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1. Purpose of the involvement framework
Our Partnership is committed to ensuring that our approach to involvement, in all its
forms meets the needs of people living, working, and caring in West Yorkshire. No
decision will be made about changes to health and care services that people receive
without talking with and listening to people receiving those services or who may do in the
future, about it first. It is important that people have their say to shape and improve local
services and those provided on a wider geography.
The purpose of this updated involvement framework is to describe at a West Yorkshire
(WY) level our approach to involvement. The framework should be read alongside the
West Yorkshire Health and Care Partnership (WY HCP) Communications and
Involvement plan which is updated annually with information about our communities,
priorities and challenges.
It also outlines how our engagement is helping us to tackle the inequalities in West
Yorkshire. Both documents have been developed with the engagement leads across
West Yorkshire and local Healthwatch colleagues (Bradford District and Craven,
Calderdale, Harrogate, Kirklees, Leeds, and Wakefield District).
You can find out more about how it was developed in Appendix A. It outlines how we
will ensure we meet the Integrated Care Board’s (ICB) duty to involve people and
communities in our work, expected to be announced in the new Health and Care Bill
2022. It also considers NHS England’s ten principles of partnership involvement set out
in the Integrated Care Systems: working with people and communities (September
2021) below:
1. Put the voices of people and communities at the centre of decision-making and
governance, at every level of the ICS.
2. Start engagement early when developing plans and feed back to people and
communities how their engagement has influenced activities and decisions.
3. Understand your community’s needs, experience and aspirations for health and
care, using engagement to find out if change is having the desired effect.
4. Build relationships with excluded groups, especially those affected by inequalities.
5. Work with Healthwatch and the voluntary, community and social enterprise (VCSE)
sector as key partners.
6. Provide clear and accessible public information about vision, plans and progress, to
build understanding and trust.
7. Use community development approaches that empower people and communities,
making connections to social action.
8. Use co-production, insight, and engagement to achieve accountable health and
care services.
9. Co-produce and redesign services and tackle system priorities in partnership with
people and communities.
10. Learn from what works and build on the assets of all ICS partners – networks,
relationships, activity in local places.
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And the West Yorkshire Healthwatch ‘I’ statements, set out below.
•
•
•
•
•
•
•
•
•
•

•

I care about the NHS
Listen to me
Care about me and respect me
See me as a whole person
Support me to stay healthy and look after myself
Be there for me when I need support with my health and don’t keep me waiting
Encourage and assist me to use digital technology but don’t let that replace all
human contact
Share my information with each other and work together to deliver my care.
Understand that if I have a mental health condition, autism, or/and a learning
disability, I am more likely to be having a poorer care experience
Understand that if I am from a Black Asian Minority Ethnic (BAME) community, I
may face more barriers to understanding what’s available to me and how to access
it
Look after the people who care for me.

We are committed to meaningful conversations with people (including colleagues), on
the right issues at the right time. Working alongside community organisations and
communities, the Partnership brings together health and social care organisations,
including the voluntary community social enterprise sector (VCSE) and other care
providers across the area to give people the best start in life with support to stay healthy
and live longer.
Engaging with partners, stakeholders and the public in the planning, design and delivery
of services is essential if we are to get this right. Wherever and whenever possible we
will include meaningful involvement as part of our work. We want people to help us
design, develop and improve services by sharing their views and experiences. We know
that the people we listen to and involve need to reflect the communities we serve. We
know that many people are often not heard in our system and to ensure our services /
commissioning meet the needs of all people we work creatively and accessibly to reach
those whose voices / views / opinions are too often ignored or not sought.
We believe that this approach informs the ambitions and purpose of our Partnership - to
work in an open and transparent way with our communities, patients, public, carers,
staff, stakeholders, and our partners. We will do this by building on existing mature
relationships and our strong track-record of collaboration, for example the Cancer
Community Panel and Youth Collective Voice.
This framework sets out the Partnership’s approach, how we work and our mechanisms
to ensure involvement provides assurance that we are putting the people of West
Yorkshire at the heart of everything we do.
This framework will be implemented in line with the Partnership’s Communications and
Involvement Plan. The overarching responsibility for approval and monitoring of this
framework is with the Partnership Board as advised by the Partnership System Leaders
Executive Group.

It should be noted that as a result of the White Paper - Integrating care: Next steps to
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building strong and effective integrated care systems across England. New legislation is
expected in July 2022, subject to parliament approval. This strategy is therefore
aspirational, and it may therefore necessitate updating this framework again. However,
guidance has been taken into account in the hope that this is in line with future national
plans. This is also in line with our involvement principles which have been coproduced
with the West Yorkshire Communication and Engagement Network and local
Healthwatch colleagues. We also have principles on how the network work together.

2. Our communities
West Yorkshire Health and Care Partnership is a large integrated care system (ICS)
that supports 2.4 million people, living in urban and rural areas. 770,000 are children and
young people. 530,000 people live in areas ranked in the most deprived 10% of
England. 20% of people are from minority ethnic communities. There are an estimated
400,000 unpaid carers, as many don’t access support. Together we employ over
100,000 staff and work alongside thousands of volunteers.
Below is an infographic of our partners in West Yorkshire and wider. A narrative version
of the infographic is also available
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3. Our priorities
Better health and wellbeing for everyone is our five-year plan developed in November
2019. The priorities contained in the plan were the result of extensive engagement with
the people and communities in West Yorkshire. The engagement, undertaken by local
Healthwatch and engagement colleagues is available here.
Each of these priorities now forms a programme of work with a senior responsible
officer and a programme lead. Priorities have been reassessed during annual funding
rounds and many of them i.e., Improving Population Health contain many more
programmes within them.

Examples of involvement in our priority programmes
Improving planned care - The West Yorkshire Health and Care Partnership Planned
Care Citizen Panel was a time limited piece of work. It was introduced in partnership
with Healthwatch to support communications around elective recovery, due to the
Pandemic, in West Yorkshire and Harrogate. At the time (March 2021), we had around
10,000 people in West Yorkshire who had already been waiting for over a year for their
elective care. The panel of volunteers from across the area, all patients on the waiting
list for elective care, was in place from June to September 2021.More information about
it is available here on our website
Primary and community care - In November 2021, a series of engagement
interviews were undertaken with patients who had recently had an experience with
primary care e.g., GP surgeries, pharmacists etc. They were also patients that
recognised that they were becoming increasingly frustrated with primary care. The aim
of the engagement was to identify patient frustrations with primary care, and to
6

understand what could alleviate these frustrations and reduce the amount of abuse that
primary care staff were facing.
We recruited to ensure that we had a good mix of patients in terms of: health complaint,
ethnicity and Local Authority within West Yorkshire. Due to the individual nature of each
person and their experiences, the engagement involved an individual discussion via an
in-depth interview lasting up one hour using Zoom.
This insight helped us to develop a communication campaign which launched in March
2022. The findings from the engagement with patients can be found here. Involvement
also took place with colleagues from primary care to design the campaign.

4. Language
In West Yorkshire Integrated Care Board we believe good engagement is everyone’s
business not just a handful of people with “involvement” in their job title. This ethos
supports people in the Partnership whose role it is to ensure involvement takes place.
Involvement
In this document we have used the word involvement. This can be used interchangeably
with other words such as engagement or participation.
NHS England defines involvement as: “Public involvement in commissioning is about
enabling people to voice their views, needs and wishes, and to contribute to plans,
proposals and decisions about services…Different approaches will be appropriate,
depending on the nature of the commissioning activity and the needs of different groups
of people.”
As new guidance is titled working with people and communities, we also use this
language wherever appropriate as it is more inclusive, especially when working with
partners such as local authorities and the voluntary, community and social enterprise
sector.
Consultation
Consultation is one of the ways that involvement may be carried out (as described in the
legislation), they are not separate and distinct things, we can involve without consulting,
but we cannot consult without involving.
The Consultation Institute defines consultation as: “The dynamic process of dialogue
between individuals or groups, based upon a genuine exchange of views, with the clear
objective of influencing decisions, policies or programmes of action. “
Many organisations, including NHS England / Improvement describe the spectrum of
involvement. The latest is called “Start with people circles” which describe different
ways to help people and communities be involved i.e.: inform, consult, engage, codesign and co-produce. The infographic describes these.
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5. Our approach – how we work in partnership
Colleagues are currently codesigning what accountability at place and West Yorkshire
will look like. Currently all five of our places have robust accountability mechanisms,
including valuable local people and community engagement groups.
The next phase is to align this with the West Yorkshire Health and Care mechanisms
which will change as we become an Integrated Care Board and as our local places
develop their committees.
Mechanisms do and will continue to include representation from people and
communities. One of our new mechanisms will be a People Panel (working title),
representative of the population. The five local West Yorkshire Healthwatch
organisations have been commissioned to codesign this with colleagues, people and
communities.
West Yorkshire engagement colleagues are part of a network of communication,
engagement, and equality experts from all the various organisations outlined in our map
on page 7. We meet as a network of over 100 members every quarter, as an entire
group, including our website experts on a monthly basis and also as engagement
practitioners on a monthly basis. Colleagues are involved with their place based
Integrated Care Partnerships, often leading engagement in their area along with Trusts,
8

local authority, voluntary community social enterprise sector (VCSE) and Healthwatch
colleagues. There is a two-way relationship of sharing involvement tasks / resources
between our local places (Bradford District and Craven; Calderdale, Kirklees, Leeds, and
Wakefield District) and West Yorkshire. Colleagues have coproduced a set of principles
for how we will work together.
Our approach will be reflected in the Partnership’s development of the integrated care
board constitution currently being drafted ready for July 2022, subject to involvement
and parliamentary approval (accurate April 2022). An involvement exercise took place
for eight weeks, with a closing date of 14 January. The report of findings, alongside the
constitution has been published on our website.
We work closely with all our partners, patients, public, carers, staff, and stakeholders to
continue to build on our existing relationships across West Yorkshire. We are committed
to making sure that our focus is to involve and engage people in a variety of different
ways and are committed to transparency and meaningful involvement on all our work as
described in our annual communications and involvement plan.
Public sector involvement and consultation is a process governed by legal duties as
outlined in Appendix F. It is important that the Partnership allows time at the beginning of
any change process to properly determine the requirements for involvement,
communication, and equality issues. Two tools we have for this are the:
Concise Involvement, equality, and quality checklist (see Appendix E) and
Guidance to assess a communications and involvement plan (see Appendix G)
The process outlined below is taken from an NHS England presentation designed by
Carnall Farrar (2022). This is just a guide to the timeline for involvement in a change
process as explained in Appendix B, but might not always as every case is different.
Involvement is not always about a service change but sometimes for other reasons,
such as setting priorities.

Involving people from ‘seldom-heard’ groups and working to understand and resolve any
potential negative impact and maximise opportunities to enhance access, experience
and outcomes for people and communities with protected characteristics, that
experience greater inequalities, is an absolute priority for the Partnership. This aligns
with our ambition to reduce health inequalities – one of the five priorities of the NHS
Long Term Plan and the Partnership’s coproduced five-year plan.
Our West Yorkshire involvement infrastructure is built on one whole rather than six parts
(five areas plus West Yorkshire), with the priority programmes supporting what can be
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best done together. For involvement to be effective there needs to be mutual
accountability and responsibility. We localise and target involvement at a place level via
local leads – making the most of our collective community channels, especially the
valuable skills and links of the voluntary, community and social enterprise sector and
Healthwatch. Work is underway to have a central portal of community insight, to ensure
we don’t duplicate effort unnecessarily. This was a recommendation from our
independent public involvement review which took place in the summer of 2021.
We are committed to meaningful conversations with patients, public, carers, staff and
stakeholders and we have various ways in which we make sure that there is continuous
involvement in all our work.
Involvement and consultation
Specific tools which together provide a framework to capture relevant feedback include:
• Clear involvement and consultation plans
• A variety of methods to be involved, as appropriate
• A report of findings for each stage – fed back to participants and available on the
website
• An integrated Quality Equality Impact Assessment (QEIA) to support the clinical
model.
Other things to consider:
• Timescales and planning
• Communications with Overview and Scrutiny Committees (OCSs) and /or Joint
Overview and Scrutiny Committees (JOSC)
• Complying with NHS England service transformation processes
• Involvement with and understanding the role of local and national Healthwatch
• Governance and assurance processes
• Stakeholder mapping to ensure appropriate involvement and communications all
stakeholders.
• The above would include asset-based community mapping where work has already
been undertaken or assets are able to gain insight.
To support the Partnership’s priority programme areas of work we use the approach
previously mentioned on page 6 and explained in narrative in Appendix B.
We have also created an involvement, equality and quality checklist (Appendix E) for
programmes which will determine the requirements for involvement and / or consultation.
The completion of a checklist at the initial stages of a project ensures we can factor in
our legal duties and ensure they are met.
The checklist:
• Provides an integral part of decision making, provides evidence and a clear audit trail
• Means proposals can be developed that are not pre-determined
• Means we can meet our duty of legitimate expectation
• Allows time for this activity to be built in properly to a project approach
• Supports in helping to steer the project through implementation / mobilisation of the
agreed proposal (as appropriate)
• Follows advice/recommendation that a plan needs to be developed for each activity
(part of evidence and audit trail).
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Equality and diversity
It is important to us that we listen, respond, and make every effort to involve individuals
from all protected characteristic groups for example young people, old people, and
lesbian, gay, bisexual, transgender, and questioning (LGBTQ) groups. In West
Yorkshire we celebrate the diversity of our communities.
It is also important that we listen to other seldom-heard groups such as condition
specific, homeless people, refugees and asylum seekers or people living in deprivation
to make sure we reach a diverse range of people to give them the opportunity to share
their views. We will use our equality impact assessment process to help us understand
which groups may need to be specifically targeted for a programme of work.
We will also be informed by public health and their needs assessments and evidence on
health inequalities.
We work on a local level and tailor our messages and methods according to each
individual group to ensures we maximise all opportunities for connecting with them by
listening to, informing, and engaging with our target audiences at a community level.
Examples include inclusive meetings with hearing loops, British sign language (BSL) and
language interpretation when necessary, providing good quality accessible information
that meets the needs of all people, co-designing information, or surveys with people with
lived experience such as those with learning disabilities, providing BSL videos on our
website as well as providing information in other languages when necessary.
Specific examples of this are: when we engaged with young carers by creating a
cookbook with them and a young carers App; with our partners we trained Community
Covid Champions who then engage with their communities in ways and languages
accessible to them. We continue to meet with them to ensure they have the latest
information about health and care and support e.g. recently shared resources for
refugees arriving from Ukraine.
A framework for a ‘Do once and share’ approach has been developed to provide
assurance that a consistent, robust process is applied to quality and equality impact
assessments and that due regard is given to those impacts that are identified, with
actions developed to mitigate, or plans reviewed to remove any potentially discriminatory
negative impacts.
This will be reviewed for adoption by the Integrated Care Board. The ‘Do once and
share’ approach will avoid unnecessary duplication in assessment and governance
processes. Work continues to further develop the tool for it to be used across the wider
health and social care sector.
All our involvement activity will be equality monitored using this generic form, to help us
better understand how representative those views are. Utilising this data can help
understand mid-involvement if the reach is appropriate and require new approaches to
be developed to address gaps.
Once complete the data can be analysed to understand if all groups share the same
views, experiences, and access. This analysis can identify themes and areas to be
explored in the equality impact assessment and the commissioning process to address
11

inequality in service design and delivery.
Equality impact assessments (EIA) inform and are informed by involvement, they help us
understand who uses a service and what views we have already heard, and which
voices may be missing and how to reach those groups. Once completed involvement
informs the EIA on the views of different groups and the ways they may experience
differential impacts and what can be done to mitigate or address these.
Insight
In West Yorkshire Health and Care Partnership we work with partners to ask what
matters to people and communities. One example of this is the engagement undertaken
in the area to decide on our five year strategy and priorities.
It is essential that we audit previous recent involvement activities to avoid duplication
and involvement fatigue across West Yorkshire. We ensure that all involvement plans
have a baseline of patient experience and involvement insight to support their work.
Please note the strategy will be refreshed by December 2022.
The insight we collect will ensure we meet legal requirements and:
• Consider the views of patients and the public as part of service redesign; and
• Be representative of the communities we serve, where necessary taking additional
steps to work with groups whose voice has not been heard
• Ensure the feedback is considered in the development of any future options to
change the way a current service is provided or delivered
• Highlight patient and public priorities and ensure these are in line with current
thinking and ensure the Partnership can consider all public views.
Feedback
It is important to us that we feed back to patients, public, carers, staff, stakeholders, and
our partners on how their views have helped to influence service change or development
is crucial in demonstrating their value and encourages them to be involved again, and
hopefully, to take part in ongoing conversations about shaping health and care services
in their local areas and wider.
We do this in several different ways, including:
• Wherever possible we feedback directly to those involved by letter or attending their
meetings
• We send out weekly communication and involvement updates and Partnership
updates to colleagues across the area, so they have the opportunity to share views
and have advanced awareness of communications and involvement work taking
place
• We share involvement report of findings to those who were involved in the
involvement, our database of interested people / organisations, priority programme
steering groups within the Partnership, the Joint Committee of Clinical
Commissioning Groups Patient and Public Involvement Assurance group and upload
to our involvement and consultation dedicated page on our website
• We develop ‘you said we did’ feedback reports to demonstrate how the views of
patients, public, carers, staff, stakeholders have influenced change and improvement
and how we have closed the loop by reporting back. Examples of a ‘you said we did’
12

for our unpaid carers programme and an infographic about West Yorkshire
involvement work. We chose this format as it is makes the information relevant and
accessible to many but not all. We always provide alternative formats for
infographics.
What happens if the legislation is not followed?
If we do not listen to the voices of people and communities then the services that we
commission may not be suitable for those they are intended and therefore waste money
and time as well as giving a poor experience of care. Only they know the challenges
they face. However, there are legal implications too which are outlined in Appendix F.
Anyone can take a decision ‘to change the way a service is provided or delivered’ to
judicial review if they think that the process for consultation has not been followed. Any
challenge to a consultation will usually cause a delay in planning and implementation of
proposed changes.
We are guided in our involvement process by these two sets of guidelines.
• New Conversations: Local Government Association Guide to Engagement
• NHS patient and public participation guidance.
Both developed in 2017. New Working in Partnership with People and Communities:
Statutory Guidance for Integrated Care Boards, NHS Trusts,
NHS Foundation Trusts and NHS England is expected following legislation in 2022,
subject to parliament approval.

6. Our involvement principles
West Yorkshire Health and Care Partnership and partners communications and
involvement colleagues co-designed a set of involvement principles. Many of the placebased committees have adopted them in their area. Joint West Yorkshire activity should
be carried out on behalf of the Partnership by following the below principles.
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Examples of work we have undertaken on the “accessible” principle are:
• Accessible information for people who access care and communities
• We have delivered training on producing accessible information so that all programmes
and teams, not just the communications team, can produce information in an accessible
way – and will continue to do so
• We have and will continue to review website accessibility.
• Our website has accessibility tools to allow visitors to adjust text size and contrast.
• Website also has a translation function with around 100 languages.
• We follow plain English and clear print guidelines
• Our films have subtitles whenever possible, and our YouTube account enables this.
• Key documents are available in Easy Read and BSL.
• Our website meets UK government accessibility standards, and we publish our
accessibility statement on our website
• We recently reviewed our website to improve its accessibility
• We are a learning organisation and keen to improve – please continue to feedback
• We have updated the Partnership’s brand guidelines.

7. Our mechanisms
Mapping of past involvement
Involvement and consultation mapping reports are developed annually which present the
findings of all relevant involvement and consultation work which has taken place or is
underway across West Yorkshire to avoid duplication, highlight any gaps and to
understand some of the emerging themes gathered from local people (including
demographic information to detail reach and any gaps). Generic reports are produced
annually with the addition of other specific reports as necessary.
We are working with partners to develop a process, system and repository to be able to
hold, collate and investigate insight. This is part of work being coproduced by partners
as part of our “single system solutions” and recommendations from our Independent
Involvement Review.
Involvement timelines
We work closely with our colleagues from each priority programme on making sure all
involvement and consultation is taken into consideration when planning work across
West Yorkshire. We have developed WY&H programme involvement and consultation
timelines setting out possible involvement and consultation activity on an annual basis.
Community assets
The Harnessing the Power of Communities work alongside some primary care networks
and voluntary, community and social enterprise organisations to develop pathways which
include co production, working alongside communities and asset-based development,
and working with people with lived experience.
Some examples include – developing a pathway for people who have survived stroke
and their carers to enable them to access work; working with some local communities to
explore what services should be delivered from a new health and well-being hub;
supporting people with long term conditions to manage their pain and general health and
well-being; work with homeless and refugees and asylum seekers to access health care.
14

Future work is planned to tackle access to cancer screening by ethnic minority
communities, working with maternity services to increase access for diverse
communities. Plus, the community connectors (includes Core20plus5 connectors which
will be working with refugees and asylum seekers and gypsies and travellers) and
community anchors working alongside specific communities to increase access to health
and care.
All these use asset mapping and work with communities to develop solutions and
services.
Patient and public members
We have patient and public members and voluntary sector representation on our priority
programme boards and workstreams, for example: improving planned care, stroke,
maternity as well as patient public panels mentioned below. We want to ensure a fair,
impartial, and transparent process and bring representative patient and / or carer
knowledge and experience to each of the Partnership’s priority programme areas of
work. A public member role description has been developed along with an expression of
interest form for people to complete which people can download from our website.
We recommend to our priority programmes the process developed by NHS England for
rewarding and recognising involvement. This guidance has been adapted by our
Harnessing the Power of Communities Programme for use with voluntary, community or
social enterprise (VCSE) organisations who might need this type of support to become
involved.
West Yorkshire Integrated Care Board “People Panel”
The People Panel is in development. It will be a new mechanism to support involvement
and assure our processes. West Yorkshire Healthwatch organisations have been
commissioned to codesign what the Patient Panel (working title) will look like.
However, one of its tasks will be to assure the Integrated Care Board that the voice of
people and communities is represented and heard, and that their views and experiences
inform decisions on the planning, development, design, redesign, implementation, and
evaluation of commissioned services.
The Panel or some of its members could do this by helping to shape and develop the
strategic approach for involving local people. It might also review involvement
mechanisms for people and communities and provide assurance that programme areas
of work are informed by stakeholder views in line with this involvement framework and
the West Yorkshire Integrated Care Board’s annual communications and involvement
plan.
Core membership will be representative of the West Yorkshire Population (protected
characteristics) and it is hoped there will be a wider “network of networks” to link to
existing groups. Information about the panel will form part of our website.
West Yorkshire and Harrogate Cancer Alliance Community / patient panel
West Yorkshire and Harrogate Cancer Alliance and Healthwatch Wakefield work closely
with those affected by cancer across our area to make sure their experiences and views
influence the work that the Cancer Alliance do and the decisions they make. The
membership of the panel is made up of patients and their families, carers and is
represented from people by where they live, the type of cancer they have experienced,
15

or are experiencing and the communities they come from, along with personal
backgrounds and circumstances.
Young People’s Collective Voice Group
Our Children and Young People’s programme have many ways of ensuring they listen to
that important part of our population. One is the Community Action Collective with a
wide and diverse membership of people and organisations including the voluntary,
community and social enterprise partners. This group is coproducing an ethics
framework and training will follow. The programme also has the Young People’s
Collective with very active members involved in other programmes to i.e., young carers,
diabetes.
West Yorkshire Health and Care Planned Care Citizen Panel
The COVID-19 pandemic has had a significant impact on the delivery of planned
(elective/routine) services, affecting the lives of many people who are waiting for
treatment.
The Planned Care Alliance has set out its plan for how it will work together across the
whole of planned care to restore services and address the increased waiting list.
Having clear public information around the detail in the plan is essential, particularly for
people who are waiting for a planned care procedure and the families / carers of those
who are waiting. A temporary virtual citizens’ panel has therefore been established to
support the Planned Care Alliance in communicating its plan to people.
The lived experiences of panel members will help determine which aspects of the plan
are the most important for those affected by delays to planned care. The panel will help
the Alliance ensure that public information is accurate, clear, in the right format and that
it gets to the people who need it.
The Health and Care Champions (people with learning disabilities)
The health inequalities faced by people with learning disabilities (LD) in the UK start
early in life and stem from barriers to accessing appropriate and effective health care
and are therefore, to an extent, avoidable. The Learning Disability Mortality Review
(LeDeR) programme has highlighted that people with a learning disability still die much
younger than the rest of the population (on average 20 years) and are three times more
likely to die from causes that could have been avoided. Physical health checks and
cancer screening can ensure that health problems are spotted earlier and, with the right
type of care and support, treated effectively.
The Health and Care Champions together with other partners in the health and care
system have created new information for professionals to make sure that people with
learning disabilities get the care they need, and information for people with learning
disabilities that helps them take part in screening when offered.
Maternity Voices Partnerships (MVPs)
Across West Yorkshire and Harrogate we have 6 local MVPs working to transform their
local services. West Yorkshire and Harrogate Local Maternity System provides a
networking opportunity for the Chairs of the MVPs to support and learn from each other.
As a minimum this meets every other month. Here is an example of codesigned work
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You’re not alone - West Yorkshire & Harrogate Maternity Voices
Meetings held in public
We are committed to working in an open and transparent way and want to make sure
that people can learn about all the work of the Partnership. This involves holding
meetings in public with live streaming.
Following the implementation of the Health and Care Bill legislation (if this passes
through parliament), we will hold the West Yorkshire Integrated Care Board meeting in
public, as well as the local place committee meetings.
West Yorkshire Integrated Care Board website
Our website provides information to the public and is updated daily. This is an important
tool to ensure our work is open and transparent. An accessibility statement is included
on our website which describes how we try to ensure as many people as possible can
use it.
There are two sections called ‘Get Involved’ and ‘Involvement and Consultation’. We use
our website to raise awareness of:
• Our involvement / consultation plans
• Insight of all involvement / consultation activity across West Yorkshire
• Findings from all involvement / consultation activity. Here is an example of how we
report findings from involvement.
•
•

‘You said we did’ opportunities for people to be involved
Access to Board papers and decisions made.

Digital (online tools)
We will use social media and other digital platforms to provide opportunities for genuine,
open, honest, and transparent involvement with all stakeholders, giving them a chance
to participate and influence the work we do. Information can now be presented in short
videos, animations (in community languages), infographics and blogs, podcasts, case
studies, and pictures which can be shared easily and quickly and make even more
people informed by supporting a wider reach. A digital communications strategy has
been developed to help create online relationships and encourage people to get
involved.
It is recognised that digital exclusion is very real and affects many of our most
disadvantaged communities so we will ensure that this is not the only route to
involvement and arrangements are made to reach groups and communities to hear their
views.
Staff engagement
We are committed to staff engagement and have developed a staff engagement,
communication and equality checklist to offer guidance on how to involve and
communicate with the workforce and staff union representatives when making service
changes. We also hold All Staff Briefings for future integrated care board employees,
amongst other approaches.
Across West Yorkshire we involve staff on the development of new work and campaigns,
such as the Check-in Staff Suicide Campaign and the Staff Mental Health and Wellbeing
Hub. We also worked with primary care staff on the development of the ‘Be Kind’
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campaign, following an increase in abuse towards them from the public. This launched in
February 2022.
Political engagement
We are committed to making sure that we inform, involve, and consult with Health and
Wellbeing Boards, West Yorkshire Joint Overview and Scrutiny Committee, local
Overview and Scrutiny Committees, MPs, politicians in each area and the Mayor of West
Yorkshire about our plans. We keep them updated via regular written briefings, face to
face meetings, the Partnership weekly updates and attendance at appropriate
Committees and Boards - particularly where there is a need for wider regional
involvement and/or consultation.
For the development of the integrated care board, this has included a Chairs and
Leaders Reference Group made up of NHS Trust Chairs and Council Leaders.
Public questions and statements
Healthwatch developed a report to set out a proposed approach for how public questions
and statements be conducted at the West Yorkshire Health and Care Partnership Board.
This was developed because the Partnership is committed to working as openly and
transparently as possible.
Public involvement independent review
West Yorkshire Health and Care Partnership commissioned an independent review of its
involvement strategy and mechanisms. Over 200 colleagues including representatives
from local authorities, NHS, voluntary, community and social enterprise sector,
Healthwatch and patient, public and carer representatives were involved. You can read
the report of findings and recommendations: Strategic review of readiness for public
involvement in relation to the Health and Care Bill ambitions. All partners are now
working to develop solutions to the recommendations of the report.
Mechanisms in development
“People panel”
One of the new mechanisms that we will develop as an Integrated Care Board is a
people panel (working title), as previously mentioned.
Toolkits
Many of our local places have developed various involvement toolkits i.e., to use with
Practice Patient Groups or lesbian, gay, bisexual, transgender or questioning (LGBTQ)
people in our population.
Training
Training is essential for all colleagues, those individuals involved with our work and our
communities i.e., community champions. There are good examples of this in the
Partnership and at local level. Best examples are being adopted for use by all. This will
include a development session for integrated care board members, as recommended in
our independent public involvement review.
Engagement systems / databases
Local organisations have now or in the past utilized different types of systems and
databases to:
• Help to coordinate engagement – stakeholder management systems
• Collate and investigate insight from involvement and interactions with patients and
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communities.
We are now looking to adopt a system(s) that best suit our needs to maximise every
opportunity and avoid duplication and wasted feedback.

8.Roles, responsibilities, and resources
As previously stated, in West Yorkshire Health and Care Partnership we believe good
engagement is everyone’s business not just a handful of people with “involvement” in
their job title. This ethos supports people in the Partnership whose role it is to ensure
involvement takes place.
Board member who champions this work
Our Partnership Chair Designate, CEO Designate, Partnership Board members are all
committed to ensuring we hear the voice of people and communities in West
Yorkshire. Their influence can be seen in how meetings and business is conducted.
Example – meetings in public, filmed and available, public questions, co-opted public
members on the Partnership Board, non-executive independent members, place-based
committee chairs, lay members etc.
We are also recruiting for three non-executive independent members onto the integrated
care board whose roles are solely around involvement and ensuring we have the
structures in the Partnership to support this work.
All of the above is supported by Healthwatch Chief Executive Officers who are
represented on decision-making groups, including our system leadership executive
group, the Partnership Board, and the new integrated care board.
Senior responsible officer
The Associate Director for Communications and Engagement is part of the Strategy
Directorate and works directly with the Chair and Chief Executive and is in an ideal place
to not only champion involvement but implement it too. This role discusses involvement
at weekly programme and place meetings and involves connectivity to local place-based
communication and engagement leads, as well as the wider network.
Non-executive independent member of the integrated care board
In April 2022, we appointed to the role of Non-executive Integrated Care Board - Citizens
and Future Generations. This person holds a role at London South Bank University,
leading on primary care, the health district and citizen participation strategy. They have
worked in every part of the NHS and have over 30 years experience of setting strategy
and leading change with health and local government colleagues, citizens, community
and voluntary sectors and academics, primarily from a base in universities, especially
working with young people. They have a background in volunteering with local
organisations and leading on work committed to social justice and community building.
This ranges from offering temporary accommodation to homeless young people with
Bradford Nightstop; leading the local Jo Cox Foundation’s Great Get together and free
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school meals provision; leading a national coalition movement to mobilise action for clean
rivers; to supporting local people to connect through the isolation of the pandemic.
Alongside the independent non-executive members, we are supporting another
candidate in their development through the NHS national NExT director programme, with
a placement focusing on young people and future generations, working closely with the
ICB Chair (designate) and non-executive member (designate).
Their work in health and social care started within West Yorkshire as Co-Founder of the
Youth Board at Leeds Community Healthcare Trust. Locally they worked as youth
representative on Leeds Clinical Commissioning Group Governing Body leading on the
Leeds Youth Health and Social Care Charter. They also sit on the Board of Trustees of
Leeds Hospitals Charity and is a member of the Partnership’s People’s Board. Nationally
they are Founder and Chair of the National Network of Youth Forums, working with over
60 NHS Trusts across England and is also board member of the Children and Young
People Transformation Programme at NHS England. They have led national initiatives
looking into the teaching of health inequalities resulting in changes to the undergraduate
curriculum and has also worked with the Department of Health and Social Care and
Public Health England on young people’s vaccines throughout the COVID-19 pandemic.
Engagement practitioners
The core team has a Partnership Engagement Manager to plan and coordinate
involvement. However, each place has their own engagement leads and managers
employed by the Partnership and working together on joint involvement programmes as
well as their own local work. Seven of the priority programmes withing the Partnership
employ communication and engagement managers as part of their workforce.
There is wider communication and engagement network for the Partnership, made up of
over 100 colleagues working across all health and care sectors, including the NHS,
councils, voluntary community social enterprise sector (VCSE), hospices etc. The
meeting tri-monthly and communicate weekly. The engagement group also meet
independently to develop single support solutions, such as collating insight, to avoid
unnecessary duplication.

Expectations of programme teams
As mentioned above most programmes have a designated engagement manager. Any
involvement work of these programmes or others is always planned and coordinated with
expertise from the core team using resources and templates available on our website.
This work aligns to our involvement principles, previously outlined, and communication
and involvement plan, and five-year plan.
Role of partners such as experts by experience, Healthwatch, VCSE
West Yorkshire local Healthwatch organisations have been effective partners in
contributing to the development of our communication and involvement approach. Their
role is to challenge the partnership on areas of concern and to hold the partnership to
account if we don’t follow the principles of involvement. This way of working was agreed
by the System Leadership Executive Group and Healthwatch in April 2017.
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Examples include the work of Partnership Board public questions / process and the NHS
Long-Term Plan engagement, COVID-19 response and feeding people’s experiences
into West Yorkshire programmes and committees.
This has further been strengthened by commissioning their services for engagement
work on stroke reconfiguration, and urgent and emergency care insight work. A proposal
has been agreed to look at how best the Partnership can increase capacity within local
Healthwatch for their role on the integrated care board and wider integrated care system
work (accurate April 2022).
Our Harnessing the Power of Communities Programme works with the voluntary,
community and social enterprise sector, acting as a catalyst for change, facilitating new
opportunities for voluntary, community and social enterprise sector organisations to
better engage in shaping services and decision making, and challenging the ways we
work in health and care to ensure greater inclusivity and accessibility in commissioning
and service provision.
Our Programme Lead has written this blog about the research into the structure,
dynamics and impact of the voluntary, community and social enterprise sector, in addition
to discussing the contribution of the voluntary, community and social enterprise sector to
health and care.
Reports into the sustainability of the sector was commissioned and is available on our
website here.

Budget and skills development
We are establishing single support solutions to help with our work. Put simply looking at
where we can do things once across our area to avoid duplication of cost, for example
insight portal, survey methodology, mapping and gapping of work. We are currently
developing a communication and engagement professional framework to ensure we
attract, recruit, and retain talent across the area. As mentioned Partnership Board
members development will include involvement sessions.
We have agreed with Healthwatch a financial proposal to support the Partnership further
with their expertise and our involvement strategies – this includes commissioning them to
coordinate the work of a new People Panel.
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9. Monitoring and governance

Download a word version of the above infographic from the Partnership webpage.
The NHS sees and treats thousands of people every day in West Yorkshire at its many
different services; most are in the local community, including GPs, dentists, pharmacist,
optometrists, district nursing, physiotherapy, occupational therapy, diagnostics and many
more. Some more specialised services are based in hospitals.
From 1 July 2022 the new organisation, called NHS West Yorkshire Integrated Care
Board will take over from our five clinical commissioning groups (which will close their
work) to become responsible for allocating, and accounting for NHS resources. It will
oversee a plan for NHS services across West Yorkshire, including how we involve
people and communities.
This statutory body is a new type of organisation, governed by partners and focused on
collaboration as a means of driving improved outcomes for people in West Yorkshire.
Staff from the new organisation will work across West Yorkshire, most within their local
partnerships and some more centrally.
Our integrated care board will delegate budgets to our local places, so they can
determine how the money is spent so they can meet people’s needs. Local places work
with their health and wellbeing boards to develop a plan that works for local people.
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West Yorkshire Partnership Board
The Partnership Board is responsible for agreeing the strategy for our health and care
system. The board further strengthens joint working arrangements between the NHS,
councils, care providers, hospices, Healthwatch, the voluntary, community and social
enterprise sector. It brings together elected members, executive and non-executives,
and independent co-opted members in one decision making process. Working alongside
communities, the Partnership Board aims to give people the best start in life with support
to stay healthy and live longer. Many factors determine whether someone leads a long
and healthy life, including good housing, access to green space, and building an
inclusive economy that creates more good jobs, reduces health inequalities, and
promotes opportunity for all. These important factors are at the heart of the Partnership
Board.
The Partnership Board is also influenced by the voice of local people.
It has co-opted four independent members of the public and has a Healthwatch as a
member too giving it a strong commitment to listening to the public’s views.
How we make decisions
Place-based partnerships
The Health and Wellbeing Boards in each of our places - Bradford District and Craven,
Calderdale, Kirklees, Leeds, and Wakefield District - agree a health and wellbeing
strategy for their place. These local place-based strategies are based on the things that
are most important to local people.
Each of our places will have an integrated care committee that will agree an annual plan
to deliver the health and wellbeing strategy in that place. These committees will be made
up of local health and care leaders, and they will also include independent people who
do not work for health and care organisations.
Partnership Board
Local place-based strategies will be brought together into an integrated care strategy for
West Yorkshire, which will be agreed by our Partnership Board.
NHS West Yorkshire Integrated Care Board
Our integrated care board will agree a plan to deliver the Partnership Board’s Integrated
Care Strategy. Most of the decisions about spending and services will be made by the
integrated care board committees in our local place-based partnerships. To make sure
that decisions are fair and clear, we have agreed a set of rules that everyone will follow.
These are our ‘governance standards’.
These set out important things like:
• Holding meetings in public and publishing the papers in advance
• Making sure that the voices of people are heard by involving independent members
and Healthwatch.
As well as health and care leaders from across the area, the board will have
independent non-executive members covering:
• Citizens and future generations (see page 21)
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•
•

Finance, audit, and innovation
Quality and workforce.

Together with Healthwatch these members will make sure that the views of local people
are heard.
The board wants people to be involved in the decisions that it takes. All our meetings
will be live streamed on our website www.westyorkshire.icb.nhs.uk from 1 July 2022).
We will also:
• Publish agenda papers on our website, five working days before the meeting
• Write reports in plain-English and make them accessible to people.
Mental Health, Learning Disability and Autism collaborative
The Mental Health, Learning Disability and Autism Collaborative works together to
deliver the best possible care, experience, and outcomes for people across West
Yorkshire.
The ambition of the collaborative is to make the best use of our expertise, so we are
more than the sum of our parts, both as providers of care to those with mental health
conditions, learning disability or autism and to improve the wider determinants of health,
particularly addressing social inequalities.
We recognise that different ways of working are required to deliver transformation, but
we also follow good governance.
As such we ensure decisions are taken by the relevant organisation at the most
appropriate level, including those responsibilities delegated to the collaborative and
those retained within Trusts. We hold a Committee in Common where each Trust board
comes together to provide overall strategic oversight and direction and an Executive
Group providing assurance that key deliverables are being met. The minutes of all
Committee in Common meetings are now reported to provider public board meetings.
The way we work together is reflected in a Memorandum of Understanding (MOU),
emphasising our focus on the needs of the population rather than individual
organisations. The MOU requires the collaborative to ensure that appropriate public and
patient engagement is undertaken within all of our work.
Reports on our work are received monthly by our programme board, providing challenge
and support on what is being delivered and whether sufficient involvement has been
undertaken, escalating issues to the Executive Group as required. The Communication
and Engagement Manager is a core member of the programme board, as an advocate
for strong patient and public involvement and to help the collaborative plan where we will
need involvement support in the future.
West Yorkshire Association of Acute Trusts (WYAAT)
The West Yorkshire Association of Acute Trusts (WYAAT) is an innovative collaboration
which brings together the NHS trusts who deliver acute hospital services across West
Yorkshire. It is about local hospitals working in partnership with one another to give
patients access to the very best facilities and staff.
Workstreams within the collaborative have a WYAAT Member Chief Executive and
Medical Director sponsor who will be responsible for ensuring appropriate public and
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patient involvement and engagement.
West Yorkshire Integrated Care Board “people panel”
As previously mentioned, the panel is in development. It will be a new mechanism to
support involvement and assure our involvement processes. West Yorkshire
Healthwatch organisations have been commissioned to codesign the panel with local
people, groups and organisations.
One of its tasks will be to assure the Integrated Care Board that the voice of people and
communities is represented and heard, and that their views and experiences inform
decisions on the planning, development, design, redesign, implementation, and
evaluation of commissioned services.
The panel or some of its members may do this by helping to shape and develop the
strategic approach for involving local people. It might also review involvement
mechanisms for people and communities and provide assurance that programme areas
of work are informed by stakeholder views in line with this involvement framework and
the West Yorkshire Integrated Care Board’s annual communications and involvement
plan.
Core membership will be reflective of the population of West Yorkshire. Focus will also
be placed on empowering people with protected characteristics and those that are often
under-represented to participate, and it is hoped there will be a wider “network of
networks” to link to existing groups. Information about the panel will form part of our
website.
Annual Statement of Involvement
As part of our assurance process, we have agreed that each local place will continue to
produce something similar to the previously legislated annual statement of involvement.
This will present all work undertaken, catalogue their activities and present any changes
as a result of their work.
Concise Involvement, equality, and quality checklist (Appendix E)
This has been created (by Calderdale and Kirklees Clinical Commissioning Groups) to
ensure involvement, equality and quality are assessed during planning for change and
improvement decision-making process.
This leads to a discussion with experts about the work, ensuring the appropriate
involvement happens using the best approach to give people a say in the decisions
made.
Overview and Scrutiny Committees
The aim of overview and scrutiny (OSC) is to make decision-making processes more
transparent, accountable, and inclusive and to improve services for people by being
responsive to their needs.
All their work is underpinned by the following values and behaviors:
• To provide a constructive 'critical friend' challenge
• To amplify the voices and concerns of the public
• To be led by independent people who take responsibility for their role
• To drive improvement in public services.
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Overall, overview and scrutiny are about making a difference and improving the lives of
the people who live and work in West Yorkshire. We have good working relationships
with local and joint OSCs and provide regular updates both in written format and by
attending meetings. We take their role of critical friend very seriously. They are an
important part of the way we work.
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Appendix A
How this Involvement Framework was developed
There has been an Involvement Framework in West Yorkshire since it was first cocreated
in 2016. This has not been a strategy set is stone but has developed over the years as
the Partnership and organisations within West Yorkshire have changed.
In 2021 West Yorkshire Health and Care Partnership commissioned an Independent
Involvement Review to be undertaken by We are Stand. This review and the
recommendations have been mentioned earlier. As part of the review workshops took
place with managers, engagement colleagues and members of the public already
involved at West Yorkshire and place level. Over 100 people were involved.
A survey was also sent out to involve those unable to attend a workshop. This
involvement looked at how current mechanisms might be changed, including the
Involvement Framework and communication and involvement plan. A plan is in place to
implement the recommendations and all partners are working together.
As a result of this engagement the Involvement Framework was adapted, and
communication and engagement colleagues commented and contributed to its update.
When guidance was produced by NHS England on how we might involve people and
communities and what a strategy might look like we once again reviewed the
Involvement Framework. This was shared with the communications, engagement and
equality network for comment and suggestions.
Specific meetings have taken place with our accessibility champion from our partner
Equality Team. As a result, modifications have been made to ensure the document is
accessible to people. We have also met with two Associate from The Consultation
Institute (part of a support package from NHS England) and that is also reflected here.
Finally, a draft was shared with NHS England’s Experience, Participation and Equalities
team who felt the Framework was a good reflection of the excellent track record West
Yorkshire has of involving people and communities. However, they made some good
suggestions for further improvement.
Now that our Chair Designate had been appointed, we will share further and ask for it to
once again shared with colleagues, especially from Trusts and local authorities to ensure
it resonated with them, via the Chairs and Leaders Reference Group, so that we can
continue to learn from other public sector organisations, The Chair-Designate is attending
the wider communication and engagement network in April 2022.

Accurate at 22 April 2022.
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Appendix B
Guide to possible involvement and consultation approach for service change
The diagram on page 11 describes an involvement and, where necessary consultation approach that can be taken to service
change programmes.
Confirm case for change and vision: Identifying the need for change and vision for the future (this could take anywhere between
up to three months)
• Using what you already know
• Gathering more information
• Involving a range of stakeholders
This could be to ask, “what matters to you”, either generally if we are developing forward plans for organisation priorities
or specifically such as maternity services or children’s centers.
Pre-consultation: Identifying the options for change / design of a clinical model (this could take as long as six months)
• Using what you already know about a specific service
• Gathering more information about services
• Involving a range of targeted stakeholders
This might then need further involvement/pre-consultation involvement. This might be to refine what was heard in the previous
phase of involvement, for example, “people told us environment, green spaces and transport were important to them. Please
choose the priority most important to you.” Alternatively, it could be that there is a long list of options/solutions to redesigning a
service and we want to refine these.
Consultation: Explaining the options and understanding views / test out the model/proposal/solution (this would usually but not
always be approximately three months).
• Developing proposals
• Consulting of those proposals
• Involving a wide range of stakeholders
At this stage a shorter list of proposals, sometimes also knows as solutions to an issue would be developed. It would be these that
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are then taken out to further involvement/consultation once they have been assessed against criteria which would include quality
and financial sustainability. This is part of a legal process and the Gunning principles mentioned earlier should be followed.
Decision making: Refining and ageing the change / deliberation to understand if the proposal/solution/model is the right one (this
could take up to four months depending on insight received and timing of essential meetings.
• Analysing the feedback and identifying key themes /events)
• Demonstrating consideration of the findings
• Looking for alternatives, suggestions, and impacts
• Reflect on the consultation mandate – did we do everything we said we were going to do?
Insight from the involvement exercises, especially the latter stage is assessed by stakeholders and decision-makers. Other ideas if
given are assessed. This might be at workshops, deliberative events, Board meetings. It would usually also involve Overview and
Scrutiny Committees and NHS England for larger transformational change.
Transitioning to implementation and implementation: Meeting legal challenge and securing capital – including time in case of
referral to Judicial Review or Independent Reconfiguration Panel (this could take six months and implementation of major service
change can take years)
• Communication with stakeholders
• Continued involvement of people with experience of service and their carers (or representatives).
This process is not always linear and takes place alongside clinical modelling, communications and ensuring equality is weaved
into the proposals/solutions.
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Appendix C
Information about how people can get involved
Options and opportunities are outlines on West Yorkshire Health and Care Partnership
website page “Get Involved”. This will be updated as we work together, and future
opportunities arise.
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Appendix D
Details on approaches for Integrated Care Partnership/places/ provider collaboratives
Our Partnership approach is supported by provider organisations, including the West
Yorkshire Association of Acute Trusts and the Mental Health, Learning Disabilities and
Autism Collaborative, Community Services Providers, and hospices who come
together to make collective decisions. This way of working is supported by an agreed
set of priority programmes of work. You can see some examples of the positive
difference we have made together here.
West Yorkshire Health and Care Partnership is a large integrated care system (ICS).
We work in partnership with NHS organisations, councils, Healthwatch, hospices,
charities, and the community voluntary and social enterprise sector to improve the
health and wellbeing of 2.4million people living in our five local places: Bradford
District and Craven; Calderdale; Kirklees; Leeds; Wakefield.
Together we support 2.4 million people, living in urban and rural areas. 770,000 are
children and young people. 530,000 people live in areas ranked in the most deprived
10% of England. 20% of people are from minority ethnic communities. There are an
estimated 400,000 unpaid carers, as many don’t access support. Together we employ
over 100,000 staff and work alongside thousands of volunteers.
Our place-based partnerships (Bradford District and Craven; Calderdale, Kirklees,
Leeds, and Wakefield) are each establishing an ICB Committee with delegated
authority from the ICB to make decisions about the use of NHS resources in that local
place. This will include agreeing a plan to meet the health and healthcare needs of
local people, allocating resources to deliver the plan, and arranging for the provision of
health services.
All of the above is supported by organisations’ communication and engagement
colleagues and a West Yorkshire Communication and Engagement Network of
professionals.
The West Yorkshire Association of Acute Trusts, which is part of the West Yorkshire
and Harrogate Health and Care Partnership, now has a dedicated website
- wyaat.wyhpartnership.co.uk - where you can learn more about the improvements our
hospitals are making for people across West Yorkshire and Harrogate.
West Yorkshire Association of Acute Trusts (WYAAT) is an innovative collaboration
which brings together the NHS trusts who deliver acute hospital services across West
Yorkshire and Harrogate. It is about local hospitals working in partnership with one
another to give patients access to the very best facilities and staff.
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Appendix E
Concise Involvement, equality, and quality checklist (developed by Calderdale and Kirklees
CCGs) This checklist may not be accessible to all people. Please email the contact below if you
need in a different format.
Please complete all sections. (See instructions / comments)
Title of scheme
Scheme lead name

Scheme lead email

A: Type of change

CCG

Stop / Partial stop / Start new / Adjust existing (i.e., enhancement)
Delete as appropriate
Bradford / Calderdale / Kirklees / Leeds / Wakefield Delete as
appropriate

B: Description of change - Describe below the proposed change to the service, why it is being
proposed, the expected outcomes and intended benefits for patients. Please also include expected
implementation date. (Or any key dates we need to be aware of).

C: Service Change Details – (Engagement and Equality)
Could the project change the way a service is currently provided or delivered?

Yes or No

Please describe

Could the project directly affect the services received by patients, carers, and
families?
If yes, is it likely to specifically affect patients from protected or other
groups? see I6 below
Please describe
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C: Service Change Details – (Engagement and Equality)
Could the project directly affect staff?
If yes, is it likely to specifically affect staff from protected groups?1 (as
above)
Please describe

Yes or No

Does the project build on feedback received from patients, carers, and families,
including patient experience?
If yes, what feedback and please include links if available.
Please describe

D: To be completed by Engagement and Equality leads only:

Yes or No

Engagement activity required
Insert comments

Formal consultation activity required
Insert comments

Full Equality impact assessment required
Insert comments

Communication activity required (patients or staff)
Insert comments

E: Impact Assessment
(Quality/Equality/Safeguarding)
1. How does this project/decision
impact patients?

2. How does this project/decision
impact protected or vulnerable
groups? E.g., their ability to
access services and understand
any changes? (see notes in
Section I6)
1

Quality
For example, safety, effectiveness, and experience
E1a: …
E1b: …

Equality
To be completed only if a full EIA wasn’t required as agreed
with the Equality Team
E2a: …
E2b: …

For example, would staff need to work differently / could it change working patterns, location etc.?
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3. How does this project/decision
impact on the duty to safeguard
children, young people, and
adults at risk (including Human
Rights e.g., restrictions of liberty
and adherence to Mental
Capacity Act)?
4. Are there any other impacts to
consider? E.g., Workforce,
organisational or system wide

Safeguarding
Please see considerations in the guidance.
E3a: …
E3b: …

E4a: …
E4b:

F: Risks and Mitigations
1. What actions can be taken to reduce any
negative impacts? (If none please state
so)

2. How could the impacts and/or mitigating
actions be monitored?

3. Are there any communications or
engagement considerations or
requirements?

Mitigations in response to impacts from section E
E1a: …
E2a: …
E3a: …
E4a: …
This could be regular meetings already in place
and papers etc.

E.g., As part of the discussions during section C.

G. Data Protection Impact Assessment (DPIA) is carried out to identify
and minimise data protection risks when personal data is going to be
used and processed as part of new processes, systems, or technologies.
Does this project/decision involve a new use of personal data, a change of
process or significant change in the way in which personal data is handled? If
yes, please email the IG Team at in order to complete the screening form.

H: Decision/Accountable Persons
1. Agreement to proceed?

Yes / NA

Yes / No Delete as appropriate and add detail or
rationale
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2. Any further actions required?

3. Names and roles of accountable decision
makers
4. Date of decision

E.g., risk to be added to COVID-19 Programme
Risk Register

When/where will this be going to any committee?
(if other, please specify)

I: For Team use only
1. Reference
2. Form completed by

IA/
Names and roles

3. Form agreed to be decision ready on

Date (to be completed by Quality Team)

4. Proposed review date

6 months post implementation date

5. Notes

6. Equality considerations

To answer C and E2 the groups that need
consideration are:
Protected characteristics; age, disability, gender
reassignment, pregnancy and maternity, race,
religion or belief, sex, sexual orientation (Use the
hyperlinks for further information)
Other groups would include, but not be limited to,
people who are; carers, homeless, living in
poverty, asylum seekers / refugees, in stigmatised
occupations (e.g., sex workers), problem
substance use, geographically isolated (e.g., rural)
and surviving abuse

J: Review (to be completed following
implementation).
1.Review completed by
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2.Date of Review
3.Scheme start date

4. Were the proposed mitigations effective? (If not, why? And what further actions have been
taken to mitigate?) Put details in box below

5. Is there any intelligence/service user feedback following the change of the service? If yes, where
is this being shared and have any necessary actions been taken because of any feedback? Put
details in box below

6.Overall conclusion
Please provide brief feedback of scheme in box below i.e., its function, what went well and what
didn’t.

7. What are the next steps following the completion of the review?
Provide next steps in box below i.e., future, further engagement/consultation required?
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Appendix F
Legal duties in relation to Patient and Public Engagement Section 242 of the Health and
Social Care Act 2012
Section 14P - Duty to promote NHS Constitution
(1) Each clinical commissioning group must, in the exercise of its functions—
(a) Act with a view to securing that health services are provided in a way which
promotes the NHS Constitution
Section 14U - Duty to promote involvement of each patient
(1) Each clinical commissioning group must, in the exercise of its functions,
promote the involvement of patients, and their carers and representatives (if any),
in decisions which relate to—
(a) The prevention or diagnosis of illness in the patients, or
(b) Their care or treatment.
Section 14Z2 - Public involvement and consultation by clinical commissioning
groups (This will change April 2022)
(1) This section applies in relation to any health services which are, or are to be,
provided pursuant to arrangements made by a clinical commissioning group in the
exercise of its functions (“commissioning arrangements”).
(2) The clinical commissioning group must make arrangements to secure that,
individuals to whom the services are being or may be provided are involved (whether
by being consulted or provided with information or in other ways)—
(a) In the planning of the commissioning arrangements by the group,
(b) In the development and consideration of proposals by the group for changes in the
commissioning arrangements where the implementation of the proposals would have an
impact on the way the services are delivered to the individuals or the range of health
services available to them, and
(c) In decisions of the group affecting the operation of the commissioning
arrangements where the implementation of the decisions would (if made) have such an
impact.
NHS Constitution (Refreshed March 2013)
The NHS Constitution produced by the Department of Health establishes the principles
and values of the NHS in England. It sets out rights to which patients, public and staff
are entitled, and pledges which the NHS is committed to achieve, together with
responsibilities, which the public, patients and staff owe to one another to ensure that
the NHS operates fairly and effectively. The Secretary of State for Health, all NHS
bodies, private and voluntary sector providers supplying NHS services, and local
authorities in the exercise of their public health functions are required by law to take
account of this Constitution in their decisions and actions.
Seven key principles guide the NHS in all it does. They are underpinned by core NHS
values which have been derived from extensive discussions with staff, patients, and
the public. Principle Four focuses around patient engagement and involvement and is
emphasised through the Patient’s Rights Section.
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Principle four
The NHS aspires to put patients at the heart of everything it does. It should support
individuals to promote and manage their own health. NHS services must reflect, and
should be coordinated around and tailored to, the needs and preferences of patients,
their families, and their carers.
Patients, with their families and carers, where appropriate, will be involved in and
consulted on all decisions about their care and treatment. The NHS will actively
encourage feedback from the public, patients, and staff, welcome it and use it to
improve its services.
Patient rights: Involvement in your healthcare and in the NHS:
You have the right to be involved, directly or through representatives, in the planning of
healthcare services commissioned by NHS bodies, the development and consideration
of proposals for changes in the way those services are provided, and in decisions to be
made affecting the operation of those services.
The NHS also commits:
• To provide you with the information and support you need to influence and
scrutinise the planning and delivery of NHS services (pledge)
• To work in partnership with you, your family, carers, and representatives (pledge)
• To involve you in discussions about planning your care and to offer you a written
record of what is agreed if you want one (pledge)
• To encourage and welcome feedback on your health and care experiences and
use this to improve services (pledge).
Legal duties in relation to equality
The Equality Act 2010 unifies and extends previous equality legislation. Nine
characteristics are protected by the Act, age, disability, gender reassignment,
marriage and civil partnership, pregnancy and maternity, race, religion and belief,
sex, and sexual orientation.
Section 149 of the Equality Act 2010 states that all public authorities must have due
regard to the need to a) eliminate discrimination, harassment and victimisation, b)
advance ‘Equality of Opportunity’, and c) foster good relations. To help support
organisations to meet these duties a set of principles have been detailed in case law.
These are called the Brown Principles.
• The organisation must be aware of their duty
• Due regards are fulfilled before and at the time any change is considered as well
as at the time a decision is taken. Due regards involve a conscious approach
and state of mind
• The duty cannot be satisfied by justifying a decision after it has been taken.
• The duty must be exercised in substance, with rigor and with an open mind in such
a way that it influences the final decision
• The duty is a non-delegable one
• The duty is a continuing one.
An Equality Impact Assessment (EQIA) will need to be undertaken on any proposals for
changes to services that are developed through the programme, to understand any
potential impact on protected groups and ensure equality of opportunity.
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Involvement must span all protected groups and other groups, and care should be taken
to ensure that seldom-heard interests are engaged with and supported to participate,
where necessary.
Legal duty in relation to local authorities
S.82 NHS Act 2006 - Co-operation between NHS bodies and local authorities
In exercising their respective functions NHS bodies and local authorities must cooperate with one another to secure and advance the health and welfare of the people
of England and Wales.
Constitution: Section 9 – Arrangements for public involvement
• Arrangements for consulting on the integrated care board plan / constitution (9.1.2)
• Local principles in addition to the 10 NHS England principles (9.1.4)
• Arrangements for engaging (9.1.6).
The Gunning principles for consultation
Consultation must take place when the proposal is still at a formative stage
Sufficient reasons must be put forward for the proposal to allow for intelligent
consideration and response
Adequate time must be given for consideration and response
The product of consultation must be conscientiously considered.
The Gunning principles only apply formally to consultation, though they are good
principles to apply to any involvement situation.
It is important to note: It is the process that is undertaken that determines
whether a consultation has been robust (or not) and followed the legal
obligations, not the decision of the outcome from the consultation.
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Appendix G
Reviewing a communications and involvement plan Draft
The role of the members of the People’s Involvement Assurance Group (working title) is to
make sure that when we change services, we are engaging patients, carers and the public
in a meaningful way. When we make a change to a service or develop a new service, we
have to write a communications and involvement plan to outline how we will involve
patients.
What can you expect from us?
• You will be given a draft communications and involvement plan two weeks prior to the
meeting. This should give you time to review the plan and see if it answers the questions
below.
• The project will be at an early stage and there will be an opportunity for you to influence
the communications and involvement plan.
• At the meeting the project lead will give you a short presentation about the project and
outline their plans for involvement.
• You will be given some time to ask questions about the project.
What do we expect from you?
• Your role as a member of the People’s Involvement Assurance Group is to champion
the needs and preferences of the wider public.
• We ask you to take a step back from your personal views about the project and consider
the needs and preferences of all the different people that live in Kirklees.
• We ask you to act as a critical friend to our commissioners and support them to develop
a strong and meaningful involvement.
• We will ask you to limit your questions and keep questions focused on the involvement.
Type of questions you might want to ask
We’ve developed the following questions to support you when reviewing the document and
when asking questions in the meeting. Feel free to add your own questions, comments and
suggestions.
•
•
•
•
•
•
•
•
•
•

Why are you engaging, what is the background to the project?
What changes will existing patients notice?
How many people use the service?
Which groups and communities will be affected by the change?
What are the timescales for the project?
What do you already know about the people who use this service? Do you have any
existing patient feedback on their experience of the service?
What methods will you use to engage with people?
Which local organisations do you need to work with during this engagement?
What questions will you ask people?
How will you make sure that people’s feedback is being used to shape the new
service?
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For more information contact:

01924 317659
NHS Wakefield CCG
White Rose House
West Parade
Wakefield
WF1 1LT

westyorkshire.ICS@nhs.net
wypartnership.co.uk
@WYpartnership

