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Purpose and Action 

Assurance ☐ Decision ☒ 

(approve/recommend/ 
support/ratify) 

Action ☐ 
(review/consider/comment/ 

discuss/escalate 

Information ☐ 

Previous considerations: 
The report was presented to the 16 August ICB Development session and comments were 
invited by all ICB members. A number of contributions were received and this paper has been 
updated to include those considerations.  
 

Executive summary and points for discussion: 

The Integrated Care Board is committed to having people at the heart of all decisions. This 
aligns to the Partnership’s Involvement Framework and the developing “People’s Panel” process 
which aims to provide challenge and advice to the ICB’s work around the experiences of people. 
Building on the work that has been undertaken to date within the West Yorkshire Health and 
Care Partnership, this paper seeks to further develop the approach around ICB meetings 
ensuring that the people of West Yorkshire are central to the ICB decision making process.  

Which purpose(s) of an Integrated Care System does this report align with? 

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  
☒   Enhance productivity and value for money 
☒   Support broader social and economic development 

Recommendation(s) 

The West Yorkshire ICB is asked to: 
1. Adopt the four proposals for People at the Heart of the ICB Decision Making 
2. Agree to a review and learning process on the impact of this approach.    
3. ICB to review the experience at the development meeting (10 months’ time).  
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4. Healthwatch to secure feedback from people who participate and provide this for the ICB 
review. 

5. An evaluation report to be provided in 12 months to inform and enhance this approach in 
2023/24. 
 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
Yes, by ensuring that the voice and experience of the people of West Yorkshire is kept central to 
decision making, in particular those experiencing the greatest health inequalities, risk will be 
reduced around not meeting the health and care needs of the people of West Yorkshire.  

Appendices  

None 

Acronyms and Abbreviations explained  

All outlined within the report. 
 
What are the implications for? 

Residents and Communities The proposals will ensure that the voice and 
experiences of the people of West Yorkshire are 
kept central to decision making supporting informed 
decision making.   

Quality and Safety The work will support the understanding of quality of 
services from a citizen of West Yorkshire 
perspective.  

Equality, Diversity and Inclusion There will be a focus on hearing the voices of 
people experiencing the greatest health inequalities 
across all five local places in West Yorkshire. 

Finances and Use of Resources More person centred decision making resulting in 
better allocation of resources.  

Regulation and Legal Requirements None 

Conflicts of Interest None 

Data Protection None 

Transformation and Innovation Ensuring that the people of West Yorkshire are at 
the heart of the ICB is key and transformational in 
terms of strategic leadership. 

Environmental and Climate Change None 

Future Decisions and Policy Making These proposals will directly support future 
decisions and policy making. 

Citizen and Stakeholder Engagement These proposals make citizen engagement core to 
the work of the ICB.  
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People at the Heart of ICB decision-making 
 
 
1. Introduction 

 
1.1 The Integrated Care Board (ICB) is committed to having people at the heart of 

all decisions. This aligns to the Partnership’s Involvement Framework and the 
developing ‘People’s Panel’ process which aims to provide challenge and 
advice to the ICB’s work around the experiences of people.  This includes 
providing intelligence gathered from specific communities of interest including 
(for example) Maternity Voices Partnerships, Cancer Alliance Community 
Panel, existing and new place-based panels / networks, the Youth Collective, 
and the wider voluntary community social enterprise sector voice (VCSE). 
 

1.2 All ICB decisions are taken to meet the core aims and in the context of a 
universal national health service. 

 
The core aims are  
• to reduce health inequalities 
• manage unwarranted variations in care 
• secure the wider benefits of investing in health and care and  
• use our collective resources wisely. 

 
1.3  During the development of the West Yorkshire Health and Care Partnership 

(WY HCP), people’s voices have been brought into the work in various ways 
and Healthwatch have played a key role into meetings in various ways 
including bringing regular insight from communities across West Yorkshire 
into the Partnership Board and the Strategic Oversight and Assurance Group 
(SOAG) meetings. This approach has been coupled with people with lived 
experience being represented at the Partnership Board, for example cancer 
care, children and young people care.  

 
1.4  The first agenda items of the SOAG meetings were focused on the key 

themes that local Healthwatch were hearing from the people of West 
Yorkshire and these were brought in the form of a report and often supported 
by hearing from videos or people with lived experience. These themes 
included digital exclusion, impact of poverty on accessing health and care, 
experiences of people living in care homes during covid, mental health, 
people’s experiences of waiting for services and more. A set of 
recommendations were made within each report.  

 
1.5  Building on this learning, as well as learning at place, Hannah Davies 

(Healthwatch) and Becky Malby (Independent Non-Executive Member) were 
asked by the ICB to review how people’s voice is manifested within the Board 
meetings, recognising that the Integrated Care Partnership (ICP) Strategy 

https://www.wypartnership.co.uk/engagement-and-consultation/involvement-framework
https://www.wypartnership.co.uk/application/files/5816/5235/2168/Citizen_Voice_17_May_2022.pdf
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within which the ICB makes decisions and secures implementation, has been 
determined with people and communities in West Yorkshire. It’s helpful to 
note that we refer to the ICP as our Partnership Board. 

 
1.6  The ICP direction (strategy) has been set with and for people and 

communities, the ICBs role is to make this a reality. The ICB does its work 
based on the involvement framework, the communication and involvement 
plan, ensuring people have a say throughout its decision making and planning 
processes, which includes Board meetings, held in public.  

 
1.7  Whilst all decisions that come to the Board will have utilised these 

involvement principles in development; the Board recognises the need to keep 
‘the end point in mind’ as it discharges its public service duty on behalf of and 
for people in West Yorkshire.  

 
1.8  We are therefore proposing further development of the work already 

undertaken to weave in the lived experience throughout the agenda to ensure 
that these experiences inform the board as it makes decisions and are 
supportive of the decision-making process.  

 
With this purpose we are recommending the following four proposals. 

 
1.8.1 Proposal 1: Location for Board meetings 
 

That the location follows the person’s health journey, and health contact 
experience. In each place the host provides a walk round or an overview of 
the place we are holding the meeting (what it does/ the challenges they face). 
 
The Board locations could follow this example pattern: 

• Board location 1: Community: Most healthcare happens at home and 
with communities 

• Board location 2: Primary care: People’s first point of contact is mostly 
through primary care 

• Board location 3: Emergency care: Hospital 

• Board location 4: Community mental health: People’s needs (children, 
young people, adult) for mental health are increasing  

• Board location 5: VCS: People needing frequent support often get that 
from the VCS 

 
And where possible these locations are also meaningful in terms of the ‘focus 
on’ agenda item. For example when the ‘Focus On’ agenda item relates to 
community hosting the meeting in community venues. 
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1.8.2 Proposal 2: Strategy oversight and governance 
 

We recommend that (a) specific person experience is provided at the 
beginning of the agenda Item on Integrated Performance and risk register, in 
relation to one aspect of the report at each Board meeting. 
 
The purpose here is to put the risk to people central to the Board’s decision-
making, recognising that the Board is making decisions in service to the 
people of West Yorkshire and utilising the core aims to frame the decisions. 
 
For this agenda item the Board is provided with a range of citizen stories, that 
capture the broad experience of people, in relation to one issue being 
discussed in the performance report at each Board meeting e.g. in relation to 
the performance on waiting the Board will be provided with a range of 
experiences setting out the impact on people’s lives (helpful to this would be 
current insight, for example the planned care citizen panel). These current 
experiences are extrapolated using ‘personas’ that set out the impact over 
time (how the wait will impact the person’s recovery long term health/ social 
context).  

 
1.8.3 Proposal 3: ‘Focus On’ - the agenda item related to a specific risk or 

strategic objective.  
 

That the ‘Focus on’ item starts with lived experience of people using service 
and their carers and families. The purpose of the Focus on the agenda item is 
for the Board to work through one issue in depth, ensuring that we are 
delivering the strategic objectives in relation to the core aims. 
 
The purpose of the ‘citizen voice’ for this agenda item is to inform the Board’s 
decisions and help the board ‘keep the end point in mind’.  
 
We propose that:  
• This item is supported by a range of ‘citizen voice’ perspectives on their 

lived experience of the issue that illustrate what the data is telling us, 
bringing that data to life. Preferably this is in-person with people invited to 
share their experience. This is supported by Healthwatch to ensure this is 
a respectful and supportive process, and mindful of the size of the ICB 
membership, working in smaller listening groups if helpful. 

 
The ‘Focus On’ agenda item would then be shaped as follows: 
• Immersion in the issue with people living with and through the issue 
• Board discussion using the core aims as the framework to review 

implementation and adapt plans. 
 

For Example 
For instance, for children and young people’s (C&YP) mental health we know 
there is a real issue of access to services, and that solutions are being 
generated from within primary and community services; and from within 
communities and the agencies and services that support C&YP.  

https://www.wypartnership.co.uk/download_file/view/7551/661
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A Board meeting at a school could therefore include a discussion with children 
and young people, the school staff and parents/carers about their experience.  
These stories then augment the data provided in the report on ICB strategy 
implementation and performance within the Core Aims and hold Board 
members to account for our overall implementation of our strategy.   
 
The Board would then be reviewing the strategy implementation against the 
core aims as follows: 
• Reducing Inequalities: Is there equal access to mental health services for all 

children and young people and does what we provide meet their needs? If 
not where are the inequalities (e.g. geography, gender, wealth, EM) and how 
are we addressing this? Where there are unmet needs what are we doing 
about it?  

• Managing unwarranted variation: Are there unwarranted variations in 
services provided and in care? Of so why is this and how are we addressing 
this? Are local places taking different approaches, and what challenges and 
learning can be shared? 

• Securing wider benefits: How are we investing in children and young 
people’s mental health so they can live healthy lives and contribute into 
adulthood? 

• Using Collective Resources Wisely: How are we using our financial 
resources to provide services with and for C&YP? Are C&YP getting their fair 
share of resources to meet their mental health needs?  

 
The Board’s discussion can therefore take place in public in the school with 
the people who contributed prior to the discussion present. 

 
1.8.4 Proposal 4: Healthwatch Intelligence 
 

Regular Healthwatch intelligence will be shared highlighting themes from the 
local places, outlining key issues of concerns for people and communities at 
all ICB board meeting with links to relevant committees for action planning 
and performance purposes.  
 
We are suggesting a mixed methodology with all proposals outlined over the 
planning cycle. 
 

1.9 Meaningful Engagement 
 
Any engagement with members of the public, to support the effectiveness of 
the Board, also needs to be a meaningful and positive experience for the 
people involved, as well as for Board members. This proposal builds dialogue 
and relationships, but also demonstrates accountability.  
 
We also recognise that people working in health and care services in West 
Yorkshire are also members of the community. 
 
Healthwatch will secure feedback from people participating for the ongoing 
improvement of the process. 



7 
 

 
1.10 Payment for involvement 
 

We will follow NHS England renumeration policy for people’s time and travel. 
 

2. Next Steps 
 

Once agreed by the ICB the ICB Healthwatch representative will secure the 
public involvement and oversee the process with the ICB Governance team, 
in conjunction with the ICB Non Executive member for Citizens & Future 
Generations and ICB Chair.  
 

3. Recommendations 
 
The West Yorkshire ICB is asked to: 
1. Adopt the four proposals for People at the Heart of the ICB Decision 

Making 
2. Agree to a review and learning process on the impact of this approach.    
3. ICB to review the experience at the development meeting (10 months 

time)  
4. Healthwatch to secure feedback from people who participate and provide 

this for the ICB review 
5. An evaluation report to be provided in 12 months  to inform and enhance 

this approach in 2023/24 
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