated within organisations and across the 
partnership. Members recognised that a huge amount of work had been undertaken 
over the last few years including the Big Leeds Chat and the ‘How does it feel for 
me?’ workstream. It was iterated that as a partnership the involvement principles 
align with those developed by the West Yorkshire ICB and they will support the 
Leeds Committees’ work to model a ‘We start with people’ approach.  
 
Members were reminded of the discussions taken at the Shadow Leeds Committee 
meeting in March 2022 and the high level of ambition and commitment to this from 
the Committee and that as a PVP work had been ongoing to describe the work 
taking place with different partners across the system.  
 
Kirsten Wilson presented an overview of the involvement ambitions identified, the 
work already ongoing and the additional work planned to support public 
involvement in the work of the Committee. A summary was provided as to how the 
Committee can help and take forward the involvement ambitions. The Committee 
was asked to review and approve the ambitions as set out and support and commit 
to the actions outlined within the report.  
 
The Chair expressed her thanks and highlighted that in ensuring involvement and 
influence, it gives empowerment to the citizens of Leeds. It was also expressed that 
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we should use this as an innovation tool to make services more efficient and 
improve integration.  
 
YK commented that the report had been informative and useful and shared the 
view that it would also be helpful to hear the diversity of voice coming through the 
Delivery Sub-Committee. In relation to the insight reports, a query was made in 
relation to those groups that may not be heard. An observation was made in 
relation to the webpage and the ‘You Said, We Did’ reference, that this could be 
presented in a more powerful way. KW agreed and advised that the team would 
take forward this suggestion.  
 
In relation to the comment on the insights work and ensuring we are hearing from 
various groups; it was shared that a gap analysis would be undertaken to consider 
what other areas of information should be sought and from which groups. HD 
expressed that the priority across the partnership was to hear the voice of 
inequalities and adapting the approaches to do so. The importance of insight 
reports was highlighted and how it is not just about listening, it is about acting on 
what people have said.  
 
VE commented that it felt positive in relation to under-represented groups and 
meaningful engagement in terms of the approach and welcomed the discussion. A 
challenge was raised in relation to maximise opportunities across other systems, for 
example community housing, and how do we continue to build so it is a city process 
and not only a health and care process.  
 
The value of better understanding lived experience was recognised but also the 
opportunity to explore the more difficult areas and ensuring we remain connected 
with how people feel, with a particular focus raised in relation to safeguarding within 
the system. 
 
The Place Lead praised the document and emphasised three areas. The ambition 
to be systematic about the involvement ambitions, recognising that there are 
pockets of excellence but that as a partnership we should strive for excellence 
everywhere. Furthermore, to consider coproduction and the importance of lived 
experience and relational matters and the challenge of the voice as it is happening. 
It was also challenged as to how we test that it has made a real difference and 
demonstrably making things better, particularly in relation to communication and 
coordination.  
 
The comments were welcomed, and thanks expressed to members for their 
commitment. The importance of working closely with the Population Health Boards 
was also noted and listening to all community groups as a continual conversation 
which the PVP was committed to.  
 
The Chair summarised the importance of the piece of work and asked the 
Committee to approve the recommendations outlined within the report.  
 
The Leeds Committee of the WY ICB: 
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a) Reviewed and approved the ambitions set out in the ‘Embedding 
Involvement in the Leeds Committee’ document; 
b) Supported and committed to the actions outlined in the report; and 
c) Agreed to receive the costed workplan in September 2022 outlining the 
resources necessary to further embed people’s voice in decision-making. 
 

07/22 Leeds Committee of the ICB Terms of Reference 
The Leeds Committee of the ICB terms of reference were presented for 
information. The Chair informed members that these had been reviewed previously 
by the Leeds Shadow Committee of the WY ICB and that they had been formally 
approved by the WY ICB Board on 1 July 2022.  
 
The Leeds Committee of the WY ICB: 

a) Noted the Committee’s Terms of Reference and were assured that the 
Terms of Reference were approved by the West Yorkshire ICB Board on 1 
July 2022. 

 

 

08/22 Sub-Committee Terms of Reference 
The Chair presented the report and highlighted to members that the terms of 
reference for each of the three sub-committees had been developed over the last 6 
months. These had been included within the papers for approval by the Leeds 
Committee of the ICB.  
 
Members were asked to note that there had been minor amendments since the 
previous iteration that was presented to the Leeds Shadow Committee.  
 
The terms of reference would continue to be reviewed as the sub-committees 
developed and any major changes would return to the Leeds Committee for 
approval.  
 
A query was raised in relation to membership and clarification of those who were 
members and those who would act in attendance as this would affect the quoracy. 
It was agreed that this would be reviewed and amended where required.  
 
There was a further suggestion that people’s voice could be strengthened in the 
terms of reference in relation to the sub-committees and it was agreed that these 
would be reviewed as the sub-committees develop.  
 
The Leeds Committee of the WY ICB: 

a) Approved the terms of reference for the following sub-committees:  
- Leeds Delivery Sub-Committee  
- Leeds Finance & Best Value Sub-Committee  
- Leeds Quality & People’s Experience Sub-Committee  

 

 

09/22 Place Lead Update 
The Place Lead provided members with a verbal update, focussing on four key 
points. 
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The West Yorkshire Integrated Care Board was formally inaugurated on 1 July and 
held the first Integrated Care Board meeting on 1 July. It was noted that the agenda 
was mainly governance items, approving necessary appointments, policies, terms 
of reference and the scheme of delegation. The Place Committee terms of 
reference had been approved and therefore the necessary delegation of powers 
had been approved to the Leeds Committee of the ICB, along with the four other 
places across West Yorkshire.  
 
Members were informed that Majid Hussain, former Chair of Oldham CCG, and 
Professor Arunangsu Chatterjee, Professor of Digital Health and Education, School 
of Medicine, had been appointed as non-executive members to the WY ICB.  
 
An update was provided on system pressures and the situation in Leeds, outlining 
that Covid rates are high with considerable pressure on the system. Due to other 
pressures, including the heat warning, this had resulted in the Leeds system 
declaring Opel Level 4, the highest level. It was acknowledged that this had been 
stepped back down on 14 July, however members recognised the very difficult and 
challenging position the system was in. TR outlined that there were 212 people in 
hospital beds and as an immediate action, City Silver and City Gold had been stood 
up as needed. TR drew attention to the importance of understanding the 
transformation programme in place; Phase 1, doing all that can be done in the first 
90 days to improve the position ahead of Autumn and Winter; Phase 2 building 
additional community capacity and Phase 3, a fundamental programme of work to 
make changes to both process and capacity and culture in terms of the system. All 
members acknowledged that the situation in Leeds was very challenging.  
 
Members were provided with an update in relation to the Leeds Prospectus that 
was currently being developed to draft a written document that would pull together 
the enormous amount of work across the city in order to communicate our 
ambitions as a health and care partnership. It was noted that this document would 
be shared widely and with members of the Committee and would return to the 
Leeds Committee in September to share in public.  
 
The Committee heard that Leeds would be a place pilot following an ask from NHS 
England (NHSE) to a number of Integrated Care Systems across England. Leeds 
would be one of the places working with colleagues from NHSE to consider and 
develop what a good place looks like in an ICS. It was noted that there was hard 
work and input across the system. It was suggested that this was discussed at the 
next Committee meeting to be informed how this has developed and be informed of 
the exciting work being undertaken. An example provided was the Long-Term 
Conditions Board working with the Mental Health Board, linking strongly to our 
desire and ambition to improve the lives of people with mental health.  
 
ACTION – SR to add items to the forward plan for the September Committee 
meeting 
 
John Beal highlighted the approval of the Scheme of Delegation at the WY ICB and 
requested that this was circulated to members as an individual paper. ACTION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

SR 
 
 

SR 
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JH reiterated the pressures and the challenging operational position, which was 
evident through the escalation to Opel Level 4. It was noted that a system we are 
working together to tackle these issues, however it is important not to lose sight of 
the challenges and what it means for patients and citizens of Leeds. The pressures 
were significant in relation to the knock-on effect of Covid on workforce and the 
number of patients in hospital with no reason to reside. It was recognised that as a 
Place Committee, the challenges that are being faced cannot be underestimated, 
but recognise the huge amount of work to tackle those issues and working as a 
system.  
A positive issue was raised, that we continue to work well on in Leeds, in relation to 
ambulance handover and an example where we demonstrate that we are putting 
the safety of patients first.  
 
TR reflected that an agenda item would return in September in relation to current 
system pressures, including a robust review of where we are at, the actions 
underway and what escalation might need to be put in place.  
 
A query was raised on the importance of the resource aimed at tackling the issue in 
relation to system pressures and whether the resources are directed to the right 
place. TR assured members that as a system we are constantly reviewing the 
amount of resource, considering both the urgent system pressures but also the 
long-term perspective in order to manage both. It was suggested that the agenda 
for September should reflect the balance of this in considering both the immediate 
and urgent issues, alongside what we are doing longer term.  
  

10/22 Healthcare Inequalities Funding 2022/23 
The Chair outlined that due to the timescales and given the CCG was still a 
statutory organisation when the decision on funding needed to be made, the CCG 
Governing Body delegated authority to Tim Ryley as the Accountable Officer and 
the funding was signed off in June.  
 
The Leeds Committee were sent the report and invited to feed in any comments 
prior to the final sign off. The paper is being brought to the Committee for 
ratification of the allocation of funding.  
 
TR provided an overview of the report and highlighted it was important to note that 
the money came through with an NHSE focus and a short time frame to allocate 
and approve. Within the report it outlined the engagement that had taken place in a 
short space of time and there was a focus on ensuring that schemes already in 
existence were considered. It was acknowledged that there was learning to take 
from the process and a future funding allocation would have a stronger sense of 
what should be taken forward. It had been a positive process highlighting integrated 
identified work rather than bids competing against each other. 
 
The Chair reflected how positive it was to see collaboration rather than competition 
and that the proposed projects included small pots of community-based funding.  
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It was suggested that for a future cycle it would be useful to consider the top three 
or four priorities and also for the Committee to be made aware how the impact of 
spend will be measured.  
 
FW highlighted that it had been a fantastic opportunity to collaborate, and the third 
sector had been involved accelerating some of the work that was being considered 
through the Population Health Boards. Thanks were expressed to all colleagues 
involved in a positive process.  
 
It was agreed that the points would be reflected on and would feed back into future 
projects, and it was noted that an evaluation would return to the December Leeds 
Committee to update members on progress.  
 
The Leeds Committee of the WY ICB: 

a) Ratified the decision take by Accountable Officer of Leeds CCG in June 
2022 to approve the use of the Leeds Health Inequalities Funding for 
2022/23;  
b) Noted the suggestion that a further report, summarising the early 
evaluation of schemes funded through this pot is brought to the Leeds 
Committee of the WY ICB in December 2022;  
c) Noted the approach taken to allocation of the £3.1m of allocation of 
Health Inequalities funding to Leeds; and  
d) Noted the reflections, learning and recommendations for future years.  

 
The Committee was adjourned for a break at 3.40pm and reconvened at 3.50pm 
 

11/22 Leeds Financial Plan Submission 22/23 
The Chair outlined that due to timescales and given the CCG was still the statutory 
organisation when the plan submission was made, the plan was being brought to 
the Committee for ratification. 
 
Visseh Pejhan-Sykes provided an overview of the financial plan, informing 
members that there had been one submission at the end of April and then a further 
financial plan submission was made on 20 June 2022 based on revised allocations 
and national conditions. The overall submission moved to a balanced position in 
totality across all NHS organisations in the region. Members were informed that the 
revised plan for the Leeds CCG, now ICB in Leeds, shows an increase in the 
efficiency requirement to £18.5m.  
 
It was noted that the risks continue to be significant and include high levels of 
efficiency reduction at Leeds place, including across providers; operational 
pressures around discharge process and system flow issues and costs associated 
with Covid.  
 
The Committee were asked to consider the assurance process in terms of financial 
reporting moving forward.  
 
Cheryl Hobson recognised that the position had improved slightly and highlighted 
the important role of the Finance & Best Value sub-committee from an assurance 
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perspective to the Leeds Committee of the ICB. The sub-committee will look into 
the financial plan and resources in more detail, constructively challenge and 
provide assurance to the Leeds Committee of the ICB.  
 
Clarification was sought on the risk of ESR funding potential loss and the figure that 
related to that. It was clarified that LTHT would incur the costs but they would not 
earn the money for the backlog if they did not meet the target. It was noted that it 
was a progressive target, but the risk was up to £45million with an increased risk 
given the latest position in terms of the increased Covid cases. It was 
recommended that this would be considered further at the Finance & Best-Value 
Sub-Committee.  
 
Members were informed that there were currently approximately 7 wards dedicated 
to Covid patients which limits what can be done in terms of elective activity. This 
was impacting on not being able to deliver the expected level of 104%, currently at 
89% and it was acknowledged that the metric applied from NHSE was challenging 
and there was a significant amount of work ongoing.  
 
A concern was raised in relation to both pressing and immediate concerns 
financially and in the long term, and that financial difficulties could put third sector 
organisations at risk. It was suggested that the arrangements with the Population 
Boards would support this in considering third sector organisations.  
 
The Leeds Committee of the WY ICB: 

a) Noted the changes to the financial plan since 28 April 2022 submission;  
b) Noted and discussed the level of financial risk within these plans, and 
the context of overall place and wider West Yorkshire ICS positions;  
c) Ratified the 2022/23 financial plan submission of 20 June 2022 for Leeds 
CCG/Leeds Office of the West Yorkshire ICB, approved by AO/CFO under 
delegated authority (Leeds CCG column in Appendix 1);  
d) Approved the associated high-level budgets for Quarter 1 for Leeds CCG 
(Appendix 3); and  
e) Clarified the assurance process the Committee would like to see 
operating in terms of financial reporting.  

 
12/22 Financial Business Case 

The Chair introduced the item and welcomed Robert Hakin, Associate Director of 
Corporate Planning, LTHT, to the meeting. The Committee were asked to provide a 
letter of support following the presentation of the latest version of the Business case 
for the expansion of Chapel Allerton Hospital capacity. 
 
Background information was provided in relation to the Chapel Allerton Hospital 
Elective Care Hub expansion for spinal surgery and that the main focus had come 
from the NHS priorities in relation to increasing elective operating capacity away 
from acute sites. The Committee heard that as an organisation, LTHT were trying to 
build capacity away from the main acute site.  
 
Members were informed that the Chapel Allerton scheme was to develop two 
additional operating theatres and an additional inpatient ward opposite the existing 

 



  

 10 

No. Agenda Item Action 
ward. It was noted that the planned units would be joined to existing theatres and 
wards and outlined that additional car parking facilities would also be provided.  
 
The timetable was outlined highlighting approvals were being worked through over 
the next six months and then a focus on the design of new buildings and a two-
phase construction.  
 
An overview of the strategic case was provided; given the current pressures in 
spinal surgery, this would provide a sustainable position for that service with 
increased protected operating capacity at Chapel Allerton which will have a 
significant impact on patient experience. 
 
The economic case was outlined, which identifies and evaluates the benefits for the 
organisation and the economy.  
 
Richard Noble, Associate Director for Estates Strategy, LTHT then presented the 
commercial case, highlighting that there were three main phases of the work, and 
that the procurement would be undertaken in two elements. It was highlighted that 
positive discussions had taken place to date with the planning department.  
 
Clare Gaunt, Assistant Director of Finance, LTHT proceeded to present the 
financial case outlining the financial highlights. It was noted there was a capital 
investment required of £26.7m which would be fully funded by the Targeted 
Investment Fund (TIF). In terms of revenue, there would be a staged approach and 
in total the anticipated revenue costs overall would be £10.6m. Members were 
informed that the staffing costs had been fully validated as the most efficient model.  
 
Key points in relation to the management case were provided to Committee 
members. NHSE guidance had been followed in the production of the business 
case and the project would be procured, managed, and executed in accordance 
with the Trust ways of working and internal governance arrangements. The 
workforce model was outlined with the view that the two-year timeline would 
provide the opportunity to explore different recruitment options to deliver the 
increased capacity. The ask of the Committee was a letter of support to go 
alongside the outline business case. Further information was available on request 
from the Committee.  
 
JH highlighted the rationale for the business case, particularly given what the 
Committee had discussion in relation to longer term pressures. It was 
acknowledged that there were skills, expertise and innovation in Leeds and the 
ambition was to develop that for the Leeds and the wider ICS and beyond. 
Members were reminded that this was a part of a national push on elective 
recovery.  
 
A query was raised in relation to recruitment of staff and the current vacancies and 
whether there was a realistic probably to recruit the staff to deliver the service. 
Members were assured that it was expected to recruit as the challenge had been 
theatre capacity rather than recruitment of consultants. There was a view that given 
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the good reputation of Leeds, it was an attractive proposition for people coming in 
to work in Leeds and there would not be a problem in the workforce model.  
 
VPS raised a query in relation to the revenue and whether this was currently in the 
system or whether there was an expectation from more money from the system. 
Members were informed that there had been modelling complete in relation to 
anticipated growth and therefore the numbers assume a normal level of growth.  
 
BM emphasised the need for the Committee to consider the resources of the place 
and what the Committee was committed to as a system. In terms of growth, it was 
flagged that if that was taken into account for this development, it would then not be 
available elsewhere in the system. RH stated that it was clear that there was an 
immediate need to increase spinal surgery activity and it would take a period of 
time to deliver and that also aware that the pressures may be different along that 
timescale. Therefore, it had been taken into consideration that the development 
itself was required to be agile to respond to the system.  
 
TR expressed support for the business case given the immediate pressures but 
acknowledged there was further work to be done in relation to future revenue and 
could be built into medium term financial planning.  
 
A question was asked around whether any of the business case fell into the 
category of specialised commissioning. RH stated that there was approximately 
50% in relation to specialised commissioning and therefore were engaging with 
specialised commissioning commissioners also around the activity. 
 
The assumptions around the balance of income assumptions for LTHT in the 
business case were debated by the Committee and it was agreed that the letter of 
support would include a caveat to highlight that. The Committee were of the view 
that how the Leeds system allocates its growth funding henceforth is a decision for 
the Committee to make collectively, and in the context of our priorities as a Place 
around our focus for (dis)investment, to address pressing issues like system flow 
and health inequalities. Therefore, LTHT would need to reflect this in their financial 
case more explicitly.  
 
YK expressed that the presentation had been useful and helpful information and 
recognised the importance and urgency of this. There was an ask to consider the 
infrastructure and whether there could potentially be an impact elsewhere and 
whether the infrastructure would be fit for purpose. Members were assured that as 
part of the planning application there would be a travel and transport plan in relation 
to accessing the site.  
 
The Chair summarised that the Committee had been asked to offer a letter of 
support. It was agreed that a letter would be drafted, and members delegated this 
to Visseh Pejhan-Sykes to draft with the suggested caveats discussed. With these 
caveats noted, the Committee agreed to support the business case submission. 
 
The Leeds Committee of the WY ICB: 
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a) Agreed to provide a letter of support the Chapel Allerton Hospital Business 

Case, subject to the inclusion of the caveats discussed.  
 

13/22 Items for the Attention of the ICB Board 
The Chair outlined that the Committee would submit a report to the West Yorkshire 
ICB on items that they needed to be alerted on, assured on, action to be taken and 
any positive items to note.  
 
The Committee noted three areas to bring to the attention of the ICB Board: 
 

• System pressures and the challenging situation, both health and social care 
• Letter of Support to the Chapel Allerton Business Case 
• Positive discussion in relation to the approach to ‘We Start with People’ 

 
In terms of reflections, it was acknowledged that there was development work in 
relation to the NHS finance allocations and reports from members of the 
Committee, specifically those who sit outside the NHS.  
 
The Director of Public Health reflected on the new arrangements and how they will 
work with the join up to the local public health system and felt an opportunity. 
Members were informed that there was an expectation for a White Paper on Health 
Disparity, however this had been postponed due to parliamentary changes. It was 
noted that there would be themes within the White Paper for discussion at the 
Committee.    
 

 

14/22 Forward Work Plan 
The forward work plan was presented for review and comment, noting that it was in 
development and would be an iterative document. Members of the Committee were 
invited to consider and add agenda items. These would be discussion with the 
Governance team to ensure the Committee was the most appropriate forum.  
 
A suggestion was made to include overall system pressures on the forward plan for 
September to provide assurance on overall plans to the Committee.  

 

15/22 Summary and reflections 
This agenda item was covered under 13/22. It was agreed that members could 
reflect following the meeting and feedback to Sam Ramsey. 
 

 

16/22 Any Other Business 
Sam Ramsey raised that in relation to agenda item 17/22, Memorandum of 
Understanding, this was currently being presented across partner organisations for 
approval and sign up. An omission had been made within the document for 
Healthwatch approval, but this had now been added and would be taken to the 
Healthwatch Board on 21 July 2022.  
 
VPS brought to the Committees attention, that in relation to system flow and 
pressures at LTHT, a system wide piece of work had been undertaken to gain 
consultancy support. The first phase had taken place and did not cost over the 
threshold, however in order to implement the three phases, the consultancy work 
required NHSE approval. A business case would be submitted to NHSE and given 
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the cost was between £50k and £250k, the Committee was required to approve. It 
was noted that support had been provided from the Chief Executives of the NHS 
organisations in advance of the business case being submitted to NHSE. It was 
agreed that the business case would be shared following the meeting and the 
Committee supported this important system wide piece of work.  
 

ITEMS FOR INFORMATION 
17/22 Memorandum of Understanding 

The Memorandum of Understanding for the Leeds Health and Care Partnership 
was included within the paper pack for information.  
 

 

18/22 Date and Time of Next Meeting 
The next meeting of the Leeds Committee of the WY ICB will be held at 1.00 pm on 
Thursday 22 September, at a venue to be confirmed. 

 

  



 

 
  

   
Wakefield District Health & Care Partnership Committee 

Tuesday 19 July 2022 

14:00-17:00pm via Microsoft Teams 

Present  

Name Representing  
Dr Ann Carroll Independent chair, Wakefield District Health & Care Partnership 
Richard Hindley Independent Member, Wakefield District Health & Care Partnership  
Stephen Hardy Independent Member, Citizen Voice & Inclusion, Wakefield District Health & Care 

Partnership 
Jo Webster West Yorkshire Integrated Care Board Place Lead and Accountable of Officer for Wakefield 

District Health & Care Partnership 
Mel Brown Director for System Reform and Integration & Deputy Place Lead, Wakefield District Health 

& Care Partnership 
Len Richards Chief Executive, Mid Yorkshire Hospitals NHS Trust 
Sean Rayner Executive Director - Southwest Yorkshire Partnership Trust, Chair of the Mental Health 

Alliance 
Gary Jevon Chief Executive, Healthwatch Wakefield 
Jenny Lingrell Service Director, Children’s Health & Wellbeing, Wakefield Council 
Clare Offer Public Health Consultant, Healthcare, Intelligence and Research Service – Wakefield 

Council 
Claire Barnsley  Chair of Wakefield LMC 
Maddy Sutcliffe Chief Executive, Nova – representing Third Sector Strategy Group 
Sarah Roxby Service Director, Wakefield District Housing & Chair of the Health, and Housing Alliance 

 
In attendance 
Olivia Morgan Minute Taker 
Karen Parkin Operational Director of Finance, Wakefield District Health & Care Partnership 
Penny Woodhead Director of Nursing and Quality for Calderdale, Kirklees & Wakefield District Places 
Colin Speers Local GP & Executive System Healthcare Advisor, Wakefield District Health & Care 

Partnership 
Cllr Simon Lightwood Member of Parliament for Wakefield 
James Drury Director of Partnership Development, Bradford (observer) 
Linda Harris Responsible Officer for Workforce, Wakefield District Health & Care Partnership 
Phillip Marshall Director of Workforce & Organisational Development, Mid Yorkshire & Joint SRO for 

workforce for Wakefield District Health & Care Partnership 
Claire Vodden Communications Lead for Partnership (observer) 
Gemma Gamble Senior Strategy & Planning Manager, Wakefield District Health & Care Partnership 
Rebecca Barwick Associate Director for Partnerships & System Development, Wakefield District Health & 

Care Partnership 
Jane Hindle Interim Governance Manager, Wakefield District Health & Care Partnership 

 
Apologies 
Name Organisation 

Dr Adam Sheppard Clinical Chair & GP Member, Wakefield District Health & Care Partnership 
Dr Clive Harries GP Member, Primary Care Network Director Representative 
Dr Tim Dean GP Member, Primary Care Network Director Representative 



 

 
  

Name Organisation 

Dr Lyn Hall GP Member, Primary Care Network Director Representative 
Antony Nelson Managing Director, Conexus Healthcare 
Anna Hartley  Director of Public Health – Wakefield Council  
Ruth Unwin  Director for Strategy, Wakefield District Health & Care Partnership 
Beate Wagner Corporate Director, Children & Young People – Wakefield Council 
Vicky Schofield Interim Corporate Director, Children & Young People – Wakefield Council 
Paula Bee Chief Executive, Age UK Wakefield District 
Cllr Maureen Cummings Member of Parliament for Wakefield & Adult Social Care Portfolio Holder 
Mark Brooks  Chief Executive - Southwest Yorkshire Partnership Trust 

 

No Item Action 

01/22 Welcome & Introductions 
 
Dr Carroll welcomed everyone to the first formal Wakefield District Health and Care Partnership 
committee meeting and explained we are now a formal committee of the West Yorkshire Integrated 
Care Board.  
 
Introductions took place and Dr Carroll made everyone aware of the meeting etiquette. A short video 
was shared setting out the purpose and the priorities of the West Yorkshire Integrated Care Board. 
 

 

 

02/22  Apologies & Declarations of Interest 
Apologies were noted and accepted, and no declarations of interests were raised from any member 
present. 

 

03/22  Questions from Members of the Public 
No formal questions were received from the Public. 

 

04/22 Chair’s Opening Remarks 
Dr Carroll noted that whilst the meeting was the first formal and public meeting of the committee, it 
represents a continuation of the work that has been ongoing in Wakefield for a number of years 
and provides an opportunity to accelerate closer working between health, social care, voluntary 
services and the third sector in order to provide high quality and reactive services to the residents 
of Wakefield.  
 
Wakefield is unique in recognising the importance of establishing shared posts across 
organisations, for example, Jo Webster, the Accountable Officer and representative for the West 
Yorkshire Integrated Care Board and also the Director for our Adult Social Care Services in 
Wakefield and Executive Director of Community Services for Mid Yorkshire Hospitals which means 
there is great opportunity to integrate services and break down organisational barriers.   
 
Members are working closely with colleagues across West Yorkshire to embed the new 
arrangements in order to ensure that the system delivers the priorities and vision for the future.  
 
 

 

05/22 People Story 
Rebecca Barwick shared a video of a patient story, put together by the staff and residents at 
Millfields Care Home sharing their experiences during the Covid pandemic and how staff continue 
to support residents. 
 
Mel Brown thanked all care home staff and managers across the Wakefield District for their 
continued hard work in supporting residents. 

 



 

 
  

06/22 Report of the Place Leader 
Mel Brown presented the report on behalf of Jo Webster and highlighted the following key matters:  
 

NHS West Yorkshire Integrated Care Board (ICB) 
NHS West Yorkshire Integrated Care Board became a new statutory organisation from Friday 01 
July 2022. The new Integrated Care Board is created under the new legislation set out in the Health 
and Care Act 2022, which focuses on improving outcomes for people by addressing health 
inequalities, and effective use of budgets across the area. Mel Brown informed the committee of 
plans for Rob Webster (Chief Executive) and Cathy Elliott (Chair) to attend future meetings of the 
committee. 

Wakefield Place  
At the recent Wakefield Health and Wellbeing Board development, chaired by Cllr Maureen 
Cummings it was agreed that the Wakefield District Health and Care Partnership would oversee the 
priorities of the Health and Wellbeing Strategy. 

Connecting Care Hubs 

Adult Community Services and place partners are meeting today, 19 July, to look at the next steps 
of the development of the connecting care hubs with a view to refresh the model and agree how to 
re-integrate our services to provide better aligned Neighbourhood Teams. The aim is to build on 
current models and develop new models of integration to improve system working.  
 
Adult Social Care Strategy 
Mel Brown also informed the committee that colleagues from Adult Social Care have been 
developing a Wakefield Adult Social Care Strategy, which this has been published this week. It is a 
three-year strategy with four key priority areas.  These include – People and Communities, Thriving 
Workforce, Quality and Effectiveness and Joined Up Support, these priority areas will align with the 
people plan for Wakefield District. 

 

07/22 Urgent Decisions  
 
Mel Brown reported that South Moor Surgery, made an application for a one-day closure on 11 July 
2022 due to levels of sickness amongst staff. The practice had taken steps to inform patients 
including additional information on the website and messages via social media advising how to 
access services. Mel Brown stated that in future these matters would feed into the Integrated 
Assurance Committee however, this information was shared today for timeliness and transparency. 
 
Richard Hindley queried if these pressures have been seen more widely across primary care, Mel 
Brown noted that general practice colleagues are under pressure due to Covid absences. This is 
managed via a daily sitrep which ensures that primary care services are supported. South West 
Yorkshire Partnership Foundation Trust and Mid Yorkshire Foundation Trust are also experiencing 
pressures on workforce and are in a challenging position currently due to Covid absences however 
everyone is working hard to manage pressures.  
 
Len Richards thanked Mel for recognising other providers as and advised members that currently 
there are 147 patients in hospital with Covid and this is creating a burden on the organisation along 
with the staff absences as a result of Covid.  The hospital is also seeing an increased number of 
admissions due to the heatwave. 
 

The Wakefield District Health and Care Partnership Committee RESOLVED to:  
 
• Note the use of Urgent Powers in line with the previously approved process.  
 

 

08/22 Report from the Chair of the Provider Collaborative 
 
Colin Speers presented and update from the Wakefield Provider Collaborative highlighting the on- 
 

 



 

 
  

going developments within the Wakefield Provider Collaborative and to provide an overview of the 
July meeting.  
 
The Collaborative helps to bring together providers of services across the district through a number 
of alliances. Each of the alliances are focused on an area of delivery of care/services and the 
groups are all trying to address how we provide seamless care, transformation, mutual 
accountability and support. Everyone is committed to this way of collaborative working. 
 
The meetings have been taking place since March and whilst the new ways of working are still 
being developed there is recognition of the need to focus on a consistent approach to equality and 
health population and digital enablers. Moving forward this may require additional working groups 
to be established.  
 
Richard Hindley welcomed the update noting the positive development amongst partners and 
queried how Wakefield Place connects to other places in the WY ICB. Colin noted that many 
individuals have dual roles and represent Wakefield Place on a number of WY ICB forums and 
meetings.  All colleagues have been open to ideas of what others are doing and are very willing to 
share.  
 
Jo Webster noted that within Wakefield there is a willingness to learn from our partners both locally 
and internationally with the recent work around the Canterbury Model given as a key example 
along with most of the programmes happening across West Yorkshire which are built on the 
concept of a network approach. 

The Wakefield District Health and Care Partnership Committee RESOLVED to:  
 
• Note the Provider Collaborative Chair’s report.   
 

09/22 Governance Update 
Jane Hindle presented the report which built on the regular updates around emerging governance 
arrangement that had been presented throughout the year.  
 
At its initial meeting of the ICB held on 1st July the Board had approved had the core governance 
documents including the Constitution, the Scheme of Reservation and Delegation and the terms of 
reference for the partnership committee (WDHCP) all of which had been subject to wide 
engagement and discussion and had been received by the Committee at previous meetings. 
 
 
Jane informed the committee that the Terms of Reference for this committee, (WDHCP) the 
Provider Collaborative and the Integrated Assurance Committee along with the partnership 
agreement were approved by the West Yorkshire Integrated Care Board on 01 July 2022.  
 
The People committee for WDHCP, formally the Patient Involvement and Community Panel met in 
late June 2021 to review their terms of reference. Members were keen to ensure that the voice of 
those with “lived experience” is heard and therefore further discussions would take place to finalise 
the membership and any amendments would be presented to a future meeting of the Committee. 
 
Jane Hindle stated that embedding the new governance arrangements would be an iterative 
process and would be kept under review through a number of established mechanisms including 
shared learning with colleagues across West Yorkshire.  

Stephen Hardy queried the use of ‘seamed’ care on point 1.3 of the Provider Collaborative Terms 
of Reference, Colin Speers informed members that this was intentional in order to recognise there 
are gaps and to ensure gaps are strongly reinforced in Care. A minor error was identified on page 
11 of the partnership agreement, in relation to the spelling of Richard Hindley’s name.  

Action / To amend the partnership agreement prior to reflect the correct spelling / J Hindle / 
Sept 2022. 
Mel Brown reminded members of the requirement to for partners to sign up to the final version of 
the partnership agreement in order to complete the document.   

 



 

 
  

Action/G Gamble to circulate the final document for partners to sign/Sept 2022. 
 

The Wakefield District Health and Care Partnership Committee RESOLVED to: 

1. Note the Constitution and Governance Handbook of the West Yorkshire Integrated Care Board 

2. Note the Partnership Agreement, which has been approved by the ICB, and commit to all 
member organisations of the Partnership signing the agreement. 

3. Note the Terms of Reference of the WDHCP Committee 

4. Approve the Terms of Reference for the Provider Collaborative 

5. Approve the Terms of Reference of the Integrated Assurance Committee 

6. Approve the Terms of Reference of the People Panel 

 
Jane Hindle presented the conflicts of interest register to the committee for information noting that 
whilst the new arrangements emphasise working in partnership this does not remove the 
requirement to manage conflicts whether potential or actual in conducting the business of the 
Committee.  
 
The initial register of interest included in the meeting papers also demonstrates a commitment to 
transparency in line with the principles of public office and emphasised the need for members to 
maintain an up-to-date declaration and also to declare any interests in relation to agenda items.  
 

Stephen Hardy commented on inaccuracies in relation to his declaration noting that some of the 
organisations he had previously been involved with no longer exist.  

 

Jo Webster thanked the team for their hard work, in producing the governance documents whilst 
recognising that there was further work required to finesse the register of interests.  The importance 
of good governance in supporting decision making and enabling public accountability was 
emphasised and the ongoing review of the new governance arrangements would ensure that these 
principles were maintained.  

 

The Wakefield District Health and Care Partnership Committee RESOLVED to: 

a) Take assurance that there is a process in place to ensure transparency around decision 
making and potential conflicts 

b)   Note the initial Conflicts of Interest Register for the Partnership Committee 

10/22 WDHCP Development  
 
Rebecca Barwick presented the final version of the Wakefield District Health and Care Partnership 
1-year operating plan for 2022-23, for decision, action and discussion. It has been agreed to work 
on a longer-term transformation plan over the coming year and therefore further detail will continue 
to be added to the plan.  
 
Rebecca explained the next steps and the development journey, which includes a five-year 
transformation strategy which will be published by April 2023. Rebecca proposed to use the 
WDHCP development session which is taking place on 18 August, to work through this and what 
further work is required longer term. A set of aims for the session will be developed which includes 
describing how ambitious we want to be and will ensure that future plans have a clear line of sight 
through to the four priorities of the Health and Wellbeing Strategy and how this will be delivered. 
 
In summary, Rebecca stated what has been shared today, is the one-year business plan describing 
key areas of focus for the remainder of 2022. 
Jo Webster thanked Rebecca for the summary as it captured all the work that needs to be done 
going forward in order to develop the future plan. 

 



 

 
  

 
Sean Rayner queried if the Provider Collaborative would monitor performance against metrics 
assigned to the Mental Health Alliance.  It was agreed that it would be monitored via the Provider 
Collaborative on a quarterly basis with further oversight provided by the Committee through 
monitoring of the delivery of the operational plan.  
 
ACTION/ To include a quarterly report to the Provider Collaborative in relation to the mental 
health priorities within the cycle of business. G Gamble / Sept 2022. 
 
Len Richards noted that it would be helpful to focus on joining data and systems together in order 
to understand both the impact on individual organisations and at a system level and highlighted the 
real opportunity around the people plan to work together to attract people and move them through 
the system to build their careers. It was noted that this work was underway. 
 
Gary Jevon reiterated the need to ensure that the patient and citizen voice was pivotal in both the 
planning and monitoring of the plan.  
 

The Wakefield District Health and Care Partnership Committee RESOLVED to: 

• Approve the 1-year operating plan for 2022-23 
11/22 Core20Plus Framework 

Rebecca Barwick delivered a presentation in relation to the Core20Plus 5, the new NHS England / 
improvement framework for tackling health inequalities.  

The framework describes the expected approach of addressing health inequalities in the most 
deprived neighbourhoods, the most vulnerable and marginalised groups, and the five clinical areas 
of focus expected to be impacted on through focusing on their wider determinants of health.  This 
includes maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis, and 
hypertension case-finding. £1,040,000 per year recurrent funding is available for Wakefield District. 
The investment is not expected to deliver the entire framework and although it is an NHS initiative, 
it is expected to be delivered in partnership across the system. 

The 3 different elements of Core20Plus 5 were discussed, the principles of investment, additional 
criteria and proposed approaches and it was suggested that it would be beneficial to establish an 
oversight group It was agreed that the final proposal will be brought to the September Committee 
meeting  

Action/ R Barwick to provide the final proposal and oversight arrangements/Sept 2022. 

A discussion took place regarding both the complexity of this piece of work and the opportunity to 
address outstanding issues for the population of Wakefield. Sean Rayner stated that the Health 
and Wellbeing Board had previously considered the local area coordination proposal was 
discussed in the context of the other community development activities in the district and therefore 
it would be helpful to ensure both proposals are linked and working together. 

Richard Hindley queried how the local priority inclusion groups had been selected. It was noted that 
the intelligence gathered by the roving vaccination team and lessons learned through the Covid 
response had informed the initial prioritisation however further detail would be provided in the final 
proposal.  

Len Richards confirmed his support of the approach noting was very supportive of the approach 
and noted as a service we struggle to get on top of these issues and feels it requires senior 
leadership and an oversight committee for it to work, we need to create groups to ensure services 
are tailored to the needs of these particular populations. 
Maddy Sutcliffe noted the inclusion of the voluntary sector in this piece of work demonstrates 
positive progress and requested that sector is also included in further planning and the oversight 
groups. In addition, there would be value in have including contributions from VSE colleagues 
within the roving team in order to provide a more holistic approach.  
 
Action/R Barwick & M Sutcliffe to discuss how to ensure the VSE sector can become more 
involved in the development of the work/ Sept 2022 
 

 



 

 
  

Jo Webster informed the committee that this programme is very important and it is about building 
sustainable communities which is a priority of the Health and Wellbeing Board. Jo kindly put herself 
forward to champion this and be the Senior Responsible Officer.  It was  noted a lot of work needs 
to take place around what groups need to join together and suggested it would be beneficial having 
someone else involved from the Voluntary Sector to lead on this too. 

The Wakefield District Health and Care Partnership Committee RESOLVED to: 

• Note the proposed approach to Core 20 PLUS 5 in Wakefield District. 
• Approve the recommendation to establish a local oversight group and discuss the appropriate 

reporting lines. 
• Note the outline proposal for investment and approve the recommendation that this is brought 

for final sign off in September 2022. 

12/22 Reports from Provider Alliances 
 
Sean Rayner provided a summary update report on the Wakefield Mental Health Alliance for 
information. Sean introduced his colleagues to present further information on the Alliance, we 
welcomed Amanda Miller, Emma Hankinson, Emma Clough and Darren Dooler to the meeting.  
 
Emma Hankinson explained that The Wakefield Mental Health Alliance is leading on the 
transformation of the district’s community mental health services. This 3-year transformation 
programme is delivering holistic, person-centred mental health care at neighbourhood level. The 
main scope is the care of adults and older adults with severe mental illness (SMI) and/or complex 
needs, along with the needs of young people transitioning to adult services. The aim is to deliver a 
‘no wrong door’ approach that focuses on integrated working by enhancing the existing multi-
agency Connecting Care team offer. This has included developing new roles, such as mental 
health community pharmacists, advanced clinical practitioners, and community builders (who are 
the interface between the VCSE and community offer) and increasing the number of Connecting 
Care practitioners (previously known as the Mental Health Navigators) from three to nine. However, 
Amanda noted it has been a struggle to recruit to the Connecting Care practitioners’ roles. Emma 
informed members that all practitioners facilitate onward referrals and assessments, and the result 
is a smoother, more streamlined care pathway.  
 
The next steps include the development of a service offer for people who have experienced 
complex trauma and research into the needs of people with disordered eating and eating disorders 
to inform future pathways. 
 
Emma Clough shared a brief case study around the pathway and how it works in practice. This 
demonstrated positive improvements which the team would continue to build on.  
 

Amanda Miller provided an update on other developments this included Additional Role 
Reimbursement Scheme mental health practitioners in Primary Care, enhanced recovery college 
offer, introduction of a new Discovery College for under 18’s developed in partnership with 
Wakefield Young People and Young Lives Consortium, eating disorder scoping underway, led by 
Insight Eating, voluntary and Community Sector mental health grant funds and the thinking 
differently development fund, all of the above are in progress.    
 
Penny Woodhead stated it would be a great idea to measure impacts and experiences of people 
using the services, Emma Hankinson advised that outcome and experience measures will be put in 
place over the next few months.  
Mel Brown asked if any support/help is required in order to overcome the challenges of recruiting to 
the connecting care practitioner positions, Amanda welcomed the support and would reflect on how 
this could be utilised. This could mean the development of new roles.  

 
Wakefield S.M.a.S.H 
Daren Dooler attended and provided perspective of a service user, who said that the work is  
“somewhat of a dream becoming reality”, that is “creating a trusted process between people and 
services - which is what we all need”. 
 

 



 

 
  

Darren stated that a better future is possible, ‘a mental health condition is not the end, it is often the 
start of something’. Darren stated more often than not, people who struggle with their mental health 
are often passed from one service to another in which sadly leads to feeling unwanted, 
burdensome and feeling disbelieved with worries and concerns and the work which is ongoing is 
going to support a better process for all. The pathway will help to create trust in the process, and 
this is what is needed between service users and organisations to make it easier for everyone. 
 
Jo Webster thanked the team for attending and informing everyone of the fantastic work, which is 
taking place, Jo noted it is important that we expand this work into the Core20Plus 5 model and is a 
great example of how we connect initiatives together. 
 

The Wakefield District Health and Care Partnership Committee RESOLVED to: 

• Receive the summary update report on the Wakefield Mental Health Alliance work programme 
for the calendar year to date, and key issues for the next few months – for information. 

 
• Update on the work of the transformation of Community Mental Health Services in Wakefield: 

The Wakefield District Health and Care Partnership Committee RESOLVED to: 

• Note the update on Community Mental Health Transformation 

13/22 Issues to alert, advise or assure the ICB Board on 
 
Nothing to advise, alert or assure the ICB Board on. 

 

14/22 Items escalated from other Boards  
 
No items to escalated. 

 

15/22. Items for escalation to other Boards 
 
No items for escalation. 

 

16/22 Receipt of minutes from the sub-committee 
 
None. 

 

17/22 Any other business 
No members of the group had any other business to raise/discuss. Dr Ann Carroll closed the meeting 
and thanked everyone for joining. 

 

18/22 Date and time of next meeting:  
Thursday 22 September 2022 at 14:00pm. 
 
Dr Carroll noted that hopefully this meeting will be able to take place face to face going forwards 
after the meeting in September. 

 

 

Proud to be part of West Yorkshire Health and Care Partnership 
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Item   Action 

01/22 Welcome, introductions and apologies  

 The Chair welcomed everyone to the first meeting of the Finance, 
Investment & Performance Committee (FIPC).  
 
Apologies were noted as above.  
 

 

02/22 Declarations of interest  

 
The Chair asked members to declare any interests that might conflict with the 
business on today’s agenda. No declarations of interest were made against 
any agenda items.  
 

 

03/22 Terms of reference  

 

Laura Ellis (LE), Director of Corporate Affairs, presented the Terms of 
Reference (ToR) for the FIPC, noting that these had been approved by the 
West Yorkshire Integrated Care Board (WY ICB) Board on 1 July 2022.  
 
It was hoped that in sharing the ToR, members of the FIPC could familiarise 
themselves with the working arrangements in place and the purpose of the 
Committee. It was highlighted by the Chair and LE that there would be further 
opportunities for review of the ToR throughout the year.   
 
Majid Hussain (MH) suggested that the ToR could be strengthened in future 
iterations to better align the responsibilities of the FIPC to the four core 
purposes of the WY ICB to demonstrate progress against those aims.  
 
Jonathan Webb (JWb) highlighted that the People Agenda and the Digital 
Agenda were specific areas that the FIPC would have oversight of and it was 
suggested that the ToR should be reviewed to ensure those areas of 
business were included. Rob Webster (RW) highlighted that the Director of 
People (DoP) may be in attendance at the FIPC on a frequent basis and it 
was suggested that consideration be given to making the DoP a formal 
member of the committee when the ToR were next reviewed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

LE 

 

The NHS West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1. NOTED the Committee’s Terms of Reference; and 
2. were ASSURED that the Terms of Reference were approved by 

the West Yorkshire ICB Board on 1 July 2022. 
 

 

04/22 West Yorkshire Integrated Care System Financial Framework 2022/23  

 

Jonathan Webb (JWb) presented the West Yorkshire Integrated Care 
System (WY ICS) Financial Framework 2022/23 and provided context as to 
how the partnership financial arrangements in West Yorkshire had 
developed since 2016, highlighting the principles of managing financial risk 
at organisation, place and system level and noting that in 2021/22 the WY 
ICS Financial Framework was established which codified working 
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Item   Action 
arrangements across West Yorkshire.  
JWb advised that the updates made to the framework to reflect changes in 
partnership governance arrangements and to reflect the disestablishment of 
Clinical Commissioning Groups (CCGs) and the establishment of the ICB 
structure had been approved by the WY ICS Finance Forum.  
 
JWb noted that the purpose of the Framework was to provide the agreed 
ways of working that would be adopted for financial planning, in-year 
financial reporting and financial risk management, whilst also referencing 
how organisations would work together and support one another.  
 
The item had been brought to the FIPC for noting and comments were 
welcomed on how the Framework could be further strengthened.  
 
MH suggested that further reference could be made to how the Framework 
would help support broader social and economic development (one of the 
four core purposes of the WY ICS). It was also suggested that consideration 
be given to extending the range of organisations included in the Framework 
beyond just those in the health and care system, which would help broaden 
the range of partnership working and further address inequalities.  
 
RW queried how the pooling of resources with Councils in 2022/23 through 
the Better Care Fund (BCF) at place level was working. JWb noted the 
challenging financial environment that all five Local Authorities in West 
Yorkshire were working within and the concerns this highlighted in relation to 
service provision, whilst also noting national and local workforce pressures. 
JWb advised that work was ongoing between the NHS and Local Authorities 
to share examples of best practice regarding financial integration across all 
five places. An update would be provided in September at the Finance 
Forum on the financial position of all five Local Authorities. It was noted that 
work was being carried out nationally to streamline the legislative processes 
around pooling resources.  
 
Updates were provided from each of the five places in the WY ICS as to how 
resources were being utilised to develop pragmatic solutions to address 
issues such as those relating to the social care market and risks relating to 
workforce. Following a recent meeting of the System Leadership Team 
(SLT) for the Partnership, Anthony Kealy (AK) provided an update, noting 
concerns raised regarding the risks to the viability and stability of the social 
care market and a recommendation that place committees carefully consider 
the viability of social care providers when budget setting with Local 
Authorities.  
 
It was suggested that reference be made in section 12 of the Framework 
regarding the need for further collective conversations between Councils 
and NHS Leaders around the system, should the financial position be such 
that it posed a risk to the management of social care across the system. It 
was felt this would further strengthen the joint approach to management of 
resources.  
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Item   Action 
 
Discussion followed as to how the WY ICB Board could be sighted on the 
challenges to the management of risk and resources at place level. LE 
advised that a number of mechanisms were in place to provide assurance to 
the Board, such as: 

1. Receiving copies of minutes from committees containing details of 
discussions and decisions; 

2. Receiving the Alert, Advise, Assure reports to provide oversight of 
key decisions made; and 

3. The development of a decision log which would capture key decisions 
taken under delegation to ensure openness and transparency.  

 
James Thomas (JT) reflected on how assurance could be provided that 
quality issues had been considered in decision making processes. It was 
noted that assurance would be provided through the Integrated Performance 
Report and through Quality Impact Assessment (QIA) processes.  
 
JWb thanked members for their suggestions for how the Framework could 
be further strengthened.  
 

 

The NHS West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 
1. NOTED the approved West Yorkshire Integrated Care System 

Financial Framework for 2022/23; and 
2. OFFERED considerations for the West Yorkshire Integrated Care 

System Finance Forum when developing the framework for 2023/24. 
 

 
 
 

 

05/22 West Yorkshire Integrated Care System Financial Plan 2022/23  

 

JWb presented the West Yorkshire Integrated Care System (WY ICS) 
Financial Plan 2022/23, noting the return to a financial planning regime that 
was more akin to that which existed prior to the Covid pandemic and the 
reinstating of the national efficiency requirement.  
 
JWb noted that the initial revenue plans for the WY ICS identified a system 
deficit of £74m; a deficit position which was replicated in all ICSs to a greater 
or lesser extent in England due to inflationary and other service pressures. 
Additional funding was provided by NHSE to all systems and this allowed 
the WY ICS to submit a final break-even plan. The plan had been signed off 
by the 10 provider organisations and (prior to their disestablishment) the five 
CCGs across the system, as well as being supported at system level. The 
plan was felt to be challenging but realistic, with significant productivity and 
efficiency gain required.   

It was noted that the West Yorkshire ICB financial plan (as one of the 
organisations that comprise the ICS) was a planned surplus of £4.5m. 
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JWb noted a number of risks to the delivery of the plans, such as increased 
levels of inflation and access to specific funding in the second half of 
2022/23 to support the delivery of increased levels of elective activity to 
support recovery, and it was noted that these would be managed through 
the principles and approach set out in the WY ICS Financial Framework 
2022/23. Formal confirmation was awaited regarding the financial 
arrangements around accessing the funding in the second half of 2022/23 to 
support elective activity levels of recovery. Robert Maden (RM) noted the 
efforts taken to support system flow through utilising the independent sector.  

RW noted that the Risk Register and Board Assurance Framework (BAF) 
would highlight the risks to the achievement of the plans and provide the 
oversight of mitigations that were implemented. It was anticipated that 
reporting the position on joint budgets with the Local Authorities within the 
system would be further strengthened as arrangements matured.  

MH thanked JWb for the report, noting that it had been easy to follow. 
Responding to a query raised by MH in relation to further opportunities that 
may be realised from unidentified efficiency savings, JWb advised that a 
deep dive review across all organisations had been planned in September to 
further understand the overall position. Feedback following the deep dive 
would be provided to the FIPC.   

JT noted the mechanisms in place for quality considerations to feed into 
planning at organisation, place and system level.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JWb 

 

The NHS West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1. NOTED the NHS system (ICS) break-even revenue plan for 2022/23 
submitted in June 2022; 

2. NOTED that the NHS West Yorkshire ICB revenue plan for 2022/23 is 
a planned £4.5m surplus (based on the consolidation of previously 
approved CCG plans); and 

3. NOTED that there are a number of risks to delivery of the plan in 
2022/23 which will be addressed through the approach set out in the 
West Yorkshire ICS Financial Framework 2022/23. 
 

 

06/22 West Yorkshire Integrated Care System Financial Position to Month 4 
2022/23 

 

 

JWb presented the WY ICS Financial Position to Month 4 2022/23, noting 
that whilst some reporting related to the NHS and Local Authorities, this report 
focused primarily on the NHS position. The report pulled together the ICB 
position (as the statutory organisation) and the system position through the 
ICS.   
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JWb clarified that the consolidated 12 month position that the ICB would be 
monitored against in 2022/23 would comprise the first three months of the 
CCG reported positions, and the last nine months of the year as an ICB.  
 
JWb updated those present on the ICB position. A nil-variance on the year-
to-date position and the forecast position across the five places of the ICB 
was reported. The ICB forecast was for a surplus of £4.5m.  
 
An update was provided regarding WY ICS Provider revenue positions and a 
favourable variance of £11m was reported across the 10 providers. A forecast 
deficit of £4.5m was reported, which was noted to be in line with plans 
submitted to NHSE.  
 
Overall, for the ICS as a whole, a forecast break-even position was reported.  
 
A year-to-date underspend was reported against the Provider operational 
capital; however it was forecast that the allocation would be spent in full. JWb 
highlighted that all systems had been given the ability to over-plan capital 
allocation by 5%, however going forward there would be the need to manage 
capital spend without the over-commitment.  
 
The Chair queried how the current position compared with similar years and 
JWb advised that whilst the previous two years had been unusual, it was 
normal to have Providers forecasting at plan at month four. Work would be 
undertaken in September to further understand the detail behind the 
forecasts.  
 
RW highlighted that organisations across the system had been working 
towards a single control total since 2019/20 and the ICS had played a key 
role in managing the process. Trust and transparency were key principles 
behind the approach.  
 
Alison Needham (AN) wished to thank the finance teams across the five 
places for all their hard work. The sentiment was echoed by others and JWb 
advised he would circulate a note to the finance teams on behalf of the 
committee in recognition of their effort, especially in regard to closing down 
accounts mid-year.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JWb 

 

The NHS West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1. NOTED the Month 4 financial position for the ICB and the ICS.  
 

 

07/22 
Draft West Yorkshire Integrated Care System Finance Strategy 2022-
2027 

 

 
JWb introduced the draft West Yorkshire Integrated Care System Finance 
Strategy 2022-2027, noting that this built on work undertaken in the previous 
year by the WY ICS Finance Forum and system working arrangements, and 
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was intended to be an enabling strategy to inform the overall strategy 
refresh and help support the four strategic objectives of the ICS and ICB.  
 
It was noted that the draft finance strategy was considered and supported at 
the WY ICS Finance Forum held in July 2022 and it was also discussed at 
the WY Tactical System Leadership Team in August 2022. It was anticipated 
that during August 2022, the draft strategy would be shared with all five 
places for comment and review. Feedback was also invited from Provider 
organisations and the provider collaboratives. It was intended that the 
strategy would then be presented in draft at the WY ICB Board in September 
2022.  
 
The strategy was intended to set a sense of direction and purpose which will 
inform how resources under control or influence of the Health and Care 
Partnership (HCP) are managed.   
 
Comments were invited from those present, and the following were raised as 
key points during discussion: 

• it would be useful if a summary could be developed which noted the 
changes that had been made to the draft strategy following the 
discussions at the various meetings;  

• it was useful to see the partnership approach set out in the strategy, 
but consideration could be given as to how we hold ourselves to 
account that the values and behaviours are being demonstrated in 
practice; 

• consideration could be given to elevate the section relating to 
supporting partnership objectives to earlier in the paper; 

• how as a system can we measure performance or achievement 
against the four strategic objectives and be clearer about how the 
financial strategy helps to deliver the broader strategy; 

• consider how the strategy can be tested against some of the things 
we already do as a system and articulate those in a clear and straight 
forward way; 

• consider how the strategy can be used to enable and support places 
in deficit to recover and to understand the differences in how places 
can respond to particular challenges; and 

• articulating a narrative around the positive action taken towards 
financial planning for preventative care would be useful. 

 
JWb thanked members of the FIPC for their feedback and points to consider 
when further developing the strategy. It was noted that the intention was to 
bring the strategy back to the Committee on a year-by-year basis where 
further updates could be considered.     
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Kate Sims (KS) queried if the draft strategy had been shared with Trade 
Union colleagues and it was noted that this had not yet happened. All 
present were encouraged to share the strategy across different stakeholder 
groups.  

 
 

All  

 

The West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 
1. NOTED the development of the draft ICS finance strategy as an 

enabler to the wider 5-year strategy; 
2. DISCUSSED and COMMENTED on the strategy as drafted; and 
           subject to comments by the Committee and the five Places,     

RECOMMENDED the strategy for approval at the WY NHS ICB 
Board. 

 

 

08/22 Development of the West Yorkshire People Plan   

 

Kate Sims, Director of People, introduced the item, noting that the FIPC 
would be the forum where formal assurance updates and reports on People 
related work programmes would be provided. It was reported that West 
Yorkshire has a People Board (reporting to the West Yorkshire Partnership 
Board), which  has strategic oversight of the development of and actions 
against the People Plan.   
 
KS reflected on discussions around previous agenda items where significant 
workforce issues (across the system and nationally) had been highlighted. 
KS noted the current challenges around growing the workforce and being 
able to attract the right people to current vacancies whilst also retaining 
people currently in roles across the partnership. It was felt that integrated 
workforce planning needed to be a key measure of success of the People 
Plan.  
 
It was noted that the People Plan was published in February 2022 and 
clearly set out the ambitions against the five pillars (growing for the future, 
looking after our people, belonging to the West Yorkshire Partnership, new 
ways of working and delivering care and system leadership to develop the 
Partnership). A significantly developed set of actions was articulated in the 
plan which had been developed following working closely with Workforce 
Leads at Place level. KS provided an update on efforts to meet with partners 
to better understand core priorities relating to workforce which would then 
feed into the development of key measurables.  
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KS advised that delivery against commitments set out in the paper was 
already underway. It was noted that the refresh of the People Plan priorities 
would be presented to the People Board in October 2022.  
 
KS advised that development of performance measures was underway so 
that assurance could be provided on delivery against the People Plan 
commitments. The intention to provide thematic discussions and regular 
updates on progress against the People Plan at future meetings of the FIPC 
was noted.  
 
The Chair sought assurance on the engagement activity around the 
production of the People Plan and KS noted that significant engagement 
with stakeholders had taken place when the Plan was initially developed. 
Meetings with those who led on the People agenda across the system had 
provided opportunity to fully understand the current priorities and ambitions 
over the next five years. Workshops around integrated workforce planning 
and system development had been held recently.  
 
During discussion, it was suggested that some areas of the Plan could be 
further strengthened, such as stating actions to address bullying 
experienced by staff. It was also suggested that consideration be given to 
measuring the impact and outcomes of the priorities. It was suggested that 
more could be added to the Plan to reference what support was provided to 
upcoming leaders of the system and, when considering growing for the 
future, how people could be encouraged to raise their aspirations.  
  

 

The West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1. NOTED the content of this report and the proposed development 
of priority areas of actions within the West Yorkshire People Plan; 
and 

2. SUPPORTED the proposal that the Director of People and 
colleagues will provide assurance updates on progress against 
the People Plan at future meetings of the Finance, Investment and 
Performance Committee. 
 

 

09/22 NHS Oversight Framework 2022/23  

 

AK, Locality Director NHSE, presented the item which was intended to set 
out to members of the FIPC the system by which the NHS organisations in 
the system would be held to account through the NHS Oversight Framework 
process in 2022/23. The Framework for 2022/23 placed greater emphasis 
on system-working and accountability.  
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It was noted that the Framework included 63 metrics organised around five 
themes: 

• Quality of care, access and outcomes; 
• Preventing ill health and reducing inequalities; 
• Leadership and Capability; 
• Finance and use of resources; and 
• People. 

 
It was noted that whilst Councils and Voluntary Sector organisations were 
important partners in the system, this framework only applied to NHS 
organisations.  
 
AK highlighted the segmentation approach to the Framework, noting that 
each ICB would be allocated to one of four segments. It was noted that two 
organisations within the system (Calderdale & Huddersfield NHS Foundation 
Trust and Mid Yorkshire Hospital NHS Trust) were in segment three due to 
underlying structural financial deficits. The other organisations in the system 
were placed in segment two. Work was ongoing to understand the exit 
criteria from segments. It was noted that the majority of ICSs had been 
placed in segment two.  
 
The metrics within the Framework would be used to monitor progress 
against key priorities through the year. It was noted that the metrics were 
broadly similar to those applied to CCGs in the past, but had been updated 
to reflect the statutory role and responsibilities of ICBs. In addition to the 
metrics within the Framework, AK advised that other key measurables 
pertinent to the strategy refresh that was ongoing would be included when 
monitoring the performance of the system.  
 
RW highlighted to the FIPC that as no organisations within the system were 
under formal intervention by NHSE, the responsibility fell to the FIPC and 
the Board to ensure there were arrangements in place for monitoring risk 
and performance and to provide mutual accountability. It was suggested that 
this could be further explored in a future development session.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JWb/ 
LE 

 

The West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1. NOTED the requirements and contents of the NHS Oversight 
Framework and  

2. NOTED the respective roles and responsibilities of the ICB and 
NHS England in developing proportionate and locally tailored 
approaches to oversight. 
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10/22 Metrics dashboard   

 

AK presented the item, noting that the paper provided an interim view 
against a limited set of metrics, primarily focused on NHS constitution 
standards and current priorities linked to the planning framework. 
Commentary on performance metrics had been provided through the report 
to provide further context.  
 
It was noted that the ICB was developing a more comprehensive 
performance report which would have a balanced scorecard structure. This 
would be reported to the Board in September 2022 and then would be 
reported to future meetings of the FIPC.  
 
AK drew attention to several system challenges, including patient flow which 
was driven by capacity constraints in social care. The impact of patient flow 
on other areas, such as ambulance handover delays, was noted. Work was 
ongoing to address patient flow through the system and improve capacity 
and this was a key part of the planning for winter.  
 
Another key challenge highlighted by AK was elective care recovery and 
reducing long waiting times, noting the national expectation that by July 
2022, there would be no one on a waiting list for more than 104 weeks. The 
West Yorkshire position was reported, with only 40 people remaining on 
waiting lists for more than 104 weeks The aim was to eliminate 104 week 
waits by September 2022, however current levels of Covid-19 cases were 
an additional pressure in achieving this. The next milestone was to eliminate 
78 week waits by March 2023 and work to achieve this was ahead of plan 
currently.  
 
Responding to a query raised by the Chair regarding metrics that were 
previously audited at CCG level which had now been disestablished, AK 
advised that these would now be formally tracked and assessed at system 
level and reflected in national performance reports. It was noted that work 
was ongoing with Place level committees to ensure a local view on 
performance was maintained.  
 
It was felt that as the work progressed, having more meaningful description 
when work was being carried out at scale on each of the key areas would be 
useful and provide insight. It was also felt that it would be useful for the FIPC 
to be sighted on several national interventions and programmes, such as 
virtual wards, resource for capacity and the Core20PLUS5 approach, which 
supported the reduction in health inequalities at both national and system 
level. 
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Lesley Stokey (LS) suggested it would be useful to consider pre-Covid levels 
of performance to provide meaningful data and context.  
 
AK thanked those present for their feedback and noted that next steps for 
this work would include evolving the approach to build on the integrated 
performance report to include insights discussed at the meeting.  
 

 

The West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1. NOTED the reported position on each of the metrics in the 
performance update.  

2. Were ASSURED that appropriate action is being taken to address 
areas of risk and concern.  

 

 

11/22 Future performance items of focus  

 

AK led the discussion around what future performance items the FIPC would 
like to focus on, noting that topics such as ambulance handover, health 
inequalities and primary community care had already been raised under 
previous agenda items. 
 
The Chair noted it would be useful to have sight of metrics that the system 
was accountable for and to be able to monitor those areas that were key to 
the delivery of our strategy, but where performance could be improved.    
 
RW noted that the Quality Committee may have a view and ask the FIPC to 
consider areas that they have concerns about which may be impacting 
negatively on patients.  
 
AK noted that variation in access to routine dental care, both at West 
Yorkshire level and nationally, was an area of concern and it would be useful 
to gain further insight into this. RW highlighted that whilst the system did not 
currently commission dentistry services, it would in the future and it was 
important that access to services was improved.  
 
It was suggested that it may be useful to consider what other systems in 
Yorkshire were focusing on regarding performance. Tracking concerns at 
organisation or Place level through the system where no immediate 
resolution was in sight was also suggested as an area of focus. It was 
suggested that mapping the metrics onto the objectives of the system would 
be useful.  
 
Stacey Appleyard (SA) reflected that it would be beneficial to consider user 
journeys when considering future performance items and it was suggested 

 



 

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

Page 13 of 15 

Item   Action 
that this would help make the work of the system ‘real’ to the communities it 
serves.  
 

 

The West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1.  DISCUSSED future performance items of focus.  
 

 

12/22 West Yorkshire Annual Digital Report  

 

JT and Dawn Greaves (DG), Digital Programme Manager, presented the 
West Yorkshire Digital Annual Report, noting that it provided the opportunity 
to promote and share the collaborative work of organisations, Places and 
the system in West Yorkshire.  
 
The Digital Strategy was published in January 2022 which focused 
specifically on sharing information, population empowerment, workforce and 
maximising the benefit of data.  
 
JT reflected on the dramatic impact that digital technologies have had on our 
daily lives and on our healthcare. Digital technologies were noted as a key 
enabler to the challenges and opportunities faced by the system and a key 
factor in helping to tackle health inequalities.  
 
It was noted that the report showcased the collaborative work that had 
progressed across West Yorkshire in 2021-22 to support the continuation of 
services to benefit from digital technologies.  
 
DG highlighted some of the transformative key outcomes of 2021-22, such 
as video consultations, unified communication systems and GP online 
consultations. DG reflected that digital technologies were at the heart of 
every aspect of transformation across the ICB. Progress on the development 
of the Shared Care Record was noted.  
 
The Chair reflected on how the digital agenda could support the work of the 
system that was being carried out and consider how this could be mapped 
over to help transform how we deliver health and care.  
 
AN recognised the importance of digital services and the impact they can 
have in transformation, noting how they can deliver value and aid financial 
recovery. JT reflected on the work that was ongoing regarding research, 
innovation and implementation and the benefits being brought about through 
digital services.  
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RW reflected on the risks and barriers, noting the widely signalled funding 
cuts by NHSE to programmes such as digital. It was suggested that 
discussion be held at Digital Board about the funding cuts and feedback to 
FIPC so the impact of the cuts could be better understood.  
 
RW noted the key roles of people, processes and technology in the 
transformation of care to drive efficiency and effectiveness. It was suggested 
that a discussion take place between Non-Executive Members (NEMs) and 
the Chair of the Board as to where the most appropriate forum would be to 
take this work forward, taking into consideration the Digital Strategy.  
 

 
 
 

JT 
 
 
 
 

NEMs / 
Chair 

 

The West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

1. NOTED that the format of the annual report for next year will align 
with the WY Digital Strategy deliverables and include delivery metrics 
for programmes that have completed or had benefit assessments in 
line with the new digital project operating model;  

2. ACKNOWLEDGED the amount of work taking place across the 
digital portfolio within WY;  

3. NOTED the value and importance of digital in the transformation 
agenda; 

4. SUPPORTED the prioritisation of investment in digital technologies 
where funding is available;  

5. NOTED that as part of new governance processes, all potential new 
digital initiatives should be discussed with the WY digital team prior to 
progressing to ensure there is capacity to deliver and it aligns to the 
WY Digital Strategy  

6. SUPPORTED the appointment of Chief Clinical Information Officers 
(CCIOs) or equivalent lead role for social care into all organisations; 
and 

7. ENCOURAGED key staff to attend the clinical risk management 
training to support implementation of new digital initiatives.  

 
 
 

 

13/22 Committee annual work plan   

 

Stephen Gregg (SG), Head of Corporate Governance, presented the 
committee annual work plan, which noted key areas of focus for the FIPC for 
2022/23. A request was made to email any comments on the work plan to 
SG directly. It was noted that the work plan would undergo further 
development. 
  

 

 
The NHS West Yorkshire Integrated Care Board Finance, Investment and 
Performance Committee (WY ICB FIPC): 

• Commented on and agreed the draft work plan.  
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14/22 Items and risks for escalation   

 
There were none.   
 

 

15/22 Any other business  

 There was none. 
 

 

 Date of next meeting: to be confirmed 
 

 

 



 
 

 
 

NHS West Yorkshire Integrated Care Board 
FINAL Minutes of the Quality Committee  

Tuesday 27 September 2022 
In public  

Meeting held via Microsoft Teams 
 

Members  Initials Role  
Majid Hussain  MH Non-Executive Member (Chair) 

Cathy Elliott  CE Non-Executive Member / Chair of WY ICB 

Beverley Geary  BG Director of Nursing  

Rob Goodyear RG Associate Director Clinical and Professional Directorate 

Jo Harding  JH Director of Nursing (Leeds Place) 

Helen Rushworth  HR Healthwatch  

Dr James Thomas JT Medical Director  

Michelle Turner MT Director of Nursing and Quality (Bradford District and Craven 
Place) 

Penny Woodhead PW Director of Nursing and Quality (Calderdale Place, Kirklees 
Place and Wakefield Place) 

In attendance   

Laura Ellis LE Director of Corporate Affairs 

Stacey Fleming SF Governance Manager (minutes) 

Rob Webster RW Chief Executive  

Apologies   

Becky Malby  BM Non-Executive Member 
 

Item   Action 

01/22 Welcome, introductions and apologies  

 The Chair welcomed everyone to the first meeting of the Quality Committee 
(QC).  
 
Apologies were noted as above.  

 

02/22 Declarations of interest  

 
The Chair asked members to declare any interests that might conflict with the 
business on today’s agenda. No declarations of interest were made against any 
agenda items.  

 

03/22 Terms of reference  

 
Laura Ellis (LE), Director of Corporate Affairs, presented the Terms of Reference 
(ToR) for the QC, noting that these had been approved by the West Yorkshire 
Integrated Care Board (WY ICB) Board on 1 July 2022.  
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It was hoped that in sharing the ToR, members of the QC could familiarise 
themselves with the working arrangements in place and the purpose of the 
Committee. LE noted that any changes and revisions to the ToR would be 
presented to the Board in November 2022.  
 
Rob Webster (RW) reflected on the role of the WY ICB QC, noting that whilst 
most of the quality assurance work would be undertaken at Place level, where 
appropriate, the Committee would ensure action and practical support would be 
generated.  
 
Several areas for review were highlighted, such as: 

• Several areas where the formatting needed to be amended; 
• Ensuring the four core aims were articulated in line with the ToR for other 

committees to ensure continuity;  
• The responsibilities of the Committee could be strengthened to articulate 

more clearly how they align to the four aims; and 
• The relationship with ‘place’ could be articulated more clearly. 

 
Discussion followed around the voting arrangements noted in section 4.3 of the 
ToR and it was clarified that deputies attending the meeting on behalf of a 
member of the Committee did have voting rights. It was suggested that the 
wording in this section could be reviewed ahead of the next presentation of the 
ToR to the Board. Bev Geary (BG) wished to note that the colleagues who would 
usually deputise for her were also members of the QC.  
 

 
LE 

 

The NHS West Yorkshire Integrated Care Board Quality Committee (WY ICB 
QC): 

1. NOTED the Committee’s Terms of Reference; and 
2. were ASSURED that the Terms of Reference were approved by the 

West Yorkshire ICB Board on 1 July 2022. 

 

04/22 Quality functions and responsibilities of Integrated Care Boards   

 

BG introduced the item, noting that in August 2022, a paper had been issued by 
the NHS England (NHSE) Quality Strategy Team summarising how core NHSE 
quality functions would be delivered through ICBs and Integrated Care Systems 
(ICSs). 
 
BG drew attention to the functions noted in the paper, noting the statutory 
responsibility of ICBs & ICSs for delivery of these functions in a way that 
ensured continual improvement. It was noted that the paper also included an 
overview of accountabilities and responsibilities across to ICSs in the following 
areas: 
 

• Strategic Requirements (National Quality Board (NQB) Position 
Statement); 

• Quality Systems and Assurance; 
• Patient Safety;  
• Experience of care; and 
• Safeguarding.  

 
BG advised that a gap analysis was underway and once this was completed, it 
would be presented to the System Quality Committee (SQC) and WY ICB QC 
where action taken to address any gaps could be noted and assurance could 
be provided.     
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Responding to a query raised in relation to the due diligence work carried out 
around the transfer of functions from (the disestablished) Clinical 
Commissioning Groups (CCGs) to the ICB, BG confirmed that a significant 
piece of work had been undertaken and only one gap relating to safeguarding 
policies and procedures had been identified. These were due to be presented to 
the WY ICB QC at a future meeting.  
 
Rob Goodyear (RG) advised that he had met with Internal Audit recently. Whilst 
it was noted that there were several areas where an update was required, no 
issues were envisaged currently. Both RG and BG updated on the 
Safeguarding Oversight and Assurance Group (SOAG) and it was noted that 
each Place had well established systems, procedures and policies in place for 
safeguarding. BG reported that designated professionals met monthly to 
discuss safeguarding matters and share learning across the system.  
 
It was queried how issues such as never events, serious incidents and 
regulation 28s would be reported and discussed. BG advised that Place Quality 
Committees and Provider Quality Committees would discuss these issues, but 
should it be considered to be a system-wide matter, discussion at SQC or WY 
ICB QC would take place. It was noted that whilst the WY ICB QC was held in 
public, a resolution could be passed to exclude the press and public should it be 
deemed necessary (for example, if items of business contained confidential 
information).   
 
Jo Harding (JH) updated on the systems in place whereby organisations could 
share information relating to matters such as serious incidents. Meetings were 
held on a regular basis to discuss the prevalence of serious incidents & the 
numbers of never events. It was noted that events also take place to share 
actions and learning from never events. It was suggested that where there was 
thematic presentation, the WY ICB QC may provide the opportunity to share 
learning and solutions across the system. Michelle Turner (MT) highlighted that 
learning, themes and trends were regularly discussed at SQC.  
 
The work or various organisations across the system regarding patient 
experience and safety was noted and it was queried how the ICB could 
complement this without duplicating efforts. BG advised that organisations such 
as Healthwatch were members of the SQC and contributed to key discussions 
around patient experience. Penny Woodhead (PW) informed those present on 
the arrangements in each of the Places to capture patient experience and 
consider how the patient and public voice is placed centrally in discussions 
relating to service transformation and quality priorities.  
 
RW advised that the performance dashboard was currently in development and 
this would contain not only performance against national targets but also 
measures relating to patient experience. It was anticipated that the same 
dashboard would be presented to the Board and its sub-committees on a 
regular basis. The importance of reviewing performance at both Place and 
System level to consider those factors that are key to the communities we serve 
was also noted. JH reflected that in the past, dashboards have focused on 
indicators around health, but the importance of considering indicators relating to 
the wider determinants of health when developing the dashboard was noted.  
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James Thomas (JT) reflected on the key work of the Citizens Panel which had 
contributors from across the system, however it was noted that further 
consideration could be given as to how local authorities and third sector 
providers could be more involved.  
  

 

The NHS West Yorkshire Integrated Care Board Quality Committee (WY ICB 
QC): 

1. NOTED the Functions and Responsibilities of the ICB taken from the 
Quality Functions and responsibilities of Integrated Care Boards 
guidance; and  

2. NOTED that a gap analysis is currently under way which will be 
presented at the next WY ICB Quality Committee.   
 

 
 
 

 

05/22 Governance structure of the Quality Committee and supporting places   

 

BG presented the item, noting that as part of the guidance on Accountabilities 
and Responsibilities issued by the NHSE Quality Strategy Team, ICBs are 
required to have structures in place for overseeing and assuring care quality in 
accordance with the NQB Guidance requirements.  

An overview of the governance structures for the WY ICB QC and the 
supporting structures for each of the five Places within the ICB was provided by 
BG, MT, JH and PW. It was reflected that the arrangements in the Places 
shared many similarities.  

MT reflected on the development of the QC in the Bradford District and Craven 
Health and Care Partnership (BDC HCP), noting that it had been established to 
serve Place whilst also being in line with the principles of the ICS and in line 
with the strategy of the BDC HCP.  

MT noted the shared leadership model that had been implemented so that each 
of the sub-groups of the BDC HCP QC had leadership from different 
organisations across the system. It was noted that this operating model allowed 
high levels of constructive challenge from colleagues across the system.  

MT drew attention to the establishment of the Bridging meeting in the BDC HCP 
where matters pertinent to both quality and finance could be discussed.  

It was noted that the ToR of the BDC HCP QC were linked to those of the ICS 
and the NQB but also tailored to serve the BDC Place. Items to raise at the 
SQC were agreed at the BDC HCP QC.  

JH described the governance arrangements for the Leeds Place, noting that the 
Quality and People’s Experience Sub-Committee (QPEC) was one of three sub-
committees of the Leeds Health & Care Committee. It was noted that the QPEC 
sought assurance through its population and care delivery boards, where 
quality, safety and quality improvement were themes that were threaded 
through their programmes of work. The invaluable input and leadership from 
local authority colleagues into the committee was noted.  

PW presented the quality governance arrangements for the Calderdale Cares 
Partnership (CCP) where the membership was also noted to be made up of 
representatives from across different sectors. It was noted that the 
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infrastructure beneath the Quality Group was very similar to those already 
discussed.  

PW presented the Kirklees quality governance arrangements, where the 
similarities with the other Places was also noted. The membership of the 
Kirklees Transformation Sub-Committee consisted of both quality and finance 
colleagues, to better enable discussion around topics pertinent to both areas.  

The quality governance arrangements were noted for the Wakefield Place, 
which differed from the other Places in that there was one Integrated Assurance 
Committee which covered work relating to quality, finance and transformation.   

It was noted that all Places had ToR in place which were clear about delivering 
the statutory duties of the ICB.  

Discussion followed as to how the journey towards tackling health inequalities 
could be demonstrated at WY ICB QC. BG highlighted arrangements in place, 
such as the appointment of Non-Executive Members both at Place and System 
level to provide constructive challenge. The vast array of formal and informal 
groups across the system was reported and the need to avoid duplication was 
noted.   

RW queried if work was currently ongoing to revise the governance 
arrangements across the system, noting that whilst there were many 
similarities, there were also differences across the five Places. BG advised that 
no formal review was being undertaken currently but work had been carried out 
to review the ToR and reporting arrangements and the position would be 
actively monitored. Arrangements would also be reviewed as part of the annual 
committee effectiveness review. MT advised that learning and best practice 
were continually being shared across Places, with constructive challenge being 
provided by a wide range of stakeholders.   

 

The NHS West Yorkshire Integrated Care Board Quality Committee (WY ICB 
QC): 

1. NOTED the supporting structures of the five places and how they feed 
into the WY ICB Quality Committee.  
 

 

06/22 Committee annual work plan   

 

LE presented the annual workplan of the QC and it was noted that the Committee 
would meet on a bi-monthly basis. The meetings would take place three weeks 
before the Board meeting which allowed time for matters to be escalated and 
assurance to provided to the Board.  
 
There were several suggestions for items to be added to the workplan, such as: 

• Sign off of the dashboard and quality indicators; 
• Quality account;  
• the local maternity system; 
• continuity of carer;  
• the Ockenden report; 
• CQC (Care Quality Commission) review of Urgent and Emergency Care 

(UEC) system in West Yorkshire;  
• Core20PLUS5; and  

 
 
 

 
LE 
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• matters received through the Board Assurance Framework (BAF) or 

escalated as risks.  
 
CE reflected on how updates from service and partner visits that were being fed 
into Board level discussions and the Committee was encouraged to consider 
how these could be introduced and used in discussion.   
 

07/22 Items and risks for escalation   

 

LE advised that this item had been added to the agenda to assist the Chair and 
Lead Director in the production of the AAA (Alert, Assure, Advise) report to the 
Board.  
 
Several items were suggested, such as: 

• reflection on current position in the cycle of business; 
• update on COVID-19; 
• workforce; and  
• winter planning.  

 
RW noted four actions that each Place was undertaking as part of winter 
planning to ensure that services remained safe: 

• maximising demand management;  
• maximising supply and capacity to meet demand;  
• ensuring emergency preparedness, resilience and response (EPRR) 

arrangements were clear; and 
• scenario planning should the event arise that capacity could not be 

matched to demand.  
 
The Chair queried how resource from all sectors could be utilised as part of the 
gold, silver and bronze command structures. Updates were provided from PW, 
JH and MT as to how Voluntary, Community and Social Enterprise (VCSE) 
partners were a key part of the partnership response. JH highlighted that 
completing Quality Impact Assessments (QIAs) for disaster plans would allow 
for mitigation action against any increase in harm risk.   
 

 

08/22 Any other business  

 

BG provided an update on the regional Quality Group which had met twice since 
April 2022. Both JT and BG attended the most recent meeting. BG advised that 
there had been a requirement to submit a return to the region on risks, quality 
governance arrangements and system risks.  
 
It was noted that six items had been escalated regarding: 

• maternity staffing;  
• Mental Health capacity;  
• Children and Young People’s Mental Health Service (CAMHS); 
• Capacity in adults social care;  
• Yorkshire Ambulance Service (YAS); and  
• Reinforced autoclaved aerated concrete in Airedale Hospital.   
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It was noted that similar risks had been escalated from across the region. It was 
anticipated that the region would request any follow up action and assurance on 
the above raised items.  
 
It was noted that the risks that had been escalated had been captured on the 
system risk register and presented to the Board at its recent meeting. RW 
highlighted that any risks and mitigations were considered at the WY ICB QC and 
gain assurance that any risks were within our risk appetite. Should this not be the 
case, it was important to ensure the Board was made aware and actions could 
be taken to address this.  
 
RW highlighted several areas where the West Yorkshire system were divergent 
from the national position (in areas such as continuity of carer and faecal 
immunochemical testing (FIT) for example) due to clinical views regarding 
quality and safety. The importance of discussing these at the WY ICB QC and 
gaining assurance on the position taken was noted.  
 
 
RW updated on the Learning from Life and Death Reviews programme for 
people with a learning disability and it was suggested that this be added to the 
workplan of the WY ICB QC.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LE 

 Date of next meeting: Tuesday 25 October 2022 at 1.00pm  
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