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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☒ 

(review/consider/comment/ 
discuss/escalate 

Information ☒ 

Previous considerations: 

West Yorkshire Health and Care Partnership Board – 6 March 2022 

West Yorkshire Health and Care Partnership Board – 6 September 2022 

West Yorkshire Health and Care Partnership Board – 6 December 2022 

NHS West Yorkshire Integrated Care Board Development Session – 16 August 2022 

NHS West Yorkshire Integrated Care Board Development Session – 18 October 2022 

NHS West Yorkshire Integrated Care Board – 17 January 2023 

West Yorkshire Place Health and Wellbeing Boards – August 2022 – February 2023 

Executive summary and points for discussion: 

The report provides the Board with a copy of the final West Yorkshire Integrated Care Strategy 
as approved at Partnership Board on the 7th March. The strategy sets the vision for the West 
Yorkshire Partnership for the coming five years, outlining the ten big ambitions which we aim to 
deliver alongside delivery of the NHS Long Term Plan. 

The report also sets out the approach to the development of the Joint Forward Plan and how this 
aims to deliver the strategy, including the legislative requirements associated with that.  A 
framework for the plan is also outlined and views from the Board would be welcomed as to 
whether this is the approach we would like to take in West Yorkshire. Details are also provided 
as to the statutory consultation undertaken as part of the Joint Forward Plan development and 
how this will be used to support planning. 

Lastly, the report sets out the headline messages from operational planning, which provides the 
detail for delivery of year one of our Joint Forward Plan. The Board are asked to discuss the 
current position in advance of the final submission and additional work being undertaken as part 
of its development.  

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



2 
 

☒   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 Board is asked to: 
 

a) Note the final approved West Yorkshire Integrated Care Strategy 

b) Note, comment on and support the approach and progress to date in developing the 
JFP 

c) Note and comment on the current operational plan updates which provide the year 
one detail of the JFP 

d)  Delegate approval of the final operational plan submission to NHS England) to the 
Chief Executive, Chair, Chair of Finance, Investment and Performance Committee, 
Chair of Audit Committee, Local Authority Partner Member and the Director of 
Finance. The submission will also be sent to all Board members for review/comment.  
This will be reported back to the next meeting of the Board held in public 

 

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: 

 
 

Appendices  

 
West Yorkshire Integrated Care Strategy 
 

Acronyms and Abbreviations explained  

Acronyms are explained in full in the attached paper 

 

What are the implications for? 

Residents and Communities The West Yorkshire Integrated Care Strategy sets 
out the future ambitions for the residents and 
communities of West Yorkshire. 

Quality and Safety Quality and safety is embedded in our strategy and 
planning work. 

Equality, Diversity and Inclusion Equality, Diversity and Inclusion is embedded in our 
strategy and planning work. 

Finances and Use of Resources Headline messages from the financial plan are 
detailed in the report. 

Regulation and Legal Requirements The report sets out the way in which we are meeting 
the legal requirements and regulation set out in the 
Health and Care Act 2022 around strategy and 
planning. 

Conflicts of Interest -  

Data Protection -  
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Transformation and Innovation The West Yorkshire Integrated Care Strategy sets 
the foundation for transformation and innovation, 
with the emerging Joint Forward Plan providing the 
detail to deliver this. 

Environmental and Climate Change Climate change is one of the ten big ambitions in the 
strategy and will be woven through all plans within 
the Joint Forward Plan. 

Future Decisions and Policy Making The West Yorkshire Integrated Care Strategy 
provides the basis upon which future decisions and 
policy making is made alongside other national and 
regional documents. 

Citizen and Stakeholder Engagement Citizens and stakeholders have been and continue 
to be engaged and consulted on throughout this 
work. 

 



 
 

West Yorkshire Strategy and Planning Update 

 

1. Purpose  

 

1.1 To provide the Board with a copy of the final West Yorkshire Integrated 

Care Strategy as approved at Partnership Board on the 7th March.  In 

addition to provide an update to the Board in the context of delivering the 

strategy, the approach to developing the Joint Forward Plan (JFP) and its 

associated framework and the current headlines from the detail of year 

one of this plan, the operational plan for 2023/24. 

1.2 Members of the West Yorkshire Integrated Care Board are asked to:  

• Note the final approved West Yorkshire Integrated Care Strategy 

• Note, comment on and support the approach and progress to date 

in developing the JFP 

• Note and comment on the current operational plan updates which 

provide the year one detail of the JFP 

• Delegate approval of the final operational plan submission to NHS 

England) to the Chief Executive, Chair, Chair of Finance, 

Investment and Performance Committee, Chair of Audit Committee 

and the Director of Finance.   

 

2. Background 

 

2.1 The Health and Care Act 2022 set out new statutory arrangements for 

health and care systems including the creation of Integrated Care Boards.  

As part of these changes requirements were set out for the development 

of Integrated Care Strategies which would be owned by Integrated Care 

Partnerships (for West Yorkshire this is our Partnership Board) and JFPs 

which would be owned by Integrated Care Partnerships and would 

describe the delivery of the NHS elements of this strategy. 

2.2 Guidance on the preparation of Integrated Care Strategies was published 

in July 2022, setting out the purpose of the strategy, Health and Wellbeing 

Boards (HWBBs) and subsidiarity, proposals for who to engage with in the 

production of the strategy and proposed content.  The guidance broadly fit 

with our existing strategy published in February 2020 and aligned to the 

ethos and principles of how we work in West Yorkshire.  The guidance set 

out a requirement to have a strategy published in a comprehensive draft 

by December 2022. 

https://www.gov.uk/government/publications/guidance-on-the-preparation-of-integrated-care-strategies/guidance-on-the-preparation-of-integrated-care-strategies
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2.3 On the 23 December 2022, guidance on developing the joint forward plan 

was also published.  The guidance supports integrated care boards (ICBs) 

and their partner NHS trusts and foundation trusts to develop their first 5-

year joint forward plans with system partners. The guidance also sets out 

a flexible framework for JFPs to build on existing system and place 

strategies and plans, in line with the principle of subsidiarity. It also states 

specific statutory requirements that plans must meet and the duties to 

which the ICB must adhere.   

2.4 The guidance for the development of JFPs was published alongside the 

guidance for operational planning (which provides the detail of year one of 

the JFP) and both need to be considered alongside each other.  The 

operational planning guidance is available here. 

2.5 The strategy, JFP and operational plan are integral parts of our business 

planning cycle as outlined in the diagram below and will feed into the 

process to review our operating model. 

 

3. Refreshing our five-year strategy 

 

3.1 In March 2022, the West Yorkshire Partnership Board agreed an approach 

to refreshing the Partnership’s Five-Year Strategy and developing an 

improvement and delivery framework to effect its implementation.  This 

approach has its foundations in places with the strategy being built from 

the five places’ Health and Wellbeing Strategies. 

3.2 The strategy refresh has been undertaken using an inclusive approach.  

There has been the opportunity for all members of the Partnership and the 

wider system to be involved through a networked approach to engagement 

and open and transparent opportunities to be part of the dialogue.  There 

has been the opportunity for effective challenge, enabling diversity of 

thought and keeping open minds and hearts.   

https://www.england.nhs.uk/wp-content/uploads/2022/12/B1940-guidance-on-developing-the-joint-forward-plan-december-2022.pdf
https://www.england.nhs.uk/publication/2023-24-priorities-and-operational-planning-guidance/
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3.3 The work has been driven by a strategy design group which reflects the 

broad diversity of the Partnership and who have been working vigorously 

since April to develop ways in which the system can connect itself better 

and use tools to support the embedding of an improvement ethos to 

ensure delivery of the strategy. 

 

3.4 At the January meeting of the Integrated Care Board (ICB), a draft copy of 

the five year strategy was considered and broadly supported, with some 

additional comments for inclusion.  This included a desire to ensure that 

the strategy articulates the balance between ambition and realism. 

3.5 Further work has been undertaken with HWBBs, Joint Health Overview 

and Scrutiny Committee and some local Overview and Scrutiny 

Committees to finalise the strategy.  A final copy of the strategy was 

presented to and signed off by, Partnership Board at their meeting on the 

7th March 2023. 

3.6 A final copy of the West Yorkshire Integrated Care Strategy is attached at 

Appendix A for information and to provide the context for the five year JFP 

and the one year Operational Plan. 

 

4. Joint Forward Plan  

Joint Forward Plan – Requirements and Timelines 

 

4.1 The JFP guidance sets out that ICBs and their partner trusts have a duty 

to prepare a first plan before the start of the financial year 2023/24 – i.e. by 

1 April. For this first year, however, it is has been agreed that the date for 

publishing and sharing the final plan with NHS England, integrated care 

partnerships (ICPs) and HWBBs, is 30 June 2023.  Whilst the guidance 

sets out that a first draft of the JFP needs to have been produced by the 

end of March 2023, discussions with NHSE have assured us that this 

stage is a peer review stage around the approach we are taking.  This 

report sets out that approach 

4.2 There is a requirement for ICBs to consult with those for whom they core 

responsibility (ie the public) and anyone else considered appropriate. This 

includes consulting with Partnership Board and NHSE as part of this 

process.  ICBs and their partner trusts must involve relevant HWBBs in 

preparing or revising the JFP. This includes sharing a draft with each 

relevant HWB, and consulting relevant HWB’s on whether the JFP takes 

proper account of each relevant joint local health and wellbeing strategy. 

 

Joint Forward Plan - What are our citizens telling us? 
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4.3 In line with our West Yorkshire Involvement Framework, it is always 

important to us to ensure that we engage and involve the public in our 

strategic decision making and development of plans.  The guidance on 

developing JFPs reminds us of our duty to consult with the public in the 

development of our plans as set out in the Health and Care Act 2022.  Due 

to the pre-election period as an ICB we started this consultation early on 

the 10th January for a period of six weeks and focussed our questions on 

the delivery of the strategy.  Details of this consultation process are 

available here. 

4.4 Throughout the consultation period 203 people responded to the survey. 

Of these 67.9 % were members of the public and 32.1 % were colleagues 

from health and care settings.  Formal responses were also received from 

organisations and are attached to the final consultation report which is 

available at Appendix B. 

 

4.5 The key themes arising out of the report align well to the engagement 

feedback we received as part of the development of the strategy.  These 

are: 

• Access to services, in particular access to GP and Dentistry services 

• Inequalities  

• Co-ordination of services, truly integrated joined up care 

• Having the workforce needed to deliver the services for our people 

• Poverty and the cost of living and the impact of this on health and 

wellbeing and access to health services 

• Getting the basics right in our delivery of health and care services. 

 

4.6 The consultation report provides us with valuable information to support 

the development of our plans to deliver the strategy and further work will 

be undertaken to understand the demographics of the respondents and if 

there are any gaps.  Building experience of care into the monitoring and 

evaluation of our plans will be important in order to ensure that when 

reviewing our plans annually, we can measure the impact it is having on 

our population. 

Joint Forward Plan - Engagement 

 

4.7 In a similar approach to that used to refresh our five year strategy, 

engagement across our Partnership is key to ensuring that our plans are 

built in the right way to ensure that we deliver the strategy.  With that in 

mind the starting point for engagement has been with local HWBBs 

sharing both West Yorkshire and local Health and Wellbeing strategies 

https://www.wypartnership.co.uk/your-views
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alongside a proposed approach to developing the JFP.  This has taken 

place throughout January and February.  

4.8 Our local and West Yorkshire Overview and Scrutiny Committees are also 

key partners to support us in the development of this work and discussions 

have again been held over the last couple of months.  We will continue to 

work with both HWBBs and Overview and Scrutiny Committees to support 

and assure us on our plans leading up to publication of the JFP. 

4.9 There is a requirement for all HWBBs to submit their views on the JFP and 

to include these in the final published document.  In addition, any future 

changes to the JFP will be required to be reconsidered at local HWBBs 

before publication. 

4.10 Again, in the same way that we have developed our five year strategy, we 

are working closely across the West Yorkshire programmes and local 

places to develop our plans.  Each of the West Yorkshire programme 

boards has been asked to:  

• consider their priorities for the next five years in order to deliver the 

strategy; 

• Apply the three tests to this work (is it a scale issue, a wicked issue or 

an opportunity to share promising practice wider) in order to determine 

what should be solely in place plans and where there is additionality to 

work across West Yorkshire; and 

• Develop a narrative for what has been agreed to carry out at a West 

Yorkshire footprint and what the trajectory and milestones for this are. 

 

4.11 As part of this work, a workshop has also been held for West Yorkshire 

programme leads in order to share priorities and identify where there are 

opportunities for intersectionality in their work. 

4.12 A workshop based on the ‘world café’ format is also being held on the 16th 

March 2023 to bring together WY programme leads and place leads, to 

consider emerging priorities over the coming five years and the detail of 

the operation plan for year one of this. Both of these events are the start of 

an ongoing dialogue across the ICB in the development of our JFP and an 

important part of the OD work to support it. 

Joint Forward Plan – Proposed Framework 

 

4.13 The guidance is clear that there isn’t a prescriptive way in which we should 

develop our JFP, rather it should be a plan which makes sense to West 

Yorkshire. With that in mind and in the principle of subsidiarity, our plan 

will be built from our places in the same way as our strategy.  This will 
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ensure that our plans for care and services are responding to local needs 

as outlined in Local Joint Strategic Needs Assessments.  

4.14 Our JFP will firstly set out the context for the plans, setting out the national 

context and also the WY context of our five-year strategy.  It will also be 

important to detail here, how we intend to work as an organisation both 

internally and with our wider partners.  Whilst the guidance is clear that 

this is a plan to deliver the NHS elements of our strategy, in WY we work 

so closely with our partners on our joint ambitions, that some of the plan 

will clearly describe work underway that also involves our wider 

partnership. 

 

4.15 In order to be built from our places, each of our five places will therefore 

be producing their own place plan which will be owned by ICB committees 

at place and in the format and tone appropriate to that place.  These plans 

will respond to: 

• Delegated functions from the ICB; 

• NHS Long Term Plan; 

• WY Integrated Care Strategy 10 Big Ambitions; and 

• Local Health and Wellbeing Priorities. 

 

4.16 As set out in the engagement section above, there will also be a section in 

our plans which describes the work being undertaken where there is 

additionality to be had from working across West Yorkshire.  The 

narratives for this work are currently in development. 

4.17 Lastly it will be important throughout our plan to set out clear, achievable 

outcomes for our work.  Setting our trajectories for achieving these 

outcomes and a clear way of measuring them.  This will not only be 

important for us to be able to identify how well we are delivering the 

strategy and if we need to course correct our work, but also to be able to 

describe the impact of what we are doing.   We are clear that in our plans, 

we need to build in more experience of care measures in order to do this 

in the right way.   

Joint Forward Plan – Monitoring, Evaluation and Review 

 

4.18 The guidance sets out that ICBs and their partners trusts should review 

their JFP before the start of each financial year.  They may also revise the 

JFP in-year if this is necessary although this will need to be considered at 

Health and Wellbeing Boards under the consultation requirements. 

4.19 In order to be able to review our plans each year, the trajectories and 

milestones set out in paragraph 4.17 will be important in order to be able 
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to carry out a meaningful and informative review.  Our measures need to 

be not only achievable and clear, but the data needs to be readily 

available and analytic resources sufficient to be able to conduct the 

review. As an ICB and ICS which is committed to transparency and 

accountability to our public, being able to publish this information in a 

timely and meaningful way will be crucial.  This will be an important piece 

of work undertaken as we develop our plans. 

4.20 In terms of the review of the JFP, this will be an integral part of our 

business planning cycle going forward, learning from year to year.  The 

work we are undertaking to develop improvement processes through 

quarterly workshops will be an important supporting element of this review 

work. 

5. Year One Detail – Operational Planning  

5.1 As we develop our five-year JFP to deliver the strategy, our operational 

planning for 2023/24 provides the more detailed plan for year one of the 

JFP.  We have worked to align these two processes to embed 

understanding of this context and to ensure that we are able to better plan 

for years two to five of the JFP in the light of the year-one detail.  This will 

allow us to better consider the phasing and prioritisation of work to deliver 

our ambitions over the coming five years. 

5.2 As we move in to preparing for operational planning for 2024/25 later this 

year, this will provide the detail for the next year of the JFP and will 

therefore rely heavily on the monitoring of our plans. 

Operational Planning – Headline Messages 

 

5.3 NHSE issued operational priorities and planning guidance for 2023/24 in 

late December. This set out three key priorities: 

• The recovery of services post-COVID including urgent care, elective 

care, cancer, and primary care; 

• To continue to deliver the priorities set out in the NHS Long Term Plan; 

and; 

• To transform services in support of the above. 

 

5.4 Within these priorities, the NHSE guidance identified 31 specific objectives 

covering key areas which matter to patients and the public. This is a 

smaller number of objectives or targets than we have been asked to 

respond to over recent years. 

5.5 This is the first year for which ICBs are formally responsible for preparing 

and submitting an operational plan. However, partner organisations have 

https://www.england.nhs.uk/operational-planning-and-contracting/
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worked closely together over a number of years to develop an aggregate 

West Yorkshire-level plan, built up from individual place and Trust plans. 

We have continued this approach, in line with our principle of subsidiarity, 

to develop our plan for 2023/24. 

5.6 The first draft of the operational plan was submitted to NHSE on 23 

February. At this stage not all of our trajectories were compliant with 

national objectives. Since then work has continued to identify where 

further improvements can be achieved. This includes ensuring that finance 

and workforce and activity plans are consistent with each other. 

5.7 A final version of the plan will be submitted to NHSE on 30 March. 

 

Operational Planning – Financial Plan 

 

5.8 Although as a system we plan to deliver in line with plan across all 11 

statutory organisations in 2022/23, delivery of this position is partly reliant 

on the use of a number of non-recurrent measures in all organisations, 

and as a result the underlying position going into 2023/24 is a significant 

deficit.   

5.9 Although growth in the ICB core allocation has been 5.1%, due to cost 

pressures in both providers and the ICB as well as the need to address the 

underlying deficit, initial plans indicate a significant financial challenge. 

Work is ongoing to address this, and includes (but is not limited to) the 

following actions: 

• Review of cost growth and investment assumptions 

• Review of consistency of approach and appetite to risk 

• Reinvigorate CIP / WRF processes (including system efficiency and 

productivity group) 

• Understand the impact of discharge pressures, patients in hospital 

beds with no criteria to reside and the high levels of bed occupancy in 

all West Yorkshire acute hospitals. 

 

5.10 Capital allocations are also constrained, with providers indicating capital 

need in excess of funding. A proposition to submit a capital plan in line 

with the allocation plus 5% (approach agreed by NHSE) was agreed 

through the WY ICS Capital Working Group and WY ICS Finance Forum, 

and it an exercise is being undertaken to understand the estate and 

infrastructure risks associated with limiting capital expenditure to submitted 

plans. 

5.11 The next plan submission to NHSE is on 30 March, and a number of 

actions are being taken to help address the issues highlighted above. 
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Further information in relation to the Finance Plan is outlined in this 

meeting’s agenda item entitled ‘2023/24 Financial Plan’. 

6. Next Steps 

 

6.1 Our places continue to work with partners locally to develop their plans to 

feed into the West Yorkshire JFP.  Governance for the place plans will be 

led by leads locally ensuring engagement with local HWBBs, Overview 

and Scrutiny Committees and Place Committees of the ICB. 

6.2 West Yorkshire Programme leads will continue to work across the 

partnership and with places to develop plans to describe the additionality 

of working across West Yorkshire, what will be delivered, by when and 

importantly, how that impact will be felt. West Yorkshire strategy leads will 

be accountable for consulting and engaging with WY committees on the 

JFP. 

6.3 Given the on-going work to triangulate activity, workforce and financial 

plans, it is proposed that the Board delegates approval of the final 

operational plan submission (due on 30 March 2023 to NHS England) to 

the following Board members: Chief Executive, Chair, Chair of Finance, 

Investment and Performance Committee, Chair of Audit Committee, Local 

Authority Partner Member and the Director of Finance. The submission will 

also be sent to all Board members for review/comment. This will be 

reported back to the next meeting of the Board held in public. 

7. Recommendations 

 

7.1 Members of the WY ICB Board are asked to:  

a) Note the final approved West Yorkshire Integrated Care Strategy 

b) Note, comment on and support the approach and progress to date in 

developing the JFP 

c) Note and comment on the current operational plan updates which provide 

the year one detail of the JFP 

d)  Delegate approval of the final operational plan submission to NHS 

England) to the Chief Executive, Chair, Chair of Finance, Investment and 

Performance Committee, Chair of Audit Committee, Local Authority 

Partner Member and the Director of Finance.  The submission will also be 

sent to all Board members for review/comment. This will be reported back 

to the next meeting of the Board held in public. 
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Foreword

In February 2020 we published our five year 
plan ‘Better Health and Care for Everyone’ 
which set out our ambitions for the people of 
West Yorkshire. It described how we wanted 
to deliver better health and care locally 
and across West Yorkshire and Harrogate 
so we can support people to improve their 
lives with them. Much has changed since its 
publication, not least the Covid pandemic 
which has profoundly affected priorities 
like the early detection of cancer and quick 
access to treatments. This has meant that we 
have had to rightly change the focus of our 
work. 

We are living in challenging times. The 
people of West Yorkshire are telling us that 
they are finding it difficult to access some 
of our services and that our children and 
young people are struggling to access the 
support that they need at the right time. Our 
workforce is also telling us that working with 
significant capacity issues is putting them 
under increasing pressure to deliver good 
quality services. Both our people and our 
workforce are being affected by the cost of 
living crisis, and we are working hard together 
as partners to find ways to provide additional 
support to everyone.

Our strategy is focused on responding to 
these issues, setting out ambitions to deliver 
progress against the NHS Long Term Plan, 
our West Yorkshire ambitions and those 
priorities for our five places as set out in the 
Joint Local Health and Wellbeing Strategies. 

We believe that collaboration at all levels 
is key to this - at a personal level between 
people and teams; and at a system level 
through our partnership, our provider 
collaboratives and our places. Our strategy 
sets a clear commitment by all partners in 
West Yorkshire to listen to our communities 
and to support our staff, volunteers and 
informal carers. Meeting the mental, social 
and physical needs of people is essential to 
our success.

We know that having the best start in life 
and a long and healthy life is greatly affected 
by things not directly delivered by health 
services. Having a safe and warm home to 
live in, having a purpose and having enough 
income to not have to make difficult choices 
between eating and heating are all significant 
contributors to a healthy happy life. We 
will continue to work with partners in the 
wider economy such as the West Yorkshire 
Combined Authority, universities and the 
West Yorkshire Mayor, to help create good 
jobs and increase everyone’s prosperity with 
investment in skills, housing, culture and 
infrastructure.

We will play our part and are keen to ensure 
that national and local enablers are in place. 
A national workforce strategy will help us 
ensure we have the people we need to 
deliver safe, good quality care, giving us the 
ability to plan to recruit and retain the people 
we need and to innovate with new roles.

https://www.wypartnership.co.uk/application/files/6815/8451/9232/Better_Health_and_Wellbeing_for_Everyone.pdf
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Foreword

It is also important that the funding we receive is enough to help us meet the needs of the 
people of West Yorkshire, in terms of our health services and also to meet the needs of the care 
sector. I am proud that in West Yorkshire we have used our resources differently to ensure that 
health and care staff, the voluntary sector and small enterprises have often benefitted. 

We work hard in West Yorkshire to build the relationships needed to deliver better health and 
care locally. These relationships have enabled us to use our collective resources differently to 
tackle health inequalities, to innovate and to build partnerships that made sense locally to us. 
In our new statutory arrangements, we continue to need the freedom and flexibilities for us to 
innovate and to deliver in the right way for the people of West Yorkshire. Alongside the Mayor, 
the Combined Authority and every partner in our system, we will do all we can to recover from 
the impact of COVID-19, our economy and our people.

The last three years have been unlike any other in the history of health and care. We have got 
through them because of the people we support and the staff we employ. With the right support, 
we can work together to regain lost ground and build hope for a better future. 

Councillor Tim Swift MBE, Chair 
of the Integrated Care Partnership 
(known as West Yorkshire Health and 
Care Partnership Board) and Leader 
of Calderdale Council

Rob Webster CBE, Lead Chief 
Executive for West Yorkshire Health 
and Care Partnership (integrated care 
system) and Chief Executive for NHS 
West Yorkshire Integrated Care Board
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Summary

Our Partnership is an integrated care system. It belongs to us all – local 
government, NHS, Healthwatch, voluntary, community and social enterprise sector, 
hospices, people and communities. 

Together, we want to help people live well and stay healthy for as long as possible, and if they 
have mental health or physical problems, make sure they can easily access services that meet 
their needs.

Integrated Care Systems (ICSs) are 
partnerships of health and care
organisations that come together 
to plan and deliver joined-up 
services, improving the health of 
people who live and work in the 
area. West Yorkshire Health and 
Care Partnership is one of 42 
integrated care systems in England.

Purpose

Improve health outcomes for 
all people using information, 

data, and insight

Help support broader 
social and economic 

development

Tackle 
inequalities in 
experiences, 

outcomes 
and access

Enhance 
productivity 
and value 
for money

The four purposes of our Partnership

Reduce health inequalities 

Manage unwarranted variations in care

Secure the wider benefits of investing in health and care 

Use our collective resources wisely

Benefits for 
colleagues and 
communities 

In West Yorkshire we 
have four aims

To reduce health 
inequalities

Secure the wider 
benefits of investing 

in health and care

Manage 
unwarranted 

variations 
in care

Use our 
collective 
resources 

wisely
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Our 10 big ambitions

We will increase the years of life that people live in good health in West Yorkshire

We will increase our early diagnosis rates for cancer

We will reduce suicide rates

We will reduce antimicrobial resistant infections

We will reduce stillbirths, neonatal deaths, brain injuries and maternal mortality

We will reduce the gap in life expectancy between people with mental health 
conditions, learning disabilities and/or autism and the rest of the population

We will address the health inequality gap for children living in households with the 
lowest incomes

We will have a more diverse leadership

We will tackle climate change

We will strengthen the local economy

1 

2

3

4

5

6

7

8

9

10

How will we achieve our ambitions

• We will be ambitious for the people we serve and the staff we employ

• We will do the work once

• We will work together to understand and address the challenges facing 
our health care organisations and our communities

• We will work as close to local people and communities as possible



6The West Yorkshire five local places are Bradford District and 
Craven, Calderdale, Kirklees, Leeds and Wakefield District

What will help us get there
We will invest in developing our workforce, ensuring they have the skills and tools they 
need to deliver high quality care, now and in the future

We will ensure that valuing equality, diversity and inclusion is at the heart of all we do

We will listen to our staff and our communities to ensure that services are good quality

We will ensure that our decisions are informed by data and intelligence

We will use our collective resources wisely

We will make good use of our buildings to deliver safe and effective services and support 
investment

We will continue to develop and deliver innovative ideas and solutions to improve the 
health and wellbeing of people and communities

We will consider the impact of poverty, climate change and trauma
in the planning of our services

What this will mean for you

Places will be healthy You will have the best start in life
so you can live and age well

If you have long-term health conditions,
you will be supported to manage them yourself

If you have multiple health conditions, there will be a team 
supporting your physical, social and mental health needs

Hospitals will work closely together to give you
the best possible care as close to home as possible

All of this will be planned and paid for once

You can get involved in the design, delivery and assurance of services 
so that everyone truly owns their healthcare.



Section 1

Introduction

What we will cover in this section

• Proud to be a partnership

• Integrated care partnerships

• The West Yorkshire Health and 
Care Partnership.

^ Photo credit: Bradford District Care 
NHS Foundation Trust 
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Introduction

Proud to be a Partnership
Our West Yorkshire Health and Care Partnership has existed since 2016. It was established on 
the belief that working together towards common goals rather than competition is the best way 
to join up services to meet people’s needs, tackle inequalities and improve health outcomes. 

Over this time, we have built close working relationships with partners, such as the voluntary 
community social enterprise sector (VCSE), universities, West Yorkshire Police, The West 
Yorkshire Combined Authority and the housing sector. These partnerships allow us to work 
together on the important things that matter for people’s health and wellbeing. Our previous 
strategy was published in March 2020 and included our 10 big ambitions for health and care, 
delivery of which are dependent on the strength of these relationships.

^ Our health and care landscape 

^ Previous five year plan 
published in March 2020

> Cathy Elliott, NHS West Yorkshire Integrated 
Care Board Chair, signs memorandum of 
understanding with voluntary and community 
partners

https://www.wypartnership.co.uk/about
https://www.westyorks-ca.gov.uk
https://www.westyorks-ca.gov.uk
https://www.wypartnership.co.uk/publications/our-five-year-plan
https://www.wypartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
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During the COVID-19 pandemic we witnessed 
the best of our health and care services. We 
rapidly changed working practices so that 
we could safely treat people with COVID-19 
whilst supporting people’s ongoing needs; we 
significantly increased capacity to deal with the 
peaks of infection and severe illness. All our 
teams across the health, care and community 
sector (VCSE) pulled out all the stops to keep 
people safe and well.

^ Comfort having her COVID-19 vaccination

The demand for health and care has been 
rising over time, as a result of an ageing 
population and more people living with 
multiple long-term conditions. The pandemic 
further increased demand for health and 
care services, as well as disrupting what 
could safely be provided due to the risk of 
transmission. This now means the pressure 
on services is higher than ever. People who 
need an operation are waiting longer than 
at any time in the past 15 years, and the 
accessibility of services such as primary care 
and urgent care is not as good as we would 
like it to be.  

^ West Yorkshire Vascular Service provides 
localised and high-quality care for vascular patients

With the partnership taking responsibility for 
the planning of more primary care services 
from April 2024, there will be an opportunity 
for us to work towards targeting resources 
to those most in need. These challenges 
will be further exacerbated by the significant 
pressure on funding and workforce pressure, 
including on the social care sector.

A challenge our Partnership must 
address is our continued focus 
on prevention and proactively 
supporting people to stay well at 
home; and secondly arranging 
services in a way so that people 
receive care from the right 
people in the most 
appropriate setting. 

This will mean multidisciplinary teams 
continuing to work together to organise 
care around people and their families, and 
professional and organisational barriers being 
broken down. 

^ Maternity staff and baby, proud to be part of 
 Wakefield born and bred.

Whilst these challenges are significant, we 
believe that collaboration at all levels across 
our heath and care system is the best way 
of tackling them. Our Partnership acts as a 
strategic influencing voice at regional and 
national levels for people who live, work or 
study in West Yorkshire in relation to health 
and wellbeing. This strategy describes how 
we will do this, and the ambitions we hope to 
achieve for everyone.
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Integrated care partnerships
The Health and Care Act 2022 introduced new legislative measures that aim to make it easier 
for health and care organisations to deliver joined-up care for people. As part of the new 
statutory arrangements, the Act describes how ‘Integrated Care Partnerships’ (ICPs, for West 
Yorkshire this is our Partnership Board) will bring together a wider range of partners, not just the 
NHS, to develop a strategy to address the broader health, public health, and social care needs 
of people and communities.

Integrated Care Systems (ICSs) are 
partnerships of health and care
organisations that come together 
to plan and deliver joined-up 
services, improving the health of 
people who live and work in the 
area. West Yorkshire Health and 
Care Partnership is one of 42 
integrated care systems in England.

Purpose

Improve health outcomes for 
all people using information, 

data, and insight

Help support broader 
social and economic 

development

Tackle 
inequalities in 
experiences, 

outcomes 
and access

Enhance 
productivity 
and value 
for money

‘Joining up care for people, places and populations’, the government’s proposals for health 
and care integration published on 9 February 2022, has signalled the importance of integrated 
‘place’ level working towards a common set of locally agreed outcomes. This is something which 
is at the heart of the way in which we work as a Partnership. 

The Health and Care Act also sets out how ICPs should develop an Integrated Care Strategy 
(such as this one) to set the direction of the system and to show how they intend to deliver more 
joined-up, preventative, and person-centred care for their whole population, across the course 
of their life. This includes commissioning care and support for people of all ages with palliative 
and end of life care needs.

Benefits for 
colleagues and 
communities 

In West Yorkshire we 
have four aims

To reduce health 
inequalities

Secure the wider 
benefits of investing 

in health and care

Manage 
unwarranted 

variations 
in care

Use our 
collective 
resources 

wisely

https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted
https://www.wypartnership.co.uk/meetings/partnershipboard
https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations/health-and-social-care-integration-joining-up-care-for-people-places-and-populations
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Our West Yorkshire Health and 
Care Partnership 
West Yorkshire Health and Care Partnership 
(the 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.

^ Some members of the NHS West Yorkshire 
Integrated Care Board

^ A young adult carer was featured in a campaign 
 promoting young carers action day 2022

Our Partnership is made up many different 
organisations and collaboratives across West 
Yorkshire, including our Partnership Board, 
which is the Integrated Care Partnership 
for West Yorkshire. It also contains the 
NHS West Yorkshire Integrated Care Board 
(WY ICB), which is the statutory NHS 
organisation responsible for developing a 
joint forward plan in collaboration with NHS 
trusts/foundation trusts and other system 
partners for meeting the health needs of 
the population. These are all supported by 
organisations working together across all 
services.

You can find out ‘who is who’ on our 
NHS West Yorkshire Integrated Care 
Board and Partnership Board on our 
website at https://www.wypartnership.
co.uk/west-yorkshire-integrated-care-
board/about-west-yorkshire-integrated-
care-board/whos-who and also watch 
some films about the positive 
difference colleagues want to make 
to people’s lives.

https://www.wypartnership.co.uk/meetings/partnershipboard
https://www.westyorkshire.icb.nhs.uk
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/whos-who
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/whos-who
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/whos-who
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/whos-who
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Our work begins in the neighbourhoods across West Yorkshire, keeping people, families, the 
health and care teams that support them within local communities at the centre of everything 
we do. Our five local places (Bradford District and Craven, Calderdale, Kirklees, Leeds and 
Wakefield District) support this work, coming together as partners in each place to meet the 
needs of local populations. An infographic of the system sets this out below.

Across West Yorkshire

1

2.4 million people

Partnership Board

NHS West Yorkshire Integrated Care Board

West Yorkshire Association of Acute Trusts 
(hospitals working together)

Mental Health, Learning Disabilities and 
Autism Collaborative

Community Provider Collaborative 

Hospice Collaborative

Networked models of service delivery for 
example cancer, stroke and maternity care

Local places

2

Bradford District and Craven, Calderdale, 
Kirklees, Leeds, Wakefield District

Health and Wellbeing Boards

Integrated Care Board Place Committees

Councils 

NHS Trust(s)

Primary care

Healthwatch

Voluntary, community and social 
enterprise sector representatives

Neighbourhoods

3

One of 52 Primary Care Networks

Local primary care networks 
(all GP practices)

Dentists, pharmacists and opticians

Social care providers/teams

NHS therapists and 
community teams

Other public services e.g. schools 
and housing providers

Voluntary, community and social 
enterprise sector

Bradford District
and Craven 

Leeds

Wakefield 
District 

Kirklees

Calderdale

Within the Partnership we have many 
partners working together across the 
NHS, local authorities, the voluntary 
community social enterprise sector (VCSE), 
Healthwatch, hospices, and wider public 
sector organisations. We come together to 
better join up health and care, to tackle health 
inequalities and to improve health and care 
services for everyone. 

We also come together in partnership 
with some of our wider partners like The 
West Yorkshire Mayor, The West Yorkshire 
Combined Authority, Local Resilience Forum 
and universities to maximise resources. This 
includes buildings, skills and expertise and 
working together for a common purpose of 
reducing the health inequalities we know 
exist. An example of how we work together is 
illustrated below.

https://www.westyorkshireprepared.org.uk
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^ Example of how we work together on the cost-of-living crisis

The Mayor of West Yorkshire, Tracy Brabin, said: “We’re doing what we can to help 
our communities during this extraordinary cost of living crisis, working closely 
with partners to get people the support that they need. Our Emergency Cost of 
Living Fund will help keep people warm and fed this winter, while protecting jobs 
and livelihoods through vital business support. By working with our partners, we 
can make a real difference to the people of West Yorkshire during these challenging 
and difficult times”.
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The Partnership (our Integrated Care 
System), published ‘Better Health and Care 
for Everyone: Our Five Year Plan’ in March 
2020, setting out how we work together to 
give everyone in West Yorkshire the very 
best start and every chance to live a long and 
healthy life.

Since its publication, the context and focus 
for our work has changed significantly.  Whilst 
we have made good progress across a range 
of areas in this plan, the COVID-19 pandemic 
and cost of living crisis has meant that our 
Partnership has necessarily needed to shift 
its focus away from our long-term ambitions 
to more immediate operational pressures.

The scale of challenge has also 
increased in several areas, 
most notably the widening of 
inequalities, increasing levels 
of trauma and adversity, mental 
health difficulties and the ongoing 
impact of poverty.

^ Photo credit: Leeds Mind provides help 
 and support to those who need it. 

^ Airedale NHS Foundation Trust nurses

Responding to this changing context, we 
have refreshed our existing five-year plan 
to develop this new strategy. Putting people 
at the heart of the strategy, it is built from 
our health and wellbeing strategies for our 
five places. These have been developed to 
respond to and are informed by, their local 
Joint Strategic Needs Assessments (JSNA). 
This strategy sets out where there is an 
opportunity and need to address an issue at a 
West Yorkshire level. We do this through our 
three tests:

• Sharing good practice across the 
Partnership

• Working at scale to ensure the best 
possible health outcomes for people

• Working together to tackle complex issues.

https://www.wypartnership.co.uk/application/files/6815/8451/9232/Better_Health_and_Wellbeing_for_Everyone.pdf
https://www.wypartnership.co.uk/application/files/6815/8451/9232/Better_Health_and_Wellbeing_for_Everyone.pdf


Section 2

Our vision 
for health 
and care

< There is lots of 
support from local 
pharmacies.

What we will cover in this section

Our vision.
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Our vision

Our Partnership has an agreed vision for 
the future of health, care and wellbeing 
in West Yorkshire, where all partners are 
working together so people can thrive in a 
trauma informed, healthy, equitable, safe 
and sustainable society. We want to help 
people live well and stay healthy for as long 
as possible, and if they have mental health 
or physical problems, they can easily access 
health and care services that meet their 
needs in a safe, sustainable and trauma 
informed way. 

Places will be healthy. We will 
work in partnership to prevent ill 
health by improving the physical 

environment where people live and work. 
Places will be supportive of good health by 
having access to healthy green and blue 
spaces that provide safe spaces for outdoor 
activities and exercise and are biodiverse 
with good air quality. We aim for this to be the 
case for this and future generations.

You will have the best start in 
life so you can live and age well 
and and have a good death in 

the place of your choosing. We will work 
to make sure you are not disadvantaged by 
where you live, your background, gender or 
ethnicity. We will focus on supporting you 
to stay healthy and prioritise approaches of 
preventing trauma, adversity and ill health, 
delaying onset of disease and reducing the 
impact of long term-conditions.

There will be a culture 
of prevention across the 
partnership, making this 

everyone’s business. This will include 
primary, secondary and tertiary prevention 
alongside the determinants of health and a 
focus on reducing health inequalities and the 
impacts of climate change.

If you have a long-term health 
condition you will be offered 
trauma informed personalised 

support to self-care. This will include peer 
support, technology and communities of 
support from people like you.

If you have multiple health 
conditions, you will be in a team 
with your GP, community care 

staff, social services and voluntary and 
community organisations, including 
community pharmacy, working together. 
This will involve you, your family and carers, 
the NHS, social care and community 
organisations. all working on what matters to 
you.

^ Walking fit: Horbury Group
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If you need hospital care, it will 
usually mean that your local 
hospital, which will work closely 

with others, will give you the best care 
possible and that access to care is equal for 
all.

Local hospitals will be supported by 
centres of excellence for services such as 
cancer, vascular (arteries and veins), stroke 
and complex mental health. They will deliver 
world class care and push the boundaries of 
research and innovation.

All of this will be planned and 
paid for once between the NHS, 
local councils and community 

organisations working together and 
removing artificial barriers to care.

Our people and communities will be involved 
in the design, delivery and assurance of 
services so that everyone truly owns their 
healthcare.



Section 3

Our objectives 
and ambitions

What we will cover in this 
section

• What we’ve heard from people 
living in West Yorkshire 

• The four strategic objectives 
of our Partnership

• Our ambitions for the people 
of West Yorkshire.

< Thank you to local people who allowed their 
photos to be used throughout this publication. 
Photo credit: Check-In with your mate
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Our objectives 
and ambitions

What we’ve heard from people 
living in West Yorkshire 
Listening to what people and communities 
tell us is important. This has been central to 
the development of all work, including this 
strategy. As a Partnership we have ongoing 
conversations with people and communities 
living in West Yorkshire, supported by 
Healthwatch partners as set out in our 
Involvement Framework and the work of our 
local places.

As part of the development of this strategy, a 
number of reports summarising what people 
are telling us is their experience of health 
and care have been produced. This includes 
a Healthwatch Insight Report published in 
August 2022, a mapping report published 
in May 2022 setting out involvement and 
consultation activity across West Yorkshire 
and lastly a further mapping report from 
across the Partnership. This provides 
oversight of engagement in all other areas of 
work. This is produced every year.

A number of themes have been raised over 
the last year (2022) as a result of these 
discussions in relation to healthcare across 
West Yorkshire. The changing context has in 
many cases placed a new emphasis on some 
of the themes and more recently the cost-of-
living crisis has been an escalating issue.

Access to primary care remains a key 
area of concern. Primary care is considered 
the front door to the wider health and care 
service and many feel let down when they 
can’t access their GP in a way that works for 
them. There is a deep concern that this has a 
negative impact on their health and wellbeing.

Access to dentistry services continues 
to be an issue raised for both children and 
adults.  This is both in terms of being able to 
register with an NHS dentist and access to 
appointments and treatment when registered. 
It was also raised that access to urgent dental 
care was not as responsive as needed.

^ Photo credit: Healthwatch Leeds stall at 
 Pride event. 

^ Diabetes awareness stall, Halifax, 2021

https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/engagement-and-consultation/involvement-framework
http://Healthwatch Insight Report
https://www.wypartnership.co.uk/application/files/4816/5106/8796/WYHCP_Involvement_Mapping_Report_May_2022.pdf
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^ Photo credit: Bradford District Care NHS 
 Foundation Trust staff deliver a dental hygiene 
 session in a school

“I moved here six months before 
the pandemic, and I have been 
unable to find an NHS dentist 
taking on patients”.

Of increasing concern is the cost-of-living 
crisis which continues to escalate and impact 
on people’s lives. This impacts significantly 
on their ability to make choices that positively 
impact their wellbeing, such as accessing 
healthcare, undertaking activities that support 
mental wellbeing, eating healthy nutritious 
food and being able to live in warm, safe 
housing. These challenges are having a 
particular impact on those who are living 
with social disadvantage, serious illness, 
addictions and those people who are carers. 

We know that suicide rates rise during 
times of economic recessions and financial 
exclusion is a significant risk factor in suicide 
deaths. 

“Currently the cost of living is 
causing a lot of problems in the local 
area and we’re seeing a dramatic 
increase in the number of members 
that come to us for support around 
bills, particularly utility bills. We 
have heard stories about people 
choosing whether they’re heating 
or eating, which is really difficult. At 
the moment the sun is shining, so 
that will be less of a problem, but 
as the year goes on and the winter 
nights come in and things get colder, 
this is going to be more difficult for 
people”.
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There continues to be concern around 
accessing support for mental health  
in a timely manner, an issue which has 
increased with the impact of the pandemic. 
Of significant concern is access to support 
for our children and young people and the 
level of support for children who are waiting 
for assessment for, or have been diagnosed 
with, autism. Self-harm rates are rising, and 
the people we are supporting with mental 
health issues are becoming more unwell, 
more quickly than they have previously.

We know that the pandemic has led to 
significant delays in treatment, particularly 
for planned care services, and people are 
telling us that this is causing a deterioration in 
their physical, mental and emotional health. 
The impact of this is also extending to family 
members and carers.

^ Seeking patients’ views on delays to planned 
 care, an engagement carried out in June 2022

The choice people have in accessing 
care that is right for them highlighted 
concerns about digital exclusion with many 
appointments and support moving to online. 
Many of our population do not have access 
to digital technology or have additional 
challenges in using it. This was particularly a 
challenge for people with learning disabilities.

^ Photo credit: North Yorkshire County Council

Negative experiences of quality of care are 
starting to emerge in some care settings.  
Whilst it is acknowledged that this is in part 
due to challenges arising from the pandemic 
in terms of staff shortages, it is still important 
to be treated with care and compassion.

We know that children and young people 
from ethnic minority backgrounds and those 
in more deprived areas with diabetes have 
consistently poorer blood sugar control. 
We also recognise that there is a variation 
in access to digital technology such as 
continuous glucose monitoring.

“People (who don’t speak English) 
rely on families to help make the 
appointments, but sometimes after 
a long wait they are told to call back 
the next day as no appointments 
are available”.
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“My GP surgery is very good. I can get a face-to-face appt to check my blood 
pressure and weight and if I’m told a GP will ring me back, they do. I rang once 
on a Friday and was offered an appointment on Monday but when I explained 
it was for my mental health she said, ‘oh no we can’t leave it until Monday’ and 
she got me a GP appointment for the same day. I can’t praise my surgery 
enough”.

^ Boxercise class in Wakefield

^ Dr James Thomas, NHS West 
Yorkshire Integrated Care 
Board Medical Director

^ Dr Sohail Abbas, NHS West 
Yorkshire Integrated Care Board 
Deputy Medical Director
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The four strategic objectives of our Partnership
Our strategy is centred around our four strategic objectives which set out the core purpose of 
our integrated care system. These are set out below alongside some examples of work we do to 
deliver them. 

Reduce health inequalities: for example,
if you’re a child or young person living 
in West Yorkshire, you are more than 
twice as likely to live in a poorer area 
than the average England resident.

Manage unwarranted variations in 
care: for example, timely identification 
of deterioration in the health of people 
with learning disabilities can reduce 
unnecessary hospital admissions, 
promote health positively and 
reduce premature mortality.

Use our collective resources wisely: 
With around £5bn to invest in people 
and communities and as the largest 
group of employers across the area, 
we’re ideally placed to develop good 
jobs for good health. 

The Healthy Hearts project in 
Bradford was scaled up across 
West Yorkshire so that local places 
didn’t need to develop their own 
approach to help reach more people 
at risk of heart attacks and stroke. 

This initiative has seen almost 19,000 
additional patients added to 
hypertension register and almost 
15,000 additional people treated to 
ensure their blood pressure is within 
recommended limits.

Another example is that the 
Academic Health Science Network 
will launch 10 innovation schemes for 
cancer, beyond our PinPoint scheme.

Secure the wider benefits of investing 
in health and care: for example, NHS 
investment in supporting local 
independent social care includes 
£12million for councils to pay the 
national living wage to help
retain staff.

* Accurate summer 2022
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Our ambitions for the people of West Yorkshire
Improving outcomes in population health and healthcare

We will increase the years of life 
that people live in good health in 
West Yorkshire

Health inequalities are avoidable and unjust 
differences between people or groups due 
to social, geographical, biological or other 
factors. These differences have a huge 
impact, because they result in people who 
are worse off experiencing poorer health and 
shorter lives.

^ Photo credit: Bevan, a social enterprise 
 specialising in health and wellbeing services for 
 highly vulnerable groups of people

To achieve this ambition, we will take a 
trauma informed whole systems approach, 
that addresses the conditions people live in 
and recognises the importance of the wider 
determinants on the health and wellbeing of 
the population. 

This will also require a strong focus on 
preventing trauma, adversity and ill health 
by addressing the root causes for health 
harming behaviours - including tobacco, 
alcohol, drugs and gambling - in a joined-up 
systems approach.

^ Scarlett, Huddersfield

A focus on reducing health inequalities 
for the Partnership will aim to address 
some of the preventable differences that 
contribute towards inequalities. Working as 
a partnership we will consider variations in 
risk factors for ill health, early diagnosis and 
screening and access to effective support – 
all of which contribute towards inequalities in 
health outcomes. 

We will aim for early identification of risk 
factors and long-term conditions so that we 
can act early and prevent or delay onset or 
progression of different health conditions. 
We will also focus on key areas that 
contribute most to the years of life lost or 
lived in ill health, such as cardiovascular and 
respiratory diseases, cancer and suicide.

We will also learn from national and 
international policy and research to support 
our work. For example, embedding the 
priorities set out in the Women’s health 
strategy for England.

https://www.wypartnership.co.uk/our-priorities/population-health-management/adversity-trauma-and-resilience
https://www.gov.uk/government/publications/womens-health-strategy-for-england/womens-health-strategy-for-england
https://www.gov.uk/government/publications/womens-health-strategy-for-england/womens-health-strategy-for-england
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The work we are undertaking to mitigate 
the effects of poverty and the cost-of-living 
crisis will have an impact on quality of life, 
prevention of ill health and timely access to 
health and care services.

Access to good quality health and care 
services continues to be a challenge for the 
population of West Yorkshire as we recover 
from the pandemic. Whilst our primary 
care services continue to provide more 
appointments than pre-pandemic, we know 
that public satisfaction with access to services 
has deteriorated significantly. We continue 
to work collaboratively to provide timely and 
appropriate services.

Our hospitals are also working hard to 
recover from the impact that COVID has had 
on our diagnostic and elective care services. 

^ Photo credit: Yorkshire Cancer Community event

We will have increased 
our early diagnosis rates 
for cancer

Our work on enabling the transformation 
of cancer services in West Yorkshire is 
coordinated at a system level, via the West 
Yorkshire and Harrogate Cancer Alliance, 
which is hosted by the NHS West Yorkshire 
Integrated Care Board (WY ICB). Cancer 
alliances are non-statutory bodies, which 
bring together clinical and managerial leaders 
from different hospital trusts and other health 
and social care organisations, to transform 
the diagnosis, treatment, and care for cancer 
patients in their local area. 

^ Photo credit: Pennine Breast Screening

Our local cancer alliance has an ambition 
to bring local partners together to deliver 
better outcomes and focuses on being 
empathetic, honest and driven, being people 
focussed (including a focus on the cancer 
workforce) and being role models for effective 
collaboration. They help to oversee the 
cancer components of the NHS Long-Term 
Plan and the merger between nationally 
set priorities for transformation and locally 
derived need. 

https://yorkshirecancercommunity.co.uk
https://canceralliance.wyhpartnership.co.uk
https://canceralliance.wyhpartnership.co.uk
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They work on a co-production model with 
patients and service users to ensure that our 
priorities and ways of working are informed 
by the experiences of people who are using 
cancer services. This is critical to ensure 
that patient experience of care is treated 
with parity of esteem around what care is 
delivered.

The Cancer Alliance works together with 
colleagues across all our West Yorkshire 
places, and Harrogate, to ensure that we 
are taking decisive action across the cancer 
pathway. This includes improved primary 
and secondary cancer prevention; better 
population awareness; promoting earlier 
diagnosis; achieving better treatment access, 
including to new therapies and innovations; 
and adopting a person-centred approach 
both to follow-up, and end of life care where 
needed. They also work closely with partners 
involved in delivering the other ambitions, so 
that our work is joined up and connected for 
the common benefit of the people we serve.

^ Airedale NHS Foundation Trust’s second mobile 
 cancer unit

We are clear why work to transform cancer 
care is important. In the future, it is estimated 
that one in two people could be diagnosed 
with cancer in their lifetimes, with four 
out of ten cancers being avoidable if we 
can achieve changes to lifestyle including 
healthier weight; safe sun care; reduced 
tobacco consumption; avoiding alcohol and 
substance misuse; and acting on wider 
determinants of health status, including air 
quality. The burden of cancer is one of the 
most significant faced by the West Yorkshire 
ICB and will be across the duration of this 
and subsequent planning strategies.

Overall, cancer outcomes remain poorer 
than international comparators, and are 
strongly associated with wider prevailing 
health inequalities experienced across West 
Yorkshire.

^ Photo credit: Macmillan Cancer Support team 
 members
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Progress against our cancer ambition since 
2020 has been good but we know that the 
data we have is usually around two years in 
arrears. 
We know that: 
• The total number of patients being referred 

with suspected cancer into local cancer 
services is now at pre-COVID-19 (2019) 
levels. The drop in referrals caused by the 
pandemic or gap has closed, as people 
come forward for help with symptoms. 
Similarly, almost all cancer treatment activity 
has recovered to pre-pandemic levels

• The number of patients coming forward 
and being assessed for cancer symptoms 
has grown significantly since 2018, as has 
the number of patients being treated for 
cancer.

We have also made some good progress with 
our partners on encouraging uptake of the 
bowel cancer screening programme through 
local awareness raising campaigns and the 
activities of our public health, screening, 
and primary care network partners. Cancers 
detected via screening programmes are 
often at an earlier stage (and are therefore 
commonly more treatable). West Yorkshire 
is a leading research centre for new cancer 
pathways as part of the cancer alliance. This 
enables us to received grant funding from 
organisations such as Yorkshire Cancer 
Research, Macmillan and Cancer Research 
UK, supporting the development of new 
treatments and diagnosis of cancer.

We will reduce suicide by 10% 
across West Yorkshire by 
focusing on health inequalities, 

achieving a greater understanding of the 
impact of inequality on suicide, so that 
suicide prevention becomes everyone’s 
business. 

Every death by suicide is devastating and 
can have a lifelong impact, with each death 
impacting an estimated 135 people on 
average. It is our biggest killer of both men 
under 50 and young people. Suicide is one of 
our partnership’s wicked issues, with no easy 
solution that one person or organisation can 
implement alone.

Office for National Statistics data shows that 
despite a focus on prevention in recent years, 
suicide rates have not reduced. We need to 
work together to do something differently if 
we want to change this picture over the next 
five years. In order to achieve our collective 
ambition on suicide prevention, all partners 
have a part to play. 

Our vision is to collaborate and create a 
movement for change - this will make suicide 
prevention everyone’s business. We have 
adopted a zero-suicide approach where we 
believe that even one death by suicide is one 
too many. We have collaborated on a West 
Yorkshire suicide prevention strategy, which 
complements place-based suicide strategies 
and plans and has 13 core evidence-based 
themes on which we are focusing our work in 
the coming years.

We acknowledge that there are national 
and international factors, some of which are 
beyond our control, which may impact suicide 
rates. For example, Government policy, the 
economic climate and worsening poverty, 
widening inequalities and discrimination, 
harmful content online, the gambling industry 
and its regulation, and the climate crisis each 
have an impact.

^ Photo credit: Pennine Breast Screening

https://suicidepreventionwestyorkshire.co.uk/application/files/8516/4431/6977/Suicide_Prevention_Strategy_2022-2027.pdf
https://suicidepreventionwestyorkshire.co.uk/application/files/8516/4431/6977/Suicide_Prevention_Strategy_2022-2027.pdf
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To mitigate these impacts, we need to:
• Invest in inclusive and preventative 

measures locally, including becoming a 
trauma informed system 

• Ensure that suicide awareness and 
suicide prevention is embedded across all 
organisations as core business

• Eliminating stigma
• Build everyone’s skills and confidence
• Provide inclusive and compassionate 

support for people with risk factors for 
suicide and for those affected by suicide.

^ One of the volunteers who took part in our suicide 
prevention campaign, www.wypartnership.co.uk/
campaigns/check-your-mate

^ We also ran a Staff Check-In suicide prevention  
 campaign

Errol Murray, founder of voluntary 
organisation Leeds Dads, said: 
“We host a regular text-based chat 
on our private Facebook group every 
week. It’s so important people check 
in with their mates – let them know 
it’s ok to talk and remember to stay 
in touch with the people who care 
about you. For anyone struggling, 
know there is support out 
there for you”.

Our Partnership will work together to prioritise 
suicide prevention, creating a paradigm shift 
that makes suicide prevention everyone’s 
business. Every organisation in the 
Partnership will take demonstrable action on 
suicide prevention. To support this we have 
established a suicide prevention website with 
resources, including links to free training. We 
also launched the national award winning 
Check-In staff campaign in 2021, which was 
followed by the ‘Check-In with your mate’ 
movement in 2022.

Our Partnership commissioned a film, 
created by Verd De Gris Arts, which 
explores mental health and suicide 
prevention with ex-military personnel. 
Leaving Service was devised for 
people working in health, social care, 
criminal justice – in order to increase 
awareness of the particular mental 
health and social situation presented 
by leaving military service – and the 
increased suicide risk in this population. 

Warning: the film explores suicide 
attempts, trauma and bereavement.

https://www.wypartnership.co.uk/campaigns/check-your-mate
https://www.wypartnership.co.uk/campaigns/check-your-mate
https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention/check-in
https://suicidepreventionwestyorkshire.co.uk
https://suicidepreventionwestyorkshire.co.uk
https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention/check-in
https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention/check-in
https://www.wypartnership.co.uk/campaigns/check-your-mate
https://www.youtube.com/watch?v=F_DvNMbbNRQ
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We will achieve at least a 10% 
reduction in anti-microbial 
resistant infections.

We know that the North East and Yorkshire 
region has the second highest antibiotic rates 
in England. All parts of West Yorkshire are 
prescribing over the national target in relation 
to antibiotic prescribing. Whilst the number 
of people presenting with infection reduced 
during the pandemic, data is currently telling 
us that prescribing is now increasing back 
towards pre-COVID-19 rates. However, 
reducing the amount of antibiotics prescribed 
is only one way we tackle AMR; it is vital that 
we focus on addressing the prevention and 
management of infections, thus limiting the 
need for their use.

Priorities for our West Yorkshire Anti-Microbial 
Resistance Board therefore include reducing 
the number of Urinary Tract Infections 
across the system and reducing inequalities 
related to E. coli Gram Negative bloodstream 
infections. 

Whilst the burden of infectious disease 
is known to disproportionately impact 
vulnerable groups, the evidence base for 
the burden of antibiotic-resistant infections 
is sparse. However, we do know that rates 
of prescribing are nationally much higher in 
highly deprived areas. We are working to 
understand this in order, to develop actions to 
change this trend. This work will be set out in 
our delivery plans.

A priority for our strategy will be expanding 
successful work in this area across West 
Yorkshire. The Leeds ‘Seriously’ campaign to 
raise awareness of antibiotic resistance is a 
good example of where positive campaigns 
can have success.

^ A key message from the Seriously Resistant  
 campaign 

We urge everyone to visit the 
Seriously website –  
www.seriouslyresistant.com – 
to find out what you, your family 
and friends can do to help tackle 
antibiotic resistance and to help 
keep antibiotics working.

https://seriouslyresistant.com/join-the-movement/
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We will achieve a 50% reduction 
in stillbirths, neonatal deaths, 
brain injuries and a reduction in 

maternal morbidity and mortality.

The West Yorkshire Local Maternity and 
Neonates System (LMNS) covers West 
Yorkshire and Harrogate and supports a 
number of Maternity Voices Partnership 
(MVP) groups across our system to transform 
our maternity services together. The MVPs 
are a team of women and their families, 
commissioners and providers (midwives 
and doctors) working together to review 
and contribute to the development of local 
maternity care.

Our internationally recognised research 
programme Born in Bradford aims to find 
out what keeps families healthy and happy, 
by tracking the lives of those born in the city.  
Helping inform a better start in life for our 
children and young people. This successful 
programme is now being implemented in 
other areas of West Yorkshire.

The LMNS has already implemented seven 
of the initial immediate and essential actions 
from the Ockenden Report and each hospital 
trust is currently being measured against 
these. The remaining issues raised from 
the report will be considered alongside the 
Independent Investigation into East Kent 
Maternity Services report, with a further set of 
recommendations expected to be published 
in early 2023. The actions to address these 
recommendations will form part of the Joint 
Forward Plan to deliver this strategy. 

We know that there are significant ethnic 
inequalities in maternal and, neonatal 
healthcare. We will focus on tackling these 
variations in care, including inequalities in 
digital access, mental health and workforce.

We continue to work at place and West 
Yorkshire to address the workforce challenges 
for maternity and neonatal services. An 
example of this is the extensive bereavement 
support offered by Forget Me Not and Martin 
House Children’s hospices.

^ Photo credit: Mid Yorkshire Hospitals NHS Trust

https://www.wypartnership.co.uk/our-priorities/maternity
https://www.wypartnership.co.uk/our-priorities/maternity
https://www.gov.uk/government/publications/final-report-of-the-ockenden-review/ockenden-review-summary-of-findings-conclusions-and-essential-actions
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Tackling inequalities in outcomes, experience and access
We will achieve a reduction 
in the gap in life expectancy 
between people with mental 

health conditions, learning disabilities and/
or autism and the rest of the population.
On average, we know that people with 
serious mental illness (SMI) live 12-15 years 
fewer than someone without an SMI, and 
four in five deaths related to SMI are linked 
to common and preventable or treatable 
conditions such as heart disease, lung 
disease and cancer. For people with learning 
disabilities or autism, this gap is even bigger, 
with a difference of around 14-18 years 
compared to someone without a learning 
disability or autism. These deaths are often 
also caused by the same conditions. We also 
know that neurodiverse people and those 
with diagnosed and undiagnosed mental 
health problems are more likely to take their 
own lives, and that suicides contribute to 
the remaining gap in life expectancy not 
explained by those common physical health 
conditions.
The reasons this gap exists can be divided 
into two main groups - increased risk of 
physical health conditions because of 
different risk factors and medications, and 
poorer access to health care when it is 
needed. This is more simply explained 
by saying that people with SMI, learning 
disabilities and autism face a range of 
inequalities that negatively impact their health 
and lives.

As a partnership we are committed to making 
a significant reduction to health inequalities 
in WY however, current challenges already 
described in this strategy mean that there will 
need to be much work undertaken to avoid 
increasing inequalities as well as reducing 
them. There are many ways that as a 
Partnership we can start to address this.

We can:
• Listen to the voices of our populations to 

understand where the biggest barriers to 
good quality health care are across West 
Yorkshire

• Use the data we have more effectively to 
understand what conditions we could target 
to reduce inequalities

• Work to ensure that as many people 
as possible can access a high quality, 
meaningful physical health check and any 
ongoing care that is identified

• Work with our acute hospitals to ensure 
that factors such as SMI, learning 
disabilities and autism are taken account of 
when planning elective care.

^ Henry. Happy Mondays Together. 
 Photo credit: North Yorkshire County Council

^ Photo credit: BTM. 
 West Yorkshire Health and Care Champions

^ Learning disabilities challenge

https://www.wypartnership.co.uk/get-involved/health-and-care-champions
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Dr Sara Munro, CEO Lead for West Yorkshire Health and Care Partnership Mental 
Health, Learning Disabilities and Autism; and CEO for Leeds and York Partnership 
NHS Foundation Trust said: “Colleagues across the Partnership are contributing 
their expertise, their resources and their energy to achieving our ambition and 
are already making progress. West Yorkshire primary care teams completed more 
than 30% of annual health checks for people with learning disabilities in the period 
April to August 2022 - the highest percentage in the NHS North East and Yorkshire 
region. Annual health checks are effective in identifying previously unrecognised 
health needs, including those associated with life-threatening illnesses, helping to 
reduce the gap in life expectancy between people with learning disabilities and the 
rest of the population”.

We plan to do all the above, and more, to actively work to reduce the life expectancy gap 
for people with severe mental illness, learning disabilities and autism, and reduce the health 
inequalities faced by this population.

^ Photo credit: Bradford District Care NHS Foundation Trust
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We will address the health 
inequality gap for children living 
in households with the lowest 
incomes

We know that our children and young people 
have been significantly affected by the Covid 
pandemic and the effects of this will continue 
to be felt for many years to come. It has 
impacted on education, mental health and 
wellbeing and physical health. Children and 
young people who experience adversity and 
trauma are at higher risk of poor physical/
mental health and emotional wellbeing and 
of adopting anti-social and health-harming 
behaviours, including serious violence, 
poor attendance/exclusion at school and 
decreased educational attainment. As a 
result, our Partnership and West Yorkshire 
Violence Reduction Unit (WYVRU) have 
recognised this as an area where it is 
essential that we work together across the 
whole system, ensuring combined actions to 
address these issues. 

^ Nursery school children

We will do this by working together to 
prevent and reduce the causes of trauma 
and adversity for children, young people and 
families who are vulnerable and experiencing 
complex needs, including households living in 
poverty.

To ensure that children, young people and 
families in West Yorkshire have access to 
and receive integrated support, a range of 
professionals across health, mental health, 
education, social care, youth justice, the 
police and the voluntary community social 
enterprise sector will work together to ensure 
that their needs are met in a coordinated way.

^ Photo credit: Leeds and York Partnership NHS 
 Foundation Trust

We know that we need to ensure that 
better support is available for children and 
young people with complex needs/special 
educational needs and disabilities (SEND). In 
addition, providing consistent and equitable 
support for managing long term conditions 
and seamless transition into adulthood will be 
a key element of reducing health inequalities 
and providing the best start in life for our 
children and young people.

The newly launched Core20plus5 Children 
and Young People framework will also 
support us to tackle key areas of inequality 
facing children and young people.

Photo credit: Staff from Leeds and York Partnership 
NHS Foundation Trust outside their new children 

and young people’s mental health inpatient unit

>

https://www.westyorks-ca.gov.uk/policing-and-crime/west-yorkshire-violence-reduction-unit/
https://www.westyorks-ca.gov.uk/policing-and-crime/west-yorkshire-violence-reduction-unit/
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We will have a more diverse 
leadership that better reflects 
the broad range of talent in 

West Yorkshire, helping to ensure that the 
poor experiences in the workplace that 
are particularly high for ethnic minority 
staff will become a thing of the past.
We see the diversity of all communities and 
colleagues as a strength to help inform the 
way we plan, design and commission health 
and care services for people living across 
West Yorkshire. We want to make sure that 
everyone is treated fairly and given an equal 
chance to access opportunities, ensuring that 
we meet the needs of everyone so that our 
population all have good outcomes.
We recognise and value individual as well 
as group differences, treating people as 
individuals and placing positive value on the 
diversity they bring because of a protected 
characteristic or cultural background.
We know that there is variation in experience 
for different staff groups, as highlighted in 
a recent Royal College of Nursing report.  
We are committed to tackling this as a 
partnership, supported by our active race 
equality networks.

^ Some of the members of West Yorkshire Race 
Equality Network

The Partnership’s aims are shared 
in our video about how we are 
connected on inclusion.

^ Bradford District and Craven launch of the 
Root Out Racism Movement.

Our strategy is also focused on making all 
groups of people feel included and valued 
within their society or community so that there 
isn’t a negative effect on their health and 
wellbeing.

Our plans include delivering the actions for 
the Integrated Partnership of Sanctuary, 
development of the West Yorkshire Health 
Inclusion unit and continuing the great work 
across West Yorkshire led by partners across 
place.

Partnership of Sanctuary 
You can find out more about our 
journey and aspirations from our video 
as we catch up with Partnership and 
City of Sanctuary colleagues as well 
as Wan and Ali who share their real-life 
experiences.

^ Wan is featured in our Partnership of Sanctuary 
 video

https://www.wypartnership.co.uk/ren
https://www.wypartnership.co.uk/ren
https://www.youtube.com/watch?v=yp5ryg-_Zm8
https://www.wypartnership.co.uk/get-involved/root-out-racism
https://www.youtube.com/watch?v=-4pxJw4M9uE
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Our delivery will value equality, diversity and 
inclusion at the heart of everything we do 
and through our Involvement Framework we 
will listen to people to ensure that we get this 
right.

Our fellowship and allyship programmes 
continue to be a success in contributing to the 
diversity of leadership across our Partnership. 

The fellowship builds on existing good 
practice and complements existing local 
and regional programmes to make sure that 
we have adequate representation of ethnic 
minority colleagues in our next generation of 
leaders. We know that there is more to do in 
embedding this in our organisations beyond 
the fellowship programme itself, supported in 
part through the roll out of racial inequalities 
training.

^ Our Partnership’s Fellowship Programme 

^ NHS Asian Professionals National Alliance - our Partnership wins award in January 2023

https://www.wypartnership.co.uk/engagement-and-consultation/involvement-framework
https://www.wypartnership.co.uk/our-priorities/system-and-leadership-development-programme/system-leadership-and-development/bame-fellowship-programme
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Enhancing productivity and value for money
As part of our work to develop this strategy, 
we have taken an approach to ensure that 
we use the process to help create the way 
we want health and care to look like in the 
future. We have done this by building system 
leadership throughout our Partnership, 
ensuring that we can better integrate all our 
work in a way which enhances productivity, 
value for money and most importantly 
improves health and wellbeing outcomes for 
our people.

Through our work we have embedded an 
improvement ethos, connecting our system 
to more of itself to ensure that we can identify 
where there are issues in transitions and 
gaps in care. We know that in developing our 
plans to deliver this strategy, through being 
connected and integrated in this way, we will 
be able to use our resources to maximise 
outcomes for our population.

Our enabling strategies such as finance, 
people, digital and estates will also support 
the best use of our resources in a way 
that will support us to deliver this strategy 
collectively ensuring value for money for our 
population.

“The new pathology lab is part of our 
wider improvement plans to enable 
us to take a huge leap forward in 
how we deliver care for patients 
from Leeds and beyond and will 
also benefit pathology staff who’ll 
be working with state-of-the-art 
equipment and buildings”.

^ Photo credit: Leeds Teaching Hospitals 
 NHS Trust – new West Yorkshire Pathology Lab

^ Photo credit: Calderdale and Huddersfield 
 NHS Foundation Trust - half-way point reached 
 for the new A&E building at Huddersfield Royal 
 Infirmary. It is due to open for patient care in  
 Autumn 2023.  
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Supporting broader social and economic development
We aspire to become an 
industry leader in responding to 
the climate emergency through 

increased mitigation, investment and 
culture change throughout our system. 

We are already seeing the impact of climate 
change on the health and wellbeing of 
our population, with people living with 
vulnerabilities or living in more deprived areas 
experiencing disproportionate harm. It is 
also felt through long term health conditions 
such as respiratory and cardio-vascular 
disease. Air pollution is currently the 8th 
leading risk factor for death and contributes 
to approximately 40,000 premature deaths 
per year in the UK. Climate harms are felt first 
and most keenly by those who are already 
experiencing inequality and vulnerability. 

We know that excess plastics in the 
environment have a significant impact on our 
health, as does building antibiotic resistance 
due to drugs in our watercourses. There 
are also wide-reaching impacts on physical 
health, mental health and wellbeing as a 
result of significant weather events. 

As a health and care system, we need to 
also adapt to the impact of climate change 
now and in the future. This requires a whole 
system response that includes considerations 
for supply chains, estates, transports, how we 
deliver care, housing, planning of the physical 
environment – so the whole system becomes 
resilient, which is central to tackling health 
inequalities and enabling our population, 
including future generations, to live well.

As a Partnership we’re committing to making 
fundamental changes to the way we work, 
through increased investment, mitigation, 
and culture change throughout our health 
and care system. We want to create the 
conditions for all organisations and individuals 
across West Yorkshire to be empowered to 
take action on climate change in their day-
to-day work. This includes how our staff get 
to and from work, how we support patients in 
accessing health care and how we adapt to 
climate harms. 

This will also support the achievement of the 
NHS Carbon Zero ambition by 2040. (2038 
in West Yorkshire in line with our system 
partners The West Yorkshire Combined 
Authority and the five local authorities).

Our ‘all hands in’ campaign was 
an important step in this work, 
using a system wide approach to 
behaviour change. The campaign 
supported our workforce to become 
more aware that their individual 
actions have a direct impact on 
sustainability and in decreasing 
carbon emissions, which collectively 
is a good thing for population 
health.

https://www.wypartnership.co.uk/get-involved/all-hands-in
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We will strengthen local 
economic growth by reducing 
health inequalities and 

improving skills, increasing productivity 
and the earning power of people and our 
region as a whole.

We know that economic activity has a 
significant impact on health and wellbeing. 
Having a purpose and a living wage 
contribute significantly to a sense of 
belonging and being able to live a life well. 
Both the pandemic and the cost of living crisis 
has significantly impacted on this for many 
people in West Yorkshire.

As an employer, our workforce is our greatest 
asset. Our ambition through the life of this 
strategy is to grow and retain our workforce, 
exploring innovative ways of recruiting and 
training staff and creating new roles to deliver 
integrated health and care. 

Our health and care providers play an 
important role in our system as anchor 
partner organisations. Through investment 
and procurement processes, they are able 
to maximise the impact of public spending 
to generate wider social value through job 
creation, training and apprenticeships. This 
work is valuable in supporting the most 
deprived groups and communities.

Our strategy aligns to The West Yorkshire 
Combined Authority Economic Strategy and 
its vision:

‘West Yorkshire to be recognised globally 
as a great place with a strong, successful 
economy where everyone can build great 
businesses, careers and lives, supported 
by a superb environment and world-class 
infrastructure.’

^ Front cover of our People Plan

^ Dr David Wilkinson and patient Frank, 
 West Yorkshire Vascular Service

https://www.wypartnership.co.uk/publications/people-plan


Section 4

An improving 
population 
health strategy
What we will cover in this section

• Helping those facing the most inequality

• Climate change

• Poverty and cost of living

• A trauma informed approach

• Personalised care

• Creative health

Photo credit: Leeds Teaching 
Hospitals NHS Trust
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An improving population 
health strategy

This strategy is poverty and trauma informed, 
and demonstrates a commitment made by 
our Partnership and others including West 
Yorkshire Violence Reduction Unit.. Both 
have been strong themes coming out of our 
engagement with partners, staff, people and 
communities. 

Viewing West Yorkshire as a whole 
population gives us the opportunity to 
consider what action we can take to improve 
health and wellbeing for people living and 
working here on a larger scale. Health status 
is determined by much more than health and 
care services alone. 

It is well established that the wider 
determinants of health (housing, work, 
education, social relationships and the local 
environment) contribute more than three 
quarters of the impact on our health and 
wellbeing, and direct healthcare less than a 
quarter. Working as a partnership will allow us 
to work together to more effectively address 
these wider causes of ill health.

Watch these films from Kirklees 
about the work taking place with 
some of our voluntary community 
partners.

Growing at Tolson (Huddersfield)

Eat Well Move More (Kirklees)

^ Tackling health inequalities is at the centre of the 
work we do

This animation film was translated 
into 17 community languages. It 
explains the different NHS services, 
from general practice to accident 
and emergency and when and how 
to use them. has been produced, 
primarily for people who have 
newly arrived in the UK, especially 
refugees and asylum seekers. The 
partnership co-funded the resource 
along with other organisations who 
work with migrant communities 
across the country, including the 
UK Health Security Agency, COVID 
Legacy and Equity Partnership 
and the Child Health and Wellbeing 
Network. NHS England and Doctors 
of the World co- produced the video 
with Bevan.

https://vimeo.com/787973587/05ac69c1bf
https://vimeo.com/787973279/7e390a780f
https://www.youtube.com/watch?v=FrVH5eQP1m4
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Helping those facing the most 
inequality
Our independent race review (2020) to 
tackle health inequalities for Black, Asian and 
minority ethnic communities and colleagues, 
highlighted a number of recommendations 
which are woven through this strategy and will 
be set out in our Joint Forward Plan to deliver 
it. The COVID-19 pandemic has highlighted 
the impact of deep-seated and long-standing 
health inequalities faced by some of our 
communities. In particular our 2022 Connected 
on Inclusion report identifies that people from 
our ethnic minorities need to be involved in 
discussions about access to end of life care.

What causes these inequalities is the subject 
of much debate. This can be linked to the 
deeper impact of wider societal inequalities 
beyond the operation of health and social 
care services. These include broader 
environmental, social and economic factors 
that exert a profound ability to shape health 
outcomes for communities. Structural racism 
and the impact that this has is a particular 
concern and we will continue to prioritise our 
work in this area and embed it throughout our 
programmes of work. We are committed to 
targeting action around the recommendations 
of the review, including how we better support 
our own workforce, particularly around 
leadership development, reflected in our 
ambitions. See examples of the positive 
difference we are making. There is still much 
to do.

Our partnership has a crucial role in tackling 
health inequalities in WY. This is particularly 
the case in relation to addressing inequalities 
around access to healthcare services. The 
partnership also has an important role in 
reducing preventable excess deaths including 
approaches to secondary prevention.

Our most vulnerable people often face the 
biggest inequalities in health and our strategy 
is focused on trying to mitigate this. We have 
approximately 400,000 unpaid carers across 
West Yorkshire, many of whom don’t access 
the support they may need. We know children 
and young people from deprived areas have 
more than twice the level of tooth decay than 
children from less deprived areas. We are 
working collaboratively with public health and 
local authority leads to discuss oral health 
provision across West Yorkshire. There is a 
significant opportunity for us to utilise our new 
role in planning for dental services, to improve 
oral health through approaching access to 
dental services as part of a broader approach. 

It is important to recognise the challenges our 
population face around health literacy and 
literacy in being able to plan to support people 
in the right way to make a change.

^ The Sidings at Hellifield first walk together after 
lockdown: Amy, Dale, Nicola, Morgen, Ryan and 
Heather the dog

^ Photo credit: Nova Wakefield District is the 
support agency for voluntary, community, 
and social enterprise (VCSE) organisations in 
Wakefield District

https://www.wypartnership.co.uk/application/files/9216/1582/3153/bame-review-report.pdf
https://www.wypartnership.co.uk/meetings/partnershipboard
https://www.wypartnership.co.uk/meetings/partnershipboard
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Many of our unpaid carers are young carers, 
who can be invisible and are often not 
identified at school or in health settings, so do 
not have access to the support that is there to 
help them. With their help we have developed 
an app which will help ensure they are able to 
help their loved ones whilst looking after their 
own physical and mental health coupled with 
working towards a bright and healthy future 
for themselves.

^ Dan, a young carer

We also know that our looked after children 
face many inequalities and are one of our 
most vulnerable sections of our population. 
As a Partnership, we are committed to 
reducing these inequalities and working to 
improve both their wellbeing and life chances. 
Of particular importance is the transition into 
adulthood in a supportive inclusive way.

You can watch one of the young 
carers’ stories in a video called “what 
we want you to know about being 
a young carer,” on our YouTube 
channel.

We know that often those without a voice or 
advocacy can experience the most inequality, 
as highlighted in many national reviews over 
the last year. 

We have worked hard through the pandemic 
to provide the best support we can, for 
example prioritising those with a learning 
disability for elective care. Advocacy for 
children and young people can be even 
more difficult so we have established a West 
Yorkshire Youth Collective to help influence 
our top priorities and decision making. We 
know, however, that there is much more that 
we can do.

People in West Yorkshire who are involved 
in serious violence, exploitation and the 
criminal justice system are at increased 
risk of additional social needs, inequalities 
and poor health and wellbeing. We know 
that the majority of people in the criminal 
justice system have experienced trauma and 
adversity, often in childhood.

Working with partners across West Yorkshire, 
including the West Yorkshire Violence 
Reduction Unit, West Yorkshire Policing and 
Crime Team and NHS England Health and 
Justice team, we will provide support for 
people when they enter, are in and leave the 
criminal justice system. We will also provide 
support for their families and victims.

Our population and demographics continue 
to change and it is important to listen to 
our place-based joint strategic needs 
assessments in order to plan for them. It is 
also, however, important that our system has 
the flexibility to be responsive at short notice 
when challenges arise.

https://www.youtube.com/watch?v=109uoYMhxIg
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Climate change
Our world is facing a climate change crisis 
and as a Partnership we are committed to 
taking collective and individual responsibility 
to take action against it and adapt to change 
already taking place. We will do this through 
embedding sustainability in everything we do 
and changing the culture in West Yorkshire 
so that we build resilience to climate change 
across the system. This work will happen 
in organisations, places and across West 
Yorkshire, embedded and connected across 
our system.

We will work towards creating a healthy, 
equitable and environmentally sustainable 
society and reduce the climate change 
impacts of healthcare through a high quality, 
equitable and environmentally sustainable 
health and care system. We will also reduce 
our vulnerability to climate change harms, 
focusing on prevention by building climate 
resilience among our partners and in our 
communities.

Frank Swinton, the Partnership’s 
Climate Change Lead said: “We’re 
taking climate change into our 
own hands. By making changes to 
everyday actions, together we can 
make a positive difference to the 
environment, to our health and to 
the wellbeing of our communities. 
At West Yorkshire Health and Care 
Partnership, we’re all hands 
in for a better future”.

You can watch a number of films 
explaining why and how people are 
tackling climate change on the the 
All Hands In campaign 
website

^ Enterprising, kind, resilient, talented and distinctive. 
Photo credit: Calderdale Vision 2024

https://allhandsin.co.uk
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Poverty and cost of living
The rising cost of living is impacting both 
on the staff we employ and the wider 
population we serve. We have committed 
as a partnership to mitigate the impacts of 
poverty and the increased cost of living on 
the health and wellbeing of our population 
and workforce, including:

• Supporting people to have good mental 
health and wellbeing and taking a 
zero-suicide approach, making suicide 
prevention everyone’s business

• Enabling the West Yorkshire voluntary 
community social enterprise sector to 
support people and communities most 
affected by poverty and increased cost of 
living

• Preventing serious violence, abuse and 
exploitation

• Responding to increasing levels of trauma 
and adversity

• Identifying opportunities to influence the 
increase of welfare/benefits and income 
from employment

• Working in partnership with our local places 
- Bradford District and Craven, Calderdale, 
Kirklees, Leeds and Wakefield District - to 
identify people whose health is at greatest 
risk from poverty and increased cost of living 
and targeting ways to reduce that risk.

Cllr Tim Swift, Leader of Calderdale 
Council and Chair of the West 
Yorkshire Partnership Board said: 
“The cost-of-living crisis has far-
reaching implications for health and 
care services across West Yorkshire. 
It will directly impact people and 
communities, including the staff 
we work alongside. We know that 
financial hardship affects people’s 
mental and physical wellbeing. 
As more people are pushed into 
poverty, this will increase the 
number of those who need our 
support. We also know that a 
significant proportion of staff in our 
organisations, as well as carers and 
volunteers, will / are experiencing 
the impact of the crisis. The cost-
of-living crisis is also a health crisis 
and that’s why it’s imperative 
we act now”.

^ Photo credit: Kirklees Council – food banks

^ Photo credit: North Yorkshire County Council  
 (Craven)
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A trauma informed approach

People in West Yorkshire who are involved 
in serious violence, exploitation and the 
criminal justice system are at increased 
risk of additional social needs, inequalities 
and poor health and wellbeing. We know 
that the majority of people in the criminal 
justice system have experienced trauma and 
adversity often in childhood.

Working with partners across West Yorkshire, 
including the West Yorkshire Violence 
Reduction Unit, West Yorkshire Policing and 
Crime Team and NHS England Health and 
Justice team, we will provide support for 
people when they enter, during and leaving 
the criminal justice system. We will also 
provide support for their families and victims.

West Yorkshire’s Deputy Mayor for 
Policing and Crime, Alison Lowe 
OBE, is also the Senior Responsible 
Officer for the Partnership’s 
Adversity, Trauma and Resilience 
Programme. She said: “People who 
experience adversity and trauma are 
at higher risk of poor physical and 
mental health. Children are more 
likely to adopt anti-social and health-
harming behaviours, get involved in 
violence, be excluded from school 
and attain low exam results. Adults 
facing multiple disadvantages can 
be more predisposed to addictions, 
dying by suicide and being absent 
from work than those who don’t. 
While fully eradicating trauma 
remains unlikely, by working 
together we can help to strengthen 
community resilience, mitigate 
existing harm and ultimately improve 
lives for people living and working 
in West Yorkshire.”

Guides and supporting resources: 

• Trauma informed education 
settings insight West Yorkshire 
guidance 

• West Yorkshire trauma informed 
co-production guidance 

• A review of life-course evidence, 
approaches and provision to 
support the transformation to a 
trauma informed health and care 
system by 2030

• Addressing the root causes of 
serious violence and exploitation 
of young people in 
West Yorkshire

^ Alison Lowe, OBE (left) is the West Yorkshire 
Deputy Mayor for Policing and Crime and our 
senior responsible officer for the work on 
violence reduction. Tracy Brabin, West Yorkshire 
Mayor (right).

https://www.wypartnership.co.uk/application/files/4016/7120/4575/Trauma_education_report_WEB_READY_NEW.pdf
https://www.wypartnership.co.uk/application/files/4016/7120/4575/Trauma_education_report_WEB_READY_NEW.pdf
https://www.wypartnership.co.uk/application/files/4016/7120/4575/Trauma_education_report_WEB_READY_NEW.pdf
https://www.wypartnership.co.uk/application/files/6416/5104/5038/West_Yorkshire_Trauma_Informed_Co-Production_Guidance_April_22.pdf
https://www.wypartnership.co.uk/application/files/6416/5104/5038/West_Yorkshire_Trauma_Informed_Co-Production_Guidance_April_22.pdf
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
https://www.wypartnership.co.uk/application/files/7116/3698/1085/Adversity_Trauma_Resiliance_report_final.pdf
https://www.wypartnership.co.uk/application/files/8916/3698/1083/Crest_Inequalities_and_Serious_Violence_in_West_Yorkshire.pdf
https://www.wypartnership.co.uk/application/files/8916/3698/1083/Crest_Inequalities_and_Serious_Violence_in_West_Yorkshire.pdf
https://www.wypartnership.co.uk/application/files/8916/3698/1083/Crest_Inequalities_and_Serious_Violence_in_West_Yorkshire.pdf
https://www.wypartnership.co.uk/application/files/8916/3698/1083/Crest_Inequalities_and_Serious_Violence_in_West_Yorkshire.pdf
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As a health and care partnership we are 
committed to understanding and responding 
to the root causes of serious violence, 
violence against women and girls and 
keeping our communities safe. 

We know that some population groups 
face multiple complex disadvantages for a 
number of reasons, complicated further by 
also experiencing poverty or destitution and 
impact of poor air quality and poor housing. 
These populations groups are often referred 
to as inclusion health groups and include 
groups who are socially excluded; typically 
experience multiple overlapping risk factors 
for poor health (such as poverty, violence 
and complex trauma); experience stigma 
and discrimination; and are not consistently 
accounted for in electronic records (such as 
healthcare databases). These experiences 
contribute considerably to increasing health 
inequalities and frequently lead to barriers 
in access to healthcare and extremely poor 
health outcomes, often much worse than the 
general population.

Inclusion health groups include people who 
experience homelessness, drug and alcohol 
dependence, vulnerable migrants, Gypsy, 
Roma and Traveller communities, sex 
workers, people in contact with the justice 
system and victims of modern slavery but can 
also include other socially excluded groups. 

We have a special focus on supporting 
people experiencing multiple disadvantages 
to attempt to reduce some of the barriers they 
face and to improve their experiences and 
outcomes relating to healthcare, but also the 
quality of their lives. This will require working 
with a wide range of partners across the 
West Yorkshire Health and Care Partnership 
to address issues linked to the wider 
determinants of health. 

This includes the quality of housing people 
live in, the places and communities they 
live in and relationships they have, as well 
as a sense of purpose through giving back 
to the community or being in good quality 
employment, and having sufficient financial 
resources to meet their needs. 

West Yorkshire is the first Partnership of 
Sanctuary in England. In West Yorkshire, we 
see our migrant, refugee and asylum seeker 
population as an asset to our cities, towns 
and communities, not a burden. Providing a 
safe and welcoming place of sanctuary for 
individuals and families should be seen as an 
opportunity not a threat. 

Improving population health 
fellowship 

Our Improving Population Health 
Fellowship Programme is helping 
to embed this work throughout our 
partnership. The Fellowship launched 
in 2021 with 33 equity fellows and will 
continue for a second year expanding 
to include trauma, adversity and 
resilience, suicide prevention and 
climate change fellows. Our fellows are 
receiving training, implementing their 
learning in work and embedding their 
thinking across the Partnership and in 
everything we do.

https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-equity-fellowship
https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-equity-fellowship
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Health inequalities academy 

Our Health Inequalities Academy 
continues to bring together partners to 
explore progress and share learning 
on tackling health inequalities. Our 
recent celebration of the first year of the 
academy highlighted the work taking 
place to improve the lives of the most 
disadvantaged people living in West 
Yorkshire. The aim of the academy is 
to support everyone working across 
the Partnership, whatever their role, to 
understand the part we can all play in 
creating a more equitable system. 

By acting as a forum to raise 
awareness and bringing people 
together, the Academy provides support 
and showcases interventions which 
are being implemented locally and can 
be adapted across the whole of West 
Yorkshire and beyond.

^ Health Inequalities Fellows 2022 

^ Photo credit: Hamara Community Centre, Leeds

^ Photo credit: Leaving Service.  
 Geoff Brokate for Ver De Gris Arts

https://www.wypartnership.co.uk/our-priorities/population-health-management/health-inequalities/health-inequalities-academy
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Personalised care

An important part of improving people’s 
health and wellbeing is through better 
delivery of trauma-informed personalised 
care, with people and alongside them. 
Personalised care means people have choice 
and control over the way their care is planned 
and delivered throughout their life, based on 
‘what has happened to them’, ‘what matters’ 
to them and their individual strengths, needs 
and preferences. Our digital strategy aims to 
support personalised care by giving people 
the option to access and contribute to their 
own records and using technology to help 
them stay well.

This happens within a system that supports 
people to stay well for longer and makes 
the most of the expertise, capacity and 
potential of people, families and carers and 
communities in delivering better health and 
wellbeing outcomes and experiences. As a 
result of personalised care, health and care 
is tailored to what matters to the individual, 
in the context of their whole life, so that 
personalised care can support programmes 
and systems to address inequalities in 
access, experience and outcomes.

Our ambition for personalised care is 
important in tackling inequalities for 
communities and people, especially those 
who don’t always know how best to access 
the care and support they need. For example, 
we know that people with learning disabilities 
die 15-20 years earlier than the general 
population, as do people with complex mental 
illness. We also know that children and young 
people from ethnic minority backgrounds 
experience poorer health outcomes, with 
higher asthma rates and challenges to a 
healthy weight both in terms of obesity and 
under-weight. 

We also know that only 55% of adults 
living with long-term conditions feel they 
have the knowledge, skills and confidence 
to manage their health and wellbeing on 
a daily basis. Our continued approach to 
patient activation tools (which is a tool that 
assesses an individual’s knowledge, skills 
and confidence to managing their own health 
and healthcare), personal health budgets, 
community-based support, shared decision 
making, personalised care and support 
planning all contribute to this.

^ Photo credit: SR2, Birkby, Huddersfield 
 gardening project

^ Making the most of digital channels 

https://www.wypartnership.co.uk/application/files/8716/4328/9962/FINAL_WY_Digital_Strategy_Public_Jan22.pdf
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Creative health

Finding new and innovative ways to support 
our population to have happier healthier 
lives is important to us in West Yorkshire and 
we want to have an active, vibrant, creative 
health sector. Our work to use creativity to 
support this is an important element of our 
work. It is proven to:

• Keep us well, aid our recovery and support 
longer lives better lived. 

• Meet major challenges facing health and 
social care: ageing, long-term conditions, 
loneliness and mental health. 

• Save money in the health service 
and in social care through building 
health producing and better-connected 
communities.

As a national leader in creativity and health, 
we already have good examples of where 
we have made a real difference through 
using a creativity and health approach, 
for example our Calderdale Creativity and 
Health Programme working with South West 
Yorkshire Partnership Foundation Trust and 
Creative Minds. We know that expanding 
this learning could help us create stronger, 
healthier, more resilient communities through 
working at a population health level. We know 
that it will support us in delivering targeted 
interventions addressing the greatest health 
disparities and importantly, be part of a 
transformation in the way health and care 
services look and work for everyone.

^ Wakefield residential care home

^ Photo credit: SR2 Birkby library growing group

https://news.calderdale.gov.uk/creativity-flows-through-calderdale/
https://www.southwestyorkshire.nhs.uk/creative-minds/home/
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We will continue to work with the National 
Centre for Creative Health (NCCH) who are 
working in partnership with NHS England on 
a programme of developing a programme 
of Creative Health Hubs, of which West 
Yorkshire is one of four nationally. We have 
been working with NCCH to:

• Capture the stories and learning from 
Creativity and Health in West Yorkshire, 
pulling together networks in each of 
our places and across West Yorkshire; 
articulating these so that they and their 
wider partnership groups can effectively 
advocate at a national level

• Map and evaluate the level of health and 
care sector investment in arts/ creativity/ 
cultural projects across the ICS to inform 
future funding/ commissioning opportunities 
and to frame future investment discussions 
with Arts Council England. 

• Develop a plan of how the learning and 
successes of how Creativity and Health 
work could be scaled or replicated.

With many successful cultural events already 
having been held there are still many others 
to come, including Kirklees Year of Music 
2023, Leeds 2023, Calderdale Year of 
Culture 2024, Wakefield Year of Culture 2024 
and Bradford 2025. This alongside strong 
strategic interest from the Arts Council, there 
is a significant opportunity to advance this 
work to the benefit of all of our communities 
and with tangible benefits for our health and 
care system.

An example of where this work is having 
significant success is the Lullaby Project in 
Calderdale, creating unique lullabies for those 
suffering or at risk of suffering post-natal 
depression. This has involved work with care 
homes, providing opportunities and Music 
in Care accreditations for staff. It has also 
involved development of a creativity app to 
provide everyday creativity opportunities for 
everybody in our population. Lastly, working 
with the acute hospital to explore how 
storytelling, theatre and advocacy for staff 
and patients might lead to system change 
and working with people with lived experience 
and artists to re-design the health check 
process for people living with serious mental 
illness.

^ Photo credit: North Yorkshire County Council  
 (Craven)
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What we will cover in this section
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• Our mission, values and behaviours
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West Yorkshire level 

• Working with wider partners.
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How we will work together to 
achieve improved health for all

Our principles 
As a large Partnership, agreeing the way we 
work together is an important part of building 
on the strong foundations already in place 
since 2016. This involves building on our 
common purpose and vision, agreeing values 
through which we work and the behaviours 
that when demonstrated ensure that we 
deliver. It is important that we get this right to 
deliver our strategy. 

We have a long history of working together 
in West Yorkshire to improve outcomes for 
our population, which means that the new 
statutory arrangements are already building 
on a successful way of working. This is 
demonstrated through some of the West 
Yorkshire work we have undertaken together 
across the Partnership, for example national 
award winning campaigns such as ‘Root out 
Racism’, ‘Looking out for our Neighbours’ 
and the ‘Check-in Staff Suicide Prevention’ 
Campaign.

We have agreed as a Partnership that:

• We will be ambitious for the people we serve 
and the staff we employ. 

• The Partnership belongs to us all, local 
government, NHS, VCSE and communities.

• We will do the work once – duplication of 
systems, processes and work should be 
avoided as wasteful and potential source of 
conflict.

• We will undertake shared analysis of 
problems and issues as the basis of taking 
action

• We will make decisions as close to 
individuals as possible – with work taking 
place at the appropriate level and as near to 
local people and communities as possible.

^ Photo credit: Age UK Wakefield and District 
 transport service

^ Care in the community in Wakefield

^ Photo credit: Locala Community nurse in 
 Huddersfield

https://www.wypartnership.co.uk/get-involved/root-out-racism
https://www.wypartnership.co.uk/get-involved/root-out-racism
https://www.wypartnership.co.uk/campaigns/looking-out-for-our-neighbours
https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention/check-in
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Our mission, values and behaviours

The way in which our Partnership will put these principles into action is set out in the diagram 
below.

The way we work has been demonstrated in being the Health Service Journal Integrated Care 
System of the year in 2021 and 2022, where leadership values across all health and care 
sectors was highlighted as a success of how we improve care for people and communities.

^ Photo credit: Integrated Care System of the Year 2022

https://www.wypartnership.co.uk/news-and-blog/news/west-yorkshire-health-and-care-partnership-wins-national-prestigious-awards-second-year-running-integrated-care-system-year
https://www.wypartnership.co.uk/news-and-blog/news/west-yorkshire-health-and-care-partnership-wins-national-prestigious-awards-second-year-running-integrated-care-system-year
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The way in which we organise ourselves to deliver better care 
for all

With the introduction of the new statutory arrangements following the Health and Care Act 
2022, we have developed a new set of arrangements through which, we can ensure that we 
deliver our work for West Yorkshire people and communities. Details of these arrangements are 
available on our website. An illustration of how these arrangements work and how the different 
elements of our Partnership fit together is shown in the diagram below.

West Yorkshire Health and Care Partnership (integrated care system) - Governance and Accountability

Bradford District 
and Craven

Place Integrated Care 
Board Committees

Health and 
Wellbeing Boards

NHS Trust Boards
Overview and Scrutiny 

Committees

Calderdale Kirklees Leeds
Wakefield 

District

Our five local places 

Partnership Board
(Integrated care partnership)

Integrated Care Board
(Board of the integrated care board) 

NHS England

Audit
Finance investment 
and performance

People Quality

Remuneration and 
nomination

Transformation

West Yorkshire Integrated 
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Building from neighbourhoods

Our NHS West Yorkshire Fuller Board 
was formed in December 2022 building on 
existing arrangements but also based on the 
recommendations from the Fuller Report. 

The main purpose of the Board is to support 
delivery of our integrated care board strategic 
priorities and objectives for primary care 
and community health services – in a way 
consistent with the scheme of delegation, 
principle of subsidiarity and alignment with 
the ‘three tests’ for partnership working (for 
example working together where it makes 
sense at a West Yorkshire level). Moving 
forward the Board’s remit will be guided 
by the refreshed West Yorkshire Five 
Year Strategy, the Joint Forward Plan and 
implementation of recommendations in the 
national Fuller Stocktake Report. 

At the first meeting, discussions reflected on 
the outputs from a roundtable in November 
on the themes arising from the Fuller 
Stocktake Report. This covered potential 
priorities for the first 12 months and beyond, 
and developments that could support 
achieving the vision in the Fuller Report. This 
was viewed alongside a map of the building 
blocks to support transformation to take 
place, such as the West Yorkshire operating 
model, governance arrangements and a draft 
terms of reference, potential workstreams 
and sub-groups.

Our strategy begins with people, families 
and in the local communities or neighbourhoods 
in which they live. The ability of neighbourhood 
teams, working together in an increasingly 
integrated way across the breadth of health 
and care services to meet the needs of our 
communities, underpins our ambitions to 
improve outcomes and tackle inequalities. 

We know that in recent years, we have 
seen increasing pressure across primary 
care, community health services, social 
care and within the voluntary community 
sector. This has largely been due to a 
combination of increased demand for care 
resulting from factors including an ageing 
population with greater morbidity, changes in 
people’s needs following the pandemic, and 
increased pressures on the primary care and 
community workforce. 

Since our original strategy was published in 
2020, and often in the face of the pressures 
created by the COVID pandemic, we have 
continued to see local teams and services 
within our neighbourhoods work more 
closely together – for example through 
primary care networks and other related 
models of community and locality working. 
This is better for our populations in terms of 
helping provide a more joined-up experience, 
more personalised to people’s needs and 
that helps people stay healthier and well at 
home and close to home. More integrated 
working also creates further opportunities 
and rewarding roles for our staff. We know 
this is an on-going journey and one that we 
will need to keep in focus together across the 
Partnership over the next five years.

^ Care in the community

https://www.england.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-report/
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
https://www.england.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-report/
https://www.england.nhs.uk/primary-care/primary-care-networks/
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^ Young carers on film

For example, as we take on responsibility 
for pharmacy, optometry and dental 
services over the coming year, there is also 
an opportunity for us to integrate these 
services further into our neighbourhood 
model of working. Our voluntary community 
social enterprise partners are already an 
integral part of the way we work in our 
neighbourhoods, and there is valuable 
learning as to how other partners can 
integrate their work and their teams.  This 
will then ensure that we have a diverse team 
representing not just traditional health and 
care but also wider determinants of health, 
to wrap around individuals and families 
providing the support they need. 

Our ambition is that our neighbourhood 
teams will be supported in adopting 
population heath management approaches 
to proactively identify and support people 
in their communities, helping to prevent ill 
health, reduce health inequalities, and being 
able to act earlier before people are at risk 
of poorer health and wellbeing outcomes. 
Our strategy also commits to ensuring 
that we are able to meet the workforce 
challenges (including investing in expanding 
and developing neighbourhood teams), 
capital requirements (to help ensure we 
have high quality facilities where teams 
can work together and further support local 
communities) and digital enablement to 
support the implementation of this approach.

^ Photo credit: Nursing associates, 
 Calderdale and Huddersfield NHS Trust
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Working in local places

Our Health and Wellbeing Boards have a 
long history of delivering real change in our 
local places and their representation reflects 
the breadth of contributors to health and 
wellbeing. They provide the strategic vision 
for each local place, working closely with the 
place-based committees of the NHS West 
Yorkshire Integrated Care Board to oversee 
the delivery of the NHS elements of this 
integrated care strategy, through the Joint 
Forward Plan.

Many of the joint local health and wellbeing 
strategies have been refreshed over the 
course of 2022 and they have all informed the 
development of this strategy. They all have 
a strong focus on tackling health inequalities 
through a life course approach, including 
giving people the best start in life, living well 
and having a good death. Many are based 
on the Sir Michael Marmot Report principles, 
a review of which is available on the Health 
Foundation website.

Our joint local health and wellbeing strategies 
are available on local place websites.

• Bradford District and Craven Strategy

• Calderdale Health and Wellbeing Strategy

• Kirklees Health and Wellbeing Strategy

• Leeds Health and Wellbeing Strategy

• Wakefield Health and Wellbeing Strategy 

Our local places are delivering their health 
and wellbeing strategies in partnership, 
overseen by Health and Wellbeing Boards 
and their place committees of the NHS West 
Yorkshire Integrated Care Board. Starting 
with neighbourhoods, they are bringing 
teams and staff together to deliver joined 
up health and care. This includes partners 
such as housing, West Yorkshire Police, 
West Yorkshire Fire and Rescue and the 
Department of Work and Pensions. Sharing 
learning and scaling up good practice across 
West Yorkshire is key, as is collaborating 
when it makes sense to deliver joined up 
health and care services between places 
and always intervening early to prevent 
poor health and wellbeing for people and 
communities.

In many of our places, integrated work 
begins with the leadership teams, with joint 
appointments at a senior management 
position. For example, in Wakefield our place 
lead also undertakes the role of adult social 
care director and director of community 
services in the hospital (Mid Yorkshire 
Hospitals NHS Trust). In Calderdale, the local 
authority chief executive is also the place 
lead. You can find out more on our website.

Jo Webster 
Place Lead for Wakefield 
District, Wakefield 
Council Adult Social Care 
Director and Director of 
Community Services for 
Mid Yorkshire Hospitals 
NHS Trust.

Robin Tuddenham 
Place Lead for Calderdale 
and CEO for Calderdale 
Council.

https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.wypartnership.co.uk/application/files/6216/3974/0474/BDC_System_Strategy_30Nov2021_Narrative.pdf
https://www.calderdale.gov.uk/v2/sites/default/files/Health-and-wellbeing-strategy-2022-2027.pdf
https://www.kirklees.gov.uk/beta/delivering-services/pdf/health-strategy.pdf
https://www.leeds.gov.uk/plans-and-strategies/health-and-wellbeing-strategy
https://www.wakefield.gov.uk/Documents/health-care-advice/public-health/wakefield-district-health-and-wellbeing-strategy-2022-2025.pdf
https://www.westyorkshire.icb.nhs.uk/about-west-yorkshire-integrated-care-board/whos-who
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/whos-who/jo-webster
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/whos-who/robin-tuddenham


58The West Yorkshire five local places are Bradford District and 
Craven, Calderdale, Kirklees, Leeds and Wakefield District

A key element of integrating care locally 
is social care.  Social care is a very broad 
approach which is fundamentally about 
enabling people to live a good life in the place 
that they call home by working with people 
to build on their strengths and assets.  It is 
a predominantly community-based activity.  
There is a national concern that the breadth 
of what constitutes social care is often not 
recognised and that there is a default to just 
seeing it as being about the interface with 
hospitals. Important though this is, it is a 
small percentage of the overall activity that 
local authorities undertaken in social care. 
As a Partnership we work closely with our 
councils and the Association of Directors of 
Adult Social Services (ADASS). 
Social care delivered in people’s own homes 
that supports independent living and actively 
prevents people needing hospital care is an 
essential part of our integrated health and 
care system. This is reflected in our People 
Plan for the recruitment and retention of this 
valued workforce. Both the short term and 
medium-term priorities for our local NHS 
cannot and should not be seen in isolation of 
our social care services. 

^ Nurses from Calderdale and Huddersfield NHS 
 Foundation Trust

This approach is also replicated in teams 
across local places and in some cases has 
been happening for many years. This has 
involved commissioning staff working in 
provider organisations and local authorities 
to ensure rich and varied skills and expertise 
in the planning and delivery of services. 
This way of working not only leads to better 
integrated care around the person but is 
also a more effective use of resources and a 
driver for a joined-up partnership culture.

^ Jon has taken part in the Nationa Diabetes 
 Prevention Programme

^ Photo credit: Leeds Teaching Hospitals NHS Trust
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Working in collaboration at West Yorkshire level 

Most of our work happens in our local 
places, communities and neighbourhoods, 
taking decisions and delivering integrated 
services close to people and families. 
Sometimes however, there is real benefit 
in providers of services coming together 
(we call this provider collaboratives) across 
West Yorkshire to collaborate on agreed 
programmes of work. This work is in addition 
to working in collaboration with other partners 
within their local places.

West Yorkshire Association of Acute 
Trusts Provider Collaborative (WYAAT)

Our acute hospitals have worked together 
through WYAAT since 2016, providing a 
collaborative, partnership model of integrated 
acute and specialist healthcare across 
West Yorkshire. Their vision is to deliver 
outstanding, high quality acute and specialist 
healthcare for the whole population of West 
Yorkshire.

Clinical networks
We work closely across West Yorkshire and 
beyond to bring clinical expertise together 
to support transformation.  In the Long-Term 
plan, NHS England committed to create 
Integrated Stroke Delivery Networks (ISDNs) 
across England. The ISDNs were designed 
to bring together health and care services 
across the entire stroke pathway, from 
prevention to rehabilitation. The overarching 
aim of an ISDN is to improve the quality 
of stroke care for better clinical outcomes, 
patient experience and patient safety. The 
ISDN does this by bringing key stakeholders 
together to facilitate collaboration with the 
aim of improving the entire stroke pathway 
through a patient-centred, evidence-based 
approach to the delivery of transformational 
change. The ISDN is striving to achieve many 
objectives over the next five years and these 
include:

• Using our health inequalities workstream 
to complete a stroke specific health needs 
assessment, and developing a programme 
of work, in collaboration with Places, to 
address the priorities identified.

• Working with local primary care networks 
to ensure strategies are in place to 
identify those at risk of stroke, and to 
prioritise assessments in patients with 
cardiovascular disease (CVD) risk factors. 
We will also work with our partners to 
guarantee primary, secondary, and tertiary  
prevention measures are available.

• We will work to improve the entire 
acute stroke pathway, ensuring parity of 
access to specialist treatments, including 
mechanical thrombectomy, for everyone.

• We will work with partner organisations 
across the NHS, social care, and the 
voluntary sector to ensure equity of service, 
access, and experience across the entire 
stroke pathway, providing a seamless 
experience for stroke survivors and those 
who care for them, irrespective of their 
locale or social background.

^ Photo credit: Leeds Teaching Hospitals NHS Trust

https://wyaat.wyhpartnership.co.uk


60The West Yorkshire five local places are Bradford District and 
Craven, Calderdale, Kirklees, Leeds and Wakefield District

We know that the pandemic has had a 
significant impact on hospital services in 
the same way that it has elsewhere in our 
Partnership. There are significant workforce 
challenges that we are seeking to resolve 
through our West Yorkshire People Plan and 
we know that people are waiting longer than 
before the pandemic to receive hospital care.

In addition to the West Yorkshire People Plan, 
WYAAT’s developing strategy is aligned to 
our integrated care strategy in ensuring that 
we can collectively provide the best health 
and care for our population, whilst tackling 
health inequalities, as well as supporting 
sustainability and broader social and 
economic development. To ensure WYAAT 
can proactively collaborate where it makes 
sense to do so, the strategy contains five 
pillars:

• Workforce 

• Service delivery (clinical and non-clinical) 

• Ways of working

• Recognising and reducing variation

• Estates.

There are already a number of ongoing work 
programmes to deliver the strategic vision. 
For more information, please visit the WYAAT 
website.^ Photo credit: Yorkshire Ambulance 

 Services NHS Trust

^ Pathology lab, Leeds Teaching Hospitals NHS 
 Trust

http://West Yorkshire People Plan
https://www.wypartnership.co.uk/publications/people-plan
https://www.wypartnership.co.uk/publications/people-plan
https://www.wypartnership.co.uk/publications/people-plan
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Mental Health Learning Disabilities and Autism (MHLDA) 
Collaborative
Our MHLDA Collaborative consists of our four 
mental health/learning disability trusts across 
West Yorkshire. It is designed to help drive 
forward the system changes that need to 
be made, remove barriers to integration and 
ultimately ensure that our resident population 
receive the best care and support that can be 
offered within finite resources.  

Through the Collaborative, providers will 
share and learn from their experiences, 
including what has not gone well, offer peer 
support and challenge. Boundaries between 
services, organisations and across the 
provider/commissioner landscape will begin 
to blur, focusing on becoming “one workforce” 
with a collective ambition.

We know that the pandemic has had a 
significant impact on mental health and this is 
now compounded by the cost of living crisis.  
As a collaborative, much work has been 
undertaken over recent years to transform 
services and this will continue through the 
delivery of this strategy.

^ Wakefield Safe Space

Community Health Services Provider Collaborative 
Our collaborative of community services 
providers, which formed in 2021, has come 
together to work collectively on shared issues 
of common interest to the sector, such as 
enabling more healthcare to happen close to 
home, and where joint approaches or shared 
learning, such as in workforce development 
and service redesign, can add collective 
value. 

The collaborative has an important 
contribution in delivering the strategy by 
working together and with other partners, 
ensuring that community services have a 
clear and engaged stake in the direction and 
decisions.

^ Reablement Service, Wakefield
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Hospice Collaborative
In West Yorkshire we have an ambition 
that people will die well and have a good 
death. Our Hospice Collaborative is built 
from a powerful trust base and has strong 
relationships through which it delivers a 
manifesto for palliative and end of life care. 

Through our strategy we plan to provide the 
very best palliative and end of life care for 
the people of West Yorkshire, which will be 
personalised, holistic, accessible, a good life 
to the end and a good death. We will provide 
effective and personalised support for carers, 
families and friends and ensure access and 
inclusion of diverse communities across West 
Yorkshire. 

Working with the Palliative and End of Life 
Care (PEoLC) networks from each of our 
places, and a range of health, social care 
and VCSE representatives and people with 
lived experience of PEoLC, as an ICB we are 
committed to developing a vision of PEoLC 
to enable people to die in a place of their 
choice, with people that matter to them and 
what their end of life wishes in place. 

Collaborating with improving population 
health, children and young people, 
harnessing the power of populations, 
colleagues leading inequalities research and 
Healthwatch, a key focus is to speak with 
our communities experiencing inequalities 
across West Yorkshire so we can learn how 
to improve palliative care support, reduce 
inequities and enable personalised outcomes 
at the end of life, as well as providing diverse 
person centred bereavement and community 
support.

We want to make sure that hospices are 
working in a seamless way with the NHS and 
palliative end of life care system, to meet 
the needs of patients, reduce unnecessary 
hospital admissions and enable patients to 
be discharged home or to the setting of their 
choice. We are working with our hospices 
to raise awareness of the range of support 
available and how this can be provided within 
our local communities, and through virtual 
support.

^ Hospices for adults

^ Children hospices

https://www.wypartnership.co.uk/about/our-partners/hospices
https://www.wypartnership.co.uk/application/files/1516/6134/2577/West_Yorkshire_Hospice_Collaborative_Manifesto_for_Palliative_and_End_of_Life_Care_2022.pdf
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Working with NHS England
Services are planned for and provided at, a 
range of different footprints and whilst this is 
best carried out as close to the individual as 
possible, sometimes it is more appropriate 
to be carried out across a much wider area. 
When this is the case, we work with NHS 
England to do this on behalf of our people in 
areas such as health and justice, specialised 
services, dental, optometry and pharmacy 
services. 

From April 2023 the NHS West Yorkshire 
Integrated Care Board will be taking on 
responsibility for the planning and delivery 
of dental, optometry and pharmacy services, 
details of which will be set out in our delivery 
plans.

Specialised services
The Specialised Commissioning and Health 
and Justice Team are responsible for 
commissioning a wide variety of healthcare 
services that are provided at specialist 
centres, in prisons, as well as in specialised 
inpatient mental health units across the 
region. These services are planned at a 
regional level due to low volume, complexity 
of the services, and the potential financial risk 
associated with provision.
Specialised services have an important part 
to play in the delivery of the long-term plan 
ambitions for Yorkshire and the Humber. 
Many of the specialised services which NHS 
England commission are part of broader 
pathways of care. Working in partnership 
with NHS West Yorkshire Integrated Care 
Board (ICB), South Yorkshire ICB, and 
Humber and North Yorkshire ICB, specialised 
commissioning will explore ways to deliver 
new service models to integrate specialised 
services into care pathways, focusing on 
population health for each ICB. We will do 
this through joint collaborative commissioning 
approaches as set out in the Roadmap 
for integrating specialised services within 
Integrated Care Boards, published in May 
2022. 

We will explore opportunities for more 
advanced integrated arrangements where 
these will support the delivery of outcomes for 
our population. 

To optimise equity of access for specialised 
services, while ensuring care as close to 
home as possible, we will build on our current 
clinical engagement to expand new models of 
service delivery through network approaches. 
This will ensure that we can deliver care 
for our population while improving clinical 
governance and oversight. These successes 
will help us to develop networked solutions 
that are appropriate for the population of 
West Yorkshire.

https://www.england.nhs.uk/wp-content/uploads/2022/05/PAR1440-specialised-commissioning-roadmap-addendum-may-2022.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/05/PAR1440-specialised-commissioning-roadmap-addendum-may-2022.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/05/PAR1440-specialised-commissioning-roadmap-addendum-may-2022.pdf
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Some of our joint priorities for 2023/24
Healthy childhood (maternity and neonates)

• Work with the Northern Neonatal 
Operational Delivery Network (ODN) and 
Local Maternity Systems (LMS) to deliver 
the five-year implementation plans for the 
integrated care system for the national 
Neonatal Critical Care Review to reduce 
neonatal mortality. This will include plans 
for developing neonatal capacity, further 
developing the expert neonatal workforce 
and enhancing the experience of families 
through care coordinators and investment 
in improved accommodation for parents.

Cancer

• Work with providers of paediatric 
radiotherapy services and cancer alliances 
to develop a new service model for 
Yorkshire and Humber that will ensure 
access to the best care and treatments. 

Cardiovascular

• Review and assure plans for the delivery 
of mechanical thrombectomy for our 
Partnership as set out in the NHS Long-
Term Plan and reduce the likelihood of 
disability from stroke.

• Work with the West Yorkshire Cardiac 
Network to deliver the national Cardiac 
Improvement Programme to improve 
patient pathways and quality of care. This 
includes reducing waiting times for cardiac 
surgery and improving the pathways for 
patients with aortic stenosis.

Other

• Develop an adult critical care transfer 
service that will support best use of critical 
care capacity across the Yorkshire and 
Humber patch, particularly in times of high 
demand for services.

• 

^ Photo credit: Cardiac rehabilitation team,  
 Calderdale and Huddersfield NHS Foundation 
 Trust

^ Photo credit: Yorkshire Ambulance Service 
 NHS Trust

https://www.england.nhs.uk/publication/implementing-the-recommendations-of-the-neonatal-critical-care-transformation-review/
https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/
https://www.nhs.uk/conditions/aortic-valve-replacement/whyitsdone/
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Working with NHS England, Care Quality Commission and OFSTED
NHSE has a key leadership role in relation to 
the health challenges we face as a country. 
The focus and emphasis it has placed on 
important topics such as elective recovery, 
urgent care, primary care access, cancer 
services and mental health absolutely 
reflects the priorities of people who live in 
West Yorkshire, and it is critical that NHSE 
continues to amplify the importance of these 
issues. We will work with NHSE to ensure 
that they are able to define what needs to 
improve and as a partnership we can focus 
on how we deliver this according to our local 
need and relationships. 

We work closely with the NHSE team and 
have built a relationship over many years 
which is based on openness, trust and mutual 
accountability. This enables our Partnership 
to balance the tension between national and 
local requirements and need. We continue to 
work to support national programmes of work 
around improvement and innovation, building 
on our own approach of clinical leadership 
and coproduction. 

We also work closely with the Care Quality 
Commission and recognise the importance of 
their role in system oversight. It is important 
that this is co-produced with systems so that 
enablers such as shared clinical risk, joint 
roles across organisations, multi-disciplinary 
and multi-agency teams working across 
the NHS and social care are recognised.  
Through the life of this strategy we will seek 
to undertake broader collaborative working 
across regulators such as the CQC and 
Ofsted in relation to children’s services, 
acknowledging system working and the 
broader impact of regulatory decisions across 
services.
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Working with wider partners
We need to work effectively with partners 
outside of health and social care to make 
the most impact on health and wellbeing, as 
so much of good health is related to wider 
determinants of health such as employment, 
technology, policing, the economy and 
climate change. 
We have a long history of successful working 
in relation to wider determinants of health, 
for example through our work on health and 
housing. In some parts of West Yorkshire, 
we have successfully introduced housing 
advisors into hospital settings so that we can 
begin to address people’s housing needs 
as soon as they are admitted into hospital, 
therefore supporting the discharge process. 
We are also undertaking an assessment of 
the housing needs of people with learning 
disabilities, autism and severe mental Illness 
to drive change in future planning decisions 
and ways of caring for people outside of 
hospital settings.

There are a significant number of large 
employers in a broad range of sectors 
across West Yorkshire. Taking a proactive 
approach to working with employers on 
health promotion and prevention will be 
mutually beneficial and more accessible for 
the population. Working with education and 
early years providers to support children to 
have the best chances in live and outlook 
for their future is an important element of our 
wider working. 

As a Partnership we are committed to working 
with both the West Yorkshire Combined 
Authority and the West Yorkshire Mayor on 
work which will in turn improve the health and 
wellbeing of our population. We know that 
employment, housing and transport all have 
an impact on health and wellbeing and are all 
factors of concern in the cost-of-living crisis. 
We know that this is an issue for both our 
workforce and our population.
It’s important to also note that with the 
creation of the North Yorkshire and York 
Combined Authority over the coming year, 
there is likely to also be a new elected mayor 
who will work for the people of Craven. It will 
be important to link with the new mayor to 
plan together. 
In delivering this strategy we aim to work 
more closely with our partners to tackle this, 
placing more focus on the action we can 
take. The West Yorkshire Mayoral Pledges 
align well to this strategy and provide us with 
a good opportunity to focus our work around 
supporting broader social and economic 
development, working on the factors that 
are important to our communities and 
our workforce. As a partnership we have 
opportunities to work more closely with these 
wider stakeholders.

^ Photo credit: Wakefield District Housing

^ Photo credit: NOVA Wakefield District

https://www.westyorks-ca.gov.uk/a-mayoral-combined-authority/mayoral-pledges/


Section 6

Delivering our 
strategy

What we will cover in this section
• How we involve our people

• How we will develop plans to deliver: 
our Joint Forward Plan

• How we will plan for our workforce

• Equality, diversity and inclusion

• Clinical and professional leadership

• Ensuring our services are of good 
quality

• Safeguarding people

• How we will use data and 
intelligence

• Money and resources

• Buildings and estates

• The way in which we will learn 
and develop

• The way in which we will use 
digital and technology.

Photo Credit: HELP volunteer
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Delivering our strategy

How we involve our people
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 without first talking with and 
listening to people receiving those services or 
who may do in the future. It is important that 
people have their say to shape and improve 
local services and those provided on a wider 
geography.

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 and 
opinions are too often ignored or not sought. 
We have agreed principles of how we work 
together and with people and communities.

Our involvement framework describes 
our approach to involvement across West 
Yorkshire and how our engagement is helping 
us to tackle health inequalities. Through this 
approach we are able to ensure that we are 
putting the people of West Yorkshire at the 
heart of everything we do. We have used the 
involvement framework to guide us in the 
development of this strategy and this will be 
especially important in the development of 
our plans to deliver the strategy.

^ Waqas Tahir, Diabetes Clinical Lead for West 
Yorkshire

^ Photo credit: Bradford Teaching Hospitals 
 NHS Trust
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The way in which the people voice is heard in our system is outlined in the diagram below.

West Yorkshire Integrated Care Board - People and Communities Voice

DeliveryWest Yorkshire Integrated Care Board (ICB)

• Independent chair

• Four independent non-executive members including citizens and future 
   generations 

• Healthwatch representation 

• Annual communication and involvement plan to deliver on our joint 
   communication and involvement plans

• Public facing statutory duty to involve

• Communication and engagement network 

• NHS communication leads monthly meetings

• Equality, diversity and inclusion network 

• NHS engagement leads monthly meetings

• Community involvement underpinned in West Yorkshire programmes, 
   such as Harnessing the Power of Communities and Improving Population 
   Health Programmes

Place-based committees of the integrated care board

• Holding meetings in public and publishing papers

• Making sure the voice of people is heard by involving independent 
   members and Healthwatch.

• Local involvement frameworks /approach aligned to West Yorkshire 
   Partnership board to offer public assurance / NHS England oversight process

• Local involvement networks of health and care partners including voluntary 
   community social enterprise sector (VCSE) and Healthwatch

• Annual reports on involvement activity

• Assuring and improving the quality of services in place / experience of care.

• Local engagement manager / lead / team

• Partnership agreed annual communication and engagement plans

Delegation

Accountability

Strategy

Integrated care board committees
• People’s voice (citizen panel)

• Network of networks i.e. stroke panel, Cancer Alliance Community 
   Panel, Youth Collective Voice, Health and Care Champions (people with 
   learning disabilities)

Strategy and delivery supported and informed by partners – place-based and West Yorkshire

• Voluntary community social enterprise sector; Healthwatch; councils and public health insight; NHS Trusts

• Single systems i.e. for experience insight, stakeholder management system, involvement training as part of board organisational development 

Assurance

Place-based committees people’s voice 
• Provide the place committee with assurance about place delegated duty 
   to involve (people representatives, voluntary community social enterprise 
   sector, Healthwatch) 

• Principles of how we work together

Assurance

West Yorkshire Partnership Board 
• Strategy (involvement framework) and involvement principles aligned 
   to integrated care board

• Co-opted public members and Healthwatch representation

Health and Wellbeing Boards (HWB)
Local involvement in HWB strategies

^ Signing a memorandum of understanding with 
 our voluntary and community social enterprise 
 sector partners

^ Diabetes colleague
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How we will develop plans to deliver our Joint Forward Plan
To ensure as a Partnership we deliver this 
strategy, we will develop a Joint Forward Plan 
together, which will be overseen and owned 
by the NHS West Yorkshire Integrated Care 
Board. This plan will set out how we intend 
to deliver the ambitions we have set out in 
this strategy over the next five years. The 
plan will also include national NHS ambitions 
including:

• Continuing to reduce the waiting times 
for people needing diagnostic or planned 
care (such as cancer treatments and 
orthopaedic surgery)

• Continuing to improve access to primary 
care services

• Reducing demand for emergency care

• Ensuring that when people have an 
emergency or urgent need, they can be 
seen quickly by the most appropriate 
service.

In the same way that this strategy will be 
refreshed from time to time, our Joint Forward 
Plan will be reviewed each year. This will 
allow us to consider the progress made, what 
people are telling us about their health and 
wellbeing and how we might need to change 
our plans to respond to this. Using our 
involvement framework to support an ongoing 
discussion with people in West Yorkshire will 
be an important part of this work and will take 
place annually.

Our plans will be developed with a lens that 
will ensure everything we do is developed 
and delivered in a way that will support 
sustainability and tackling climate change, 
mitigate the impact of poverty and respond to 
trauma.

We will publish our Joint Forward Plan on our 
website alongside information each year on 
the progress we have made. Our initial Joint 
Forward Plan will be published in June 2023. 
You can find out more on the West Yorkshire 
Health and Care Partnership website. If you 
would like to be involved in its development, 
please email westyorkshire.ics@nhs.net.

^ Photo credit: SR2 Birkby library growing group

^ Photo credit: Yorkshire Cancer Community 
 event

https://www.wypartnership.co.uk/engagement-and-consultation/involvement-framework
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
mailto:westyorkshire.ics%40nhs.net?subject=
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How we will plan for our workforce

^ Photo credit: Cellar Trust, Bradford.

Our people are our greatest resource. We are 
proud of their commitment to the people of 
West Yorkshire and the resilience they have 
shown through the pandemic. The resilience 
shown over recent years in challenging times 
reflects their strength and compassion and as 
a Partnership we want to make sure that we 
are supporting them in the best way that we 
can.

In 2021 we developed our West Yorkshire 
People Plan, which recognises the diverse 
nature of our Partnership. It represents 
the full range of health and care sectors, 
including universities, those working and 
volunteering in the voluntary, community 
and social enterprise (VCSE) sector and 
unpaid carers. The plan sets out the current 
challenges that the plan needs to address but 
also the ambition for our people. It sets out 
what we are doing now and what our future 
plans will include.

We know that in West Yorkshire there 
are variations in representation, access 
to opportunities and experience. As part 
of our work we remain committed to our 
improvement plans for staff from black, asian 
and ethnic minority backgrounds.

We know that the pandemic has brought 
huge challenges for our workforce and we 
continue to both adapt and learn from this 
to ensure that we can support our workforce 
now; plan to ensure that we grow a workforce 
for the future; build new ways of working and 
delivering care; and build our partnership.

A key element of our digital strategy is 
centred on supporting our workforce. We will 
do this by providing the digital tools to enable 
efficient and effective working regardless of 
the location in which our workforce need to 
work.

^ Supporting people to regain their independence 
 at home

^ Photo credit: Mind in Bradford

mailto:https://workforce.wypartnership.co.uk/application/files/4016/4555/4144/WYHCP_-_People_Plan_-_Workforce_Strategy_2021-2025.pdf?subject=
mailto:https://workforce.wypartnership.co.uk/application/files/4016/4555/4144/WYHCP_-_People_Plan_-_Workforce_Strategy_2021-2025.pdf?subject=


^ Photo credit: Participants at a Yorkshire Cancer Community event 

^ Photo credit: Airedale NHS Foundation Trust ^ Photo credit: Leeds Teaching Hospitals 
 NHS Trust staff
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Equality, diversity and inclusion
We see the diversity of all communities and 
colleagues as a strength to help inform the 
way we plan, design and commission health 
and care services for people living across 
West Yorkshire. We want to make sure that 
everyone is treated fairly and given an equal 
chance to access opportunities, ensuring that 
we meet the needs of everyone to ensure 
that our population all have good outcomes.

We recognise and value individual as well 
as group differences, treating people as 
individuals and placing positive value on the 
diversity they bring because of a protected 
characteristic or cultural background.

Our West Yorkshire Race Equality Network 
plays an important role in embedding our 
work on equality, diversity and inclusion 
across West Yorkshire. Our strategy is also 
focused on making all groups of people feel 
included and valued within their society or 
community so that there isn’t a negative 
effect on their health and wellbeing and so 
everyone can access the care they need.

Our plans to deliver will have valuing equality, 
diversity and inclusion at their heart, and 
through our involvement framework we will 
listen to people to ensure that we get this 
right.

^ Partnership of Sanctuary ^ Photo credit: Yorkshire Ambulance Services 
NHS Trust

^ Photo credit: Wakefield Big Conversation 

mailto:https://www.wypartnership.co.uk/engagement-and-consultation/involvement-framework?subject=
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Clinical and professional leadership
Clinical and professional leadership is central 
to all our work, helping us put the person at 
the centre of our decision making. The West 
Yorkshire Clinical Forum provides clinical 
leadership and expertise into all programmes 
of work.

It is supported by networks of nurses, allied 
health professionals, pharmacists and 
medical directors from across the health and 
care system. The forum also provides clinical 
leadership to dental and optometry services. 
The development of this strategy has been 
informed by their voice.

^ Photo credit: Calderdale and Huddersfield 
 NHS Foundation Trust staff

^ Pharmacy in the community 

Ensuring our services are good quality
Listening to clinical leaders and people’s 
experience of health and care is the best 
way for us to ensure that our services across 
West Yorkshire are of good quality.  We also 
work through our Integrated Care Board 
System Quality Group to ensure that we are 
delivering our statutory quality functions and 
strategic objectives in a way that secures 
continuous improvement in the quality of our 
services. It also provides valuable assurance 
for the delegation of some functions of 
commissioning.

Listening to our workforce and our people is 
also central to the way in which we design 
and deliver care and how we transform our 
services in response to their experience of 
providing and receiving care.

^ Photo credit: Unsplash – stock photo

https://www.westyorkshire.icb.nhs.uk/meetings/quality-committee
https://www.westyorkshire.icb.nhs.uk/meetings/quality-committee
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Safeguarding people
Our joined-up approach to safeguarding 
across our Partnership is based on 
arrangements within our five places and the 
statutory duties that organisations at place 
hold.

Our Partnership’s Safeguarding Committee 
spans these place arrangements to facilitate 
peer support and shared learning and provide 
an interface with NHS England and lead 
professional networks.

^ Photo credit: North Yorkshire County Council ^ Photo credit: MIND drumming session

^ Befriending schemes

^ Photo credit: Memory Café, Halifax
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How we will use data and intelligence
In delivering this strategy, we will ensure 
that our decisions are informed by data and 
intelligence. Much of the data will be built 
upon the Joint Strategic Needs Assessments 
in each place, which look at the current 
and future health and care needs of local 
populations. These are designed to inform 
and guide the planning and commissioning 
(buying) of health, well-being and social care 
services.

Bringing together our data alongside what 
our people and staff are telling us will 
support improving outcomes and reducing 
health inequalities for the population of West 
Yorkshire. This will not only ensure that we 
are able to tell a compelling story as to how 
our services are being delivered, but also 
help us consider where we can best focus our 
efforts on improving them.

To ensure that we are doing this in the 
right way, we need to make sure that we 
understand where this intelligence is in our 
system and how we can ensure that it is 
brought together to help our decision making 
on an ongoing basis. 

We will also gather and make sense of the 
data and intelligence we have, in the right 
place at the right time to ensure that we can 
improve efficiency and productivity.

To deliver the strategy and achieve our 
ambitions we will need to grow our analytical 
capacity and capability over the next five 
years, allowing us to deliver innovative 
analytical products and insights to support 
our plans. We will be able to do this through 
shared learning and development and shared 
resources and expertise, with the aim of all 
parts of the West Yorkshire system being able 
to contribute to, access and use, the best 
possible analysis of our information.

To deliver the strategy and the innovation 
we need to make a real impact on reducing 
health inequalities, we will look to continually 
advance the technology. We will continue 
to develop and improve our use of data and 
modelling to help us understand future health 
needs and the demand for our services, as 
well as to help us understand new ways to 
improve them. Our digital strategy sets out 
how we will use data to support decision 
making, design services and research to 
improve the health of our population. It also 
provides a direction of travel for how we will 
ensure the safe, secure and seamless flow of 
information between organisations to support 
care delivery.

^ TytoCare - accessible support at home

^ Photo credit: Yorkshire and Humber Academic 
 Health Science Network

https://www.wypartnership.co.uk/application/files/2216/4267/6746/WYH_Digital_Strategy_Final_Jan22.pdf
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Money and resources
In West Yorkshire, we have worked to a 
set of guiding values and behaviours which 
have ensured that decisions around how we 
allocate monies and manage financial risk 
have been made collectively together. We 
know that the budgets of all organisations 
within our partnership are going to be 
challenging over the coming years. All of 
these pressures run alongside the cost-of-
living issues that people are facing across 
West Yorkshire, and the unequal impact 
on poorer communities. This will be felt at 
system, organisation and individual level. 

We know that demand for services is likely 
to increase across all ages. The impact on 
some sectors such as our VCSE has also 
been noticeable and has threatened their 
sustainability, whether through reductions in 
grant funding or charity donations from the 
public alongside increased demand.

We have a strong history of working together 
across organisations and sectors to better 
use our resources to improve health and 
care. An example of where we have made 
a difference through our collective action 
is the deployment of £1million into social 
care providers in 2021/22 to allow the early 
introduction of the national living wage for 
low-paid employees. This ensured early 
action to tackle the cost-of-living crisis whilst 
also supporting a more sustainable care 
workforce.

This work has been successful due to the 
way in which we work together across our 
partnership to a common vision, the level 
of trust we have and the relationships we 
have built. We will continue to do this over 
the lifetime of this strategy to ensure that 
we can use our resources to reduce health 
inequalities and improve health and wellbeing 
in our population. 

We make our decisions as close to the 
individual as possible, starting our planning of 
services from places and communities. Our 
resources enable the delivery of plans at this 
level, ensuring that they are used effectively, 
efficiently and in new innovative ways where 
possible.

Our 2022-2027 Finance Strategy sets out our 
approach to how we will use our resources 
and make our financial decisions to support 
deliver of our strategy. It outlines the actions 
we will take to use our finance and resources 
in tackling health inequalities; managing 
unwarranted variations in care; using our 
collective resources wisely; and securing the 
economic and social benefits of investing in 
health and care. 

https://www.wypartnership.co.uk/application/files/9116/6067/9402/Agenda_and_papers_-_Finance_Investment_and_Performance_Committee_Meeting_on_23_August_2022.pdf
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Buildings and estates
To deliver joined up health care and new 
ways of working together, we also need 
to look at how we make the most of our 
buildings (our estates). The way in which we 
work together as organisations across our 
Partnership helps us make the most of both 
our buildings and other assets available to us. 
We will look to use our estates effectively as 
an organisation and support our NHS trusts 
to adapt to the new ways of working, planning 
for future changes as more and more people 
become flexible and take advantages of 
hybrid working. 

This work begins in our communities, using 
our estates to support bringing teams 
together to wrap around and support 
people, unpaid carers, communities and 
neighbourhoods. This extends beyond 
traditional health and care, looking at how 
we can use our estates across our wider 
partnership to truly integrate the way in which 
we work together. Our estates are led by the 
clinical strategy around the services that we 
provide.

Our capital and estates work is also important 
in supporting our organisations to deliver their 
services in a safe and effective way. In order 
to deliver this strategy we need to ensure that 
we are able to develop and prioritise bids for 
capital funding to ensure that we have high 
quality buildings that support us to deliver 
health and care safely, collaboratively and in 
an innovative way.

Through working together on capital, we 
been able to successfully bid for NHS 
England capital to support system-wide 
capital investments over recent years. This 
has brought an additional £300m into West 
Yorkshire. We will work with West Yorkshire 
Combined Authority to support investment 
within the region in economic and workforce 
development.

As a partnership we will continue to work to 
influence decisions nationally around capital 
programmes and funding. West Yorkshire 
has a number of challenges in relation to 
buildings which are in urgent need of repair 
and/or rebuild, which need to be address in 
order for us to continue to provide safe and 
high quality care.

^ Photo credit: Leeds Teaching Hospitals NHS Trust
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The way in which we will learn and develop
As a forward-thinking partnership, we 
continue to develop and deliver innovative 
ideas and solutions to improve the health 
and wellbeing of the 2.4 million people living 
across our area. We do this by working 
together with organisations from industry, 
universities, public and VCSE partners, 
so that we can create a culture that uses 
‘innovation’ to improve people lives. This 
helps to make sure people have the best start 
in life and every opportunity to live a long, 
happy, and healthy one.

Our partnership with the Yorkshire and 
Humber Academic Health Science Network 
provides us with a valuable opportunity 
to work with a range of professionals and 
organisations with expertise in a wide range 
of areas. 

Through this work we have been able to 
develop an Innovation Hub, one of two across 
Yorkshire and Humber. 

One of the aims of the Innovation Hub is to 
support West Yorkshire to develop and foster 
our culture of innovation and improvement 
whilst highlighting areas of best practise 
and helping us to deliver on the system’s 
innovation goals. Within the Innovation Hub, 
there is also a Digital Primary Care Innovation 
Hub, which supports our understanding of 
and innovative work on issues facing primary 
care.

We also work closely with the Yorkshire and 
Humber Applied Research Collaborative, 
which supports people-powered research 
that aims to tackle inequalities and improve 
health and well-being for our communities. 
With themes of healthy childhood, mental 
health and multimorbidity, older people and 
urgent care, this work provides us with an 
opportunity to both learn and commission 
work in these areas to support the delivery of 
our strategy and ambitions.

Ensuring the delivery of high-quality research 
is vital and the National Institute for Health 
and Care Research, Clinical Research 
Network for Yorkshire and Humber provides 
the funding to support the activity to support 
the activities involved and helps increase the 
opportunities to take part in research.

In the development of our plans to deliver 
our strategy, we will learn from these 
organisations to inform our plans. We will also 
identify opportunities to use their expertise 
to help us understand areas where we have 
significant challenges.

There is also much we can learn from 
each other within West Yorkshire. We 
know that there is good work happening 
in neighbourhoods, places, providers, 
collaboratives and across the region. We will 
continue to share and learn in a collaborative 
way to understand where we can implement 
good practice and innovation into our work to 
improve outcomes for our population. 

^ Launch of the West Yorkshire Innovation Hub

https://www.yhahsn.org.uk
https://www.yhahsn.org.uk
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The way in which we will use digital and technology
In West Yorkshire we are embracing 
technology to empower people to take control 
of their own health and care and continually 
improve the way we deliver services so 
we can be the best we can be. Our Digital 
Strategy sets our vision that:

“People have a choice to use digital 
channels to access services and 
monitor their own health. Services 
are designed using evidence from 
data and our workforce can work 
from anywhere in the region and 
access the information that they 
need to care for the individual 
person.”

This will support us in our recovery from the 
pandemic and ensure that people can access 
health and care and receive diagnoses at the 
right place and the right time.

An example of where we have made 
a difference is through our online GP 
consultation. Whilst we have continued to 
deliver face to face appointments throughout 
the pandemic, for those who have wanted to 
and been able to, the opportunity to access 
online GP consultations has been a valuable 
resource.

^ Photo credit: Leeds Teaching Hospitals NHS Trust

https://www.wypartnership.co.uk/application/files/4316/5884/7911/WY_Digital_Strategy_on_a_Page_Jan22.pdf
https://www.wypartnership.co.uk/application/files/4316/5884/7911/WY_Digital_Strategy_on_a_Page_Jan22.pdf
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Useful web links
West Yorkshire Health and Care Partnership

NHS West Yorkshire Integrated Care Board

The five place-based partnerships

• Bradford District and Craven Health and Care Partnership

• Calderdale Cares Partnership

• Kirklees Health and Care Partnership

• Leeds Health and Care Partnership

• Wakefield District Health & Care Partnership.

West Yorkshire Health and Care Partnership publications
Read more about the positive difference we are making together on our website 
www.wyhpartnership.co.uk/our-priorities/difference-our-partnership-making

Useful documents 
West Yorkshire Involving local people and communities on our five-year plan refresh

West Yorkshire Involvement Framework

West Yorkshire Communications, Involvement / Consultation and Equality Plan

Guidance on developing the joint forward plan

NHS England People and Communities Guidance

https://www.wypartnership.co.uk
https://www.westyorkshire.icb.nhs.uk
https://bdcpartnership.co.uk
http://www.calderdalecares.co.uk
https://www.kirkleeshcp.co.uk
https://www.healthandcareleeds.org
https://www.wyhpartnership.co.uk/our-priorities/difference-our-partnership-making
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
https://www.wypartnership.co.uk/engagement-and-consultation/involvement-framework
https://www.wypartnership.co.uk/our-priorities/difference-our-partnership-making/way-we-work-making-difference
https://www.england.nhs.uk/publication/joint-forward-plan/


West Yorkshire
Integrated Care Board

You can get in touch with the 
Partnership by:

01924 317659

westyorkshire.ics@nhs.net

www.wypartnership.co.uk

@wypartnership

07811766006 (text us!)

* This information was accurate at 
production in February 2023.

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

 
 
NHS West Yorkshire 

Integrated Care Board 

became a legal organisation 

with public involvement 

duties in July 2022. The 

Integrated Care 

Partnership, which we call 

West Yorkshire Health and 

Care Partnership (WY HCP) 

has a duty to develop a strategy for its population. It is the responsibility of the Integrated 

Care Board to develop a plan for delivering the strategy. There is a duty to consult 

annually on this plan in the way government might consult on a policy.   

 

NHS West Yorkshire Integrated Care Board carried out a wide range of activities to involve 

people in developing the strategy and plan including a Strategy Design Group. This group 

of partners and stakeholders co-designed the strategy and draft plan. Find out more about 

how we involved local people and communities in developing our five-year strategy and 

plan on our website. 

 

Essential to this activity were our five place-based partnerships: 

• Bradford District and Craven Health and Care Partnership 

• Calderdale Cares Partnership 

• Kirklees Health and Care Partnership 

• Leeds Health and Care Partnership 

• Wakefield District Health & Care Partnership 

 

This included an online survey, support to complete the survey via local Healthwatch 

organisations, attendance at meetings and briefings. This consultation report outlines a 

activity and feedback received from 10 January to 9.00 am on 21 February 2023.  

 

During this period 203 people responded to the survey. Of these 67.9 % were members of 

the public and 32.1 % were colleagues from health and care settings.   

https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board
https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://bdcpartnership.co.uk/
https://www.calderdalecares.co.uk/
https://www.kirkleeshcp.co.uk/
https://www.healthandcareleeds.org/
https://www.wakefielddistricthcp.co.uk/
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Formal responses were also received from organisations. The summary from these can be 

seen at Appendix B – List of activity prior to and during the consultation. 

 

Key themes raised 

 

Access to services, especially GPs and dentists 

Inequalities 

Coordination / being joined up 

Workforce 

Money  

Get the basics right – this means care and services. 
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2. Introduction and background 
 

In 2020, before the first COVID-19 pandemic, West Yorkshire Health and Care Partnership 

published a five-year plan, ‘Better health and wellbeing for everyone’. 

 

As a result of the passing of the Health and Care Act 2022, each integrated care 

partnership (which we call our ‘Partnership Board’) has to produce an Integrated Care 

Strategy to set the direction for health and care services across the whole integrated care 

system. This includes how NHS services, local councils, voluntary community social 

enterprise organisations, hospices and Healthwatch can deliver more joined-up, 

preventative and person-centred care for people and communities. 

 

We have therefore been refreshing our 2020 five-year plan, creating a strategy to ensure 

that it reflects the needs of the 2.4 million people living within the West Yorkshire area. 

This will be published in Spring 2023. An early draft of this is now available to read:  

• Draft West Yorkshire Integrated Care Strategy (pdf) 

• Draft West Yorkshire Integrated Care Strategy (accessible web page version) 

 

The NHS West Yorkshire Integrated Care Board (ICB) is responsible for the NHS parts of 

the strategy and must produce a Joint Forward Plan (we’ll call this our ‘plan’) setting out 

how they will be delivered. This plan will also include our response to the national NHS 

Long Term Plan (not yet published) and Fuller Stocktake. 

 

As part of our commitment to working with people and communities, we have involved 

them in this work plus our valued colleagues and partners.  

 

Stakeholders were invited early in the planning phase to be 

members of a Strategy Design Group. All areas and priority 

programmes were reflected in the group who then had 

responsibility to communicate and involve their own colleagues 

and networks. This is how the strategy and plan were co-

designed. 

  

https://www.wypartnership.co.uk/publications/our-five-year-plan
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fmeetings%2Fpartnershipboard&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C1db4aafec426470dd5c708dadcff5ed5%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638065287374548076%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7r7bVtMqQJJJWS%2FSp0sUMjjDIGZLDdqwGnG81M8xeP8%3D&reserved=0
https://www.wypartnership.co.uk/application/files/8816/7152/9778/West_Yorkshire_Five_Year_Startegy_-_Working_Draft_13_December_2022.pdf
https://www.wypartnership.co.uk/your-views/draft-west-yorkshire-integrated-care-strategy
https://www.westyorkshire.icb.nhs.uk/
https://www.england.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-report/
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3. Our responsibilities, including legal requirements 

The legislation we must work to when delivering any involvement is set out below. 

Involving people is not just about fulfilling a statutory duty or ticking boxes for our 

Partnership Board or the NHS West Yorkshire Integrated Care Board, it is about 

understanding and valuing the benefits of listening to people and communities in the 

commissioning process.  

 

There are a number of requirements that must be met when decisions are being made 

about the development of services, particularly if any of these will impact on the way these 

services can be accessed by people and communities. 

Public involvement legal duties 

The legal duties on public involvement require organisations to make arrangements to 

ensure that people are appropriately ‘involved’ in planning, proposals and decisions 

regarding NHS services.  

 

NHS England’s new statutory guidance provides the detail on these legal duties, when 

they are likely to apply and how they can be met. Key requirements of Integrated Care 

Boards (ICBs), trusts and NHS England include that they: 

 

• Assess the need for public involvement and plan and carry out involvement activity 

• Clearly document at all stages how involvement activity has informed decision-making 

and the rationale for decisions 

• Have systems to assure themselves that they are meeting their legal duty to involve 

and report on how they meet it in their annual reports. 

 

Integrated Care Partnerships (ICPs), place-based partnerships and provider collaboratives 

also have specific responsibilities towards participation. There are statutory requirements 

for ICBs and ICPs to produce strategies and plans for health and social care, each with 

minimum requirements for how people and communities should be involved.  

 

 

 

https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
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A significant change introduced by the Health and Care Act 2022 is that, in respect of NHS 

England and ICBs, the description of people we must make arrangements to involve has 

been extended from ‘individuals to whom the services are being or may be provided’ to 

also include ‘their carers and representatives (if any)’. 

 

Consultation about forward plans 

This is an addition to the above duty in the Health and Social Care Act 2022. This section 

applies where an integrated care board and its partner NHS trusts, and NHS foundation 

trusts are: 

• Preparing a plan under section 14Z52, or 

• Revising a plan under section 14Z53 in a way that they consider to be significant. 

• The integrated care board and its partner NHS trusts, and NHS foundation trusts must 

consult: 

▪ The group of people for whom the integrated care board has core responsibility, 

and 

▪ Any other persons they consider it appropriate to consult. 

▪ An integrated care board and its partner NHS trusts and NHS foundation trusts. 

 

Must include in such a plan: 

• A summary of the views expressed by anyone consulted under subsection 

• An explanation of how they took account of those views 

• A statement of the final opinion of each relevant Health and Wellbeing Board consulted 

in relation to the plan. 

 

The triple aim duty 

NHS England, ICBs, NHS trusts and NHS foundation trusts are subject to the new ‘triple 

aim’ duty in the Health and Care Act 2022 (sections 13NA, 14Z43, 26A and 63A 

respectively). This requires these bodies to have regard to ‘all likely effects’ of their 

decisions in relation to three areas: 

 

1. Health and wellbeing for people, including its effects in relation to inequalities. 

2. Quality of health services for all individuals, including the effects of inequalities in 

relation to the benefits that people can obtain from those services. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.uk%2Fukpga%2F2022%2F31%2Fsection%2F25%2Fenacted%23p00308&data=05%7C01%7Cjeanette.miller%40nhs.net%7C6577c6e1a01b40ace92908dafe21049a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638101714999769648%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=53INC4pAwL4vv0Io4Cib9U%2FQ%2BdjiU1SQf7qJeYcoAe8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.uk%2Fukpga%2F2022%2F31%2Fsection%2F25%2Fenacted%23p00316&data=05%7C01%7Cjeanette.miller%40nhs.net%7C6577c6e1a01b40ace92908dafe21049a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638101714999769648%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=xiYtgDMolfYmCVNtrVxE0VysDuwv%2Fb6%2FjXLQmBUTMCQ%3D&reserved=0
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3. The sustainable use of NHS resources. 

 

Effective working with people and communities is essential to deliver the triple aim. 

 

Involvement duties on commissioners and providers 

To reinforce the importance and positive impact of working with people and communities, 

NHS England, ICBs and trusts all have legal duties to make arrangements to involve the 

public in their decision-making about NHS services. The main duties on NHS bodies to 

make arrangements to involve the public are all set out in the National Health Services Act 

2006, as amended by the Health and Care Act 2022:  

• Section 13Q for NHS England 

• Section 14Z45 for ICBs 

• Section 242(1B) for NHS trusts and NHS foundation trusts. 

 

A requirement to involve the public is also included as a service condition in the NHS 

Standard Contract for providers.   

 

Each of the organisations listed above is accountable and liable for compliance with their 

public involvement obligations. However, that does not mean that each organisation 

should carry out its public involvement activities in isolation from others within the ICS and 

beyond. Plans, proposals or decisions often involve more than one organisation, 

particularly in respect of integration and service reconfiguration, in which case it is usually 

desirable to carry this out in an joined up and co-ordinated way, reducing the burden on 

both the public and the organisations themselves.  

 

The legal duties require arrangements to secure that people are ‘involved’. This can be 

achieved by consulting people, providing people with information, or in other ways. This 

gives organisations a considerable degree of discretion as to how people are involved, 

subject to the below requirements.  

  

https://www.legislation.gov.uk/ukpga/2006/41/section/13Q
https://www.legislation.gov.uk/ukpga/2022/31/section/25/enacted
https://www.legislation.gov.uk/ukpga/2006/41/section/242
https://www.england.nhs.uk/nhs-standard-contract/
https://www.england.nhs.uk/nhs-standard-contract/
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The Gunning Principles 

Commissioners and trusts must ensure that their arrangements to involve people are fair.  

The courts have established guiding principles for what constitutes a fair consultation 

exercise, known as the Gunning principles. These four principles relate to public 

consultation processes and do not create a binding legal precedent for how other ways of 

involving the public should be carried out. However, they will still be informative when 

making arrangements to involve the public, whatever the form of those arrangements. 

• Consultation must take place when the proposal is still at a formative stage.  

• Sufficient information and 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 taken into account.   

 

The Equality Act 2010 

The Equality Act 2010 prohibits unlawful discrimination in the provision of services on the 

grounds of protected characteristics. These are: age; disability; gender reassignment; 

marriage and civil partnership; pregnancy and maternity; race; religion or belief; sex and 

sexual orientation.   

  

As well as these prohibitions against unlawful discrimination the Equality Act 2010 requires 

public sector organisations to have ‘due regard’ to the need to:   

• Eliminate unlawful discrimination, harassment and victimisation and other conduct 

prohibited by the Act. 

• Advance equality of opportunity between people who share a protected characteristic 

and those who do not. 

• And foster good relations between people who share a protected characteristic and 

those who do not. 

 

This is known as the ‘public sector equality duty’ (section 149 of the Equality Act 2010).  

 

Working with people with characteristics protected under the Act means understanding 

how decisions or policies can affect them and whether they will be disproportionately 

affected.  
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An Equality Impact Assessment (EIA) will need to be undertaken on any proposals for 

changes to services that are developed, to understand any potential impact on protected 

groups and ensure equality of opportunity. Involvement and consultation 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.  

 

Principles for communications and involvement 

West Yorkshire Health and Care Partnership (the integrated care system) and partners 

communications and involvement colleagues co-designed the following involvement 

principles. Joint West Yorkshire activity should be carried out on behalf of the Partnership 

by following these principles. 

• We will make our involvement activities accessible. 

• We want to be inclusive, so we ask for help to make sure that we are. Across West 

Yorkshire, we will be fair to all. 

• We communicate with clear, simple and meaningful messages that are open, honest, 

transparent and timely. 

• We know that diversity is a strength, so we engage with communities to reach and target 

people. We work with voluntary and community groups, and local Healthwatch, to help us do 

this. 

• We value and use your input, expertise and insight. We will tell you how your involvement 

has made a difference. 

• We will plan and design with you and spend public money on what matters to you. 

• We provide support to make involvement easier for everyone. 

• We build relationships and keep in touch. 

• We care. We listen. We act. 
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4. Assurance 

The communications, involvement and equality plan developed to support the involvement 

process was shared with the Strategy Design Group and Healthwatch organisations in 

West Yorkshire. This and the toolkit were co-designed with West Yorkshire ICB 

communication and engagement colleagues and via them to Trusts in West Yorkshire. 

 

5. What do we already know? 

Our places within West Yorkshire Health and Care Partnership (Bradford District and 

Craven, Calderdale, Kirklees, Leeds and Wakefield District) all have representatives as 

members of a Strategy Design Group which focused on the five-year strategy refresh, and 

later the plan to deliver this. 

 

The group commissioned Healthwatch to produce an insight report in August 2022 to 

collect comments on the ten big ambitions agreed in 2020 and people’s current issues and 

concerns. This included (amongst other things); dentistry, access to care and the cost-of-

living crisis. The report gathered local and West Yorkshire insight and has helped to 

identify any gaps for further engagement to target. They also reviewed the involvement 

and consultation mapping report of May 2022. The insight report featured in the update 

paper on the strategy's development at the Partnership Board meeting on public on the 6 

September. It was also discussed as part of the Partnership Board meeting in public on 

the 6 December. 

 

The following gaps were identified: 

• Children and young people’s needs more generally 

• Domestic abuse 

• Housing 

• Poverty/low income  

• Public safety 

• Sexual abuse 

• Sexual exploitation, physical and emotional abuse of children and young people 

• Social care. 

Further work was therefore undertaken. This included desktop insight gathering from 

partners in the area. This report is on our website.  

https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
https://www.wypartnership.co.uk/application/files/2615/8447/0634/our_10_big_ambitions.pdf
https://www.wypartnership.co.uk/engagement-and-consultation
https://www.wypartnership.co.uk/engagement-and-consultation
https://www.wypartnership.co.uk/meetings/partnershipboard/papers/west-yorkshire-health-and-care-partnership-board-meeting-6-september-2022
https://www.wypartnership.co.uk/meetings/partnershipboard/papers/west-yorkshire-health-and-care-partnership-board-meeting-6-september-2022
https://www.wypartnership.co.uk/application/files/6616/6973/5977/49-22_Refresh_of_the_West_Yorkshire_Partnerships_Five_Year_Strategy__-_Working_Draft.pdf/2845
https://www.wypartnership.co.uk/application/files/6616/6973/5977/49-22_Refresh_of_the_West_Yorkshire_Partnerships_Five_Year_Strategy__-_Working_Draft.pdf/2845
https://www.wypartnership.co.uk/application/files/1216/6514/8874/Mapping_report_to_support_the_development_of_the_five_year_strategy_refresh_and_forward_plan_-_October_2022_.pdf
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6. Who did we involve and how did we involve them?  

Our process – linking to the Guidance on developing the joint forward plan 

• West Yorkshire Health and Care Partnership Strategy Design Group coproduced a 

draft integrated care strategy which was published in December 2022. 

• The West Yorkshire Integrated Care Board drafted a plan setting out how it and its 

Trust partners would deliver the NHS parts of the strategy developed and published by 

the Partnership.  

• The Strategy Design Group further engaged stakeholder and networks about delivery 

of the strategy via a plan 

• Consultation opened to the public on 10 January 2023.  

• Specific work with all West Yorkshire Health and Wellbeing Boards took place on the 

strategy and plan. 

• Feedback from all this activity was collected and analysed, mid-consultation and again 

at the end, February 2023. 

• This is the final consultation report outlining what was said. 

• What was said and how it has been taken into account will be outlined in the plan. 

• The final plan will be published by end of June 2023. 

 

Below we set out how we consulted on our plan.  

• Survey - An online survey was our main way of gathering 

feedback. The survey link was shared and available on the 

Integrated Care Board and Integrated Care Partnership 

websites.  We linked to this via all communications. It was 

available in print and alternative formats on request, but no 

requests were received. Arrangements were made for local 

Healthwatch organisations to be available to support people to complete the survey 

over the phone etc, especially those who cannot access the internet 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-ztjklky-ththpkkyh-j%2F&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C98aacb6c92074a60425608dae510b14a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638074157096392330%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pcgQcN%2F3rjM6edaItmmfHouto3igJQ032%2FNybKJG5%2F8%3D&reserved=0
https://www.wypartnership.co.uk/application/files/1716/7578/7569/USE_THIS_ONE_JFP_mid-consultation_report_30_Jan.pdf
https://www.smartsurvey.co.uk/s/ND60F1/
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• Scan the QR code to the online survey – especially 

helpful for people using mobile phones 

• Focus / discussion groups – the consultation was 

discussed at existing online and face to face focus  

groups and meetings, as appropriate 

• Involvement events and meetings - We will use 

existing meetings to seek views from people and 

communities as well as the voluntary, community and 

social enterprise sector (VCSE) and Healthwatch. This will include linking into West 

Yorkshire programmes, such as harnessing the power of communities, the race 

equality network, cancer patient and public panels and unpaid carers. 

• Core narrative - We produced a core narrative and frequently asked questions 

(FAQs), which were updated throughout the consultation. They are on our website.  

• Website - We will continue to publish information on our 

website.  This included a  record of involvement to date and 

other involvement opportunities. The link to the JFP 

consultation pages. 

• News bulletins – We used our own and wider communication 

and engagement partner bulletins to share information and to 

seek views from staff, people and communities.  

• Social media - We shared details of the Joint Forward Plan consultation opportunity 

via our social media channels and encouraged our followers to re-tweet and share 

content.  See Appendix C – Survey.  

• Equality and quality impact assessments – work is taking place with equality and 

quality experts to ensure all impacts are considered. 

To ensure the methods above reached the target audience, we used the following 

networks:  

• Place based communication and engagement colleagues – Were central to this 

consultation, co-designed the West Yorkshire communication, involvement and 

equality plan.  They then customised this for their own area and undertook the 

involvement in that area, communicating with local stakeholders, people and 

communities. 

https://www.wypartnership.co.uk/our-priorities/harnessing-power-communities
https://www.wypartnership.co.uk/our-priorities/system-and-leadership-development-programme/race-equality-network
https://www.wypartnership.co.uk/our-priorities/system-and-leadership-development-programme/race-equality-network
https://canceralliance.wyhpartnership.co.uk/get-involved
https://www.wypartnership.co.uk/our-priorities/unpaid-carers
https://www.wypartnership.co.uk/publications/our-five-year-plan/our-five-year-plan-refresh
https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/your-views
https://www.wypartnership.co.uk/your-views
https://www.wypartnership.co.uk/application/files/4116/7155/6395/DRAFT_five_year_strategy_refresh_and_joint_forward_plan_CIE_plan_14_November.pdf
https://www.wypartnership.co.uk/application/files/4116/7155/6395/DRAFT_five_year_strategy_refresh_and_joint_forward_plan_CIE_plan_14_November.pdf
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• Health and wellbeing boards, joint health overview scrutiny committee – We  

shared and discussed both the strategy and plan with all five West Yorkshire Health 

and Wellbeing Board for their views. Links to papers are included on our website. 

• Hospital trusts – have a duty to consult about the plan - we used local arrangements 

in place via engagement leads to ensure this took place. 

• Staff – Information was shared with colleagues working in health and care services 

and staff networks. This included information on intranets with a link to the survey. 

• Local place public, patient panels – Existing local groups were informed of this 

opportunity to influence our plan. 

• GP practices / patients / primary care networks (PCNs) - We asked GP practices / 

PCNs to use their own newsletters, websites, social media channels and patient 

groups to encourage participation. We also shared this information with Patient 

Reference Group Networks and offered to attend any meetings during the consultation 

period – via local engagement leads.  

• Voluntary, community and social enterprise sector (VCSE) - We cascaded the 

survey and related information to the VCSE sector using our dedicated databases and 

the Partnership’s Harnessing the Power of Communities Programme. We encouraged 

these organisations to share the survey widely through their own networks and offered 

to attend their meetings.  

• West Yorkshire Health and Care Partnership Programmes - The mechanisms 

already set up were utilised and those especially important to involvement such as the 

Unpaid Carers Programme, Children and Young People Programme and members of 

the Planned Care Citizen’s Panel were asked to share and discuss. 

• Healthwatch – Were a valuable partner in sharing information to cascade with to all 

their available contacts and mechanisms.   

• Community asset-based approach - We used the Community Voice Champions in 

places where they exist, via local NHS ICB engagement leads.  

• Partner and provider organisations - We liaised with the wider West Yorkshire 

Health and Care Partnership’s communication and engagement network to provide 

information and requested that they share it with people who access care and their 

public networks. 

Details of activity undertaken can be seen in Appendix B – List of activity prior to and 

during the consultation 

  

https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/our-priorities/harnessing-power-communities
https://www.wypartnership.co.uk/our-priorities
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7. What people told us 

From the start of the consultation on 10 January to closing it at 9.00 am on 21 February 

2023, 203 people had responded to the online survey. Of these 67.9% were members of 

the public and 32.1% were health or care colleagues. Three organisations sent a formal 

response. These are summarised in Appendix A – Organisational responses, in summary. 

High level themes 

Access to services, especially GPs and dentists 

Inequalities 

Coordination / being joined up 

Workforce 

Money  

Get the basics right – this means care and services 

 

 

Full analysis 

When reading our strategy, what do you think are the most important things to 

consider in delivering it? 

Below are the wider themes people highlighted to us during the consultation. The 

questions were open-ended and therefore there were often more than one theme per 

respondent. There were 244 comments for the question. 

• Access (26%)   

People commented mainly about access to GPs including 

that they would like to be seen face to face but also that they 

enjoyed the flexibility of telephone consultations that had 

started during the pandemic. Access to make appointments 

via telephone was mentioned. Access to other services such 

as dentists and secondary care and diagnostics were also mentioned as well as 

waiting times at accident and emergency departments 
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“My experience is it is so difficult to get through on the phone to make an 

appointment, even for the first stage of a triage phone call, and when you do you 

are told there are none left try again tomorrow.” 

“Timings of appointments for working people.” 

• Inequality issues (16%) 

Analysis by equality, diversity and inclusion themes can be seen at page 27 

• Coordination (13%)  

This, as would be expected was a strong theme in feedback 

to the consultation. Sometimes this was about coordination in 

planning and outcomes from West Yorkshire to each of the 

places, Bradford District and Craven, Calderdale, Kirklees, 

Leeds and Wakefield District.  However, it was also about the 

care people receive and services being joined up. In both cases there was a hope that 

the strategy would help to stop duplication. 

“All places do truly brilliant things and everyone comes to work with a view that 

we want to make the system better and that we want to work effectively with 

partners. But then we get overwhelmed with local operational challenges. 

Therefore, to truly make a difference we need to put in place the 

transformational steps to allow us to work cohesively across the wider system, 

removing duplication, use exemplars (which we know we have at Place level) 

and proactively seek out opportunity, using our increased scale to move the 

agenda forward.” 

• Workforce (12%)  

People and colleagues commented about workforce.  This was 

often that capacity was ‘stretched and tired’, that they needed 

to be valued to help their wellbeing but also to aid retention 

and recruitment.  This was across all partners, not just NHS.  

However, there were suggestions of working more flexibly and 

that care still needed to be given compassionately and with dignity. 
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“Supporting those colleagues across the differing services will be key 

especially helping improve well-being and resilience as well as recruitment and 

retention.” 

Also “patients are seen effectively with care and compassion and the time to 

give the care” 

• Money (11.5%)  

It was evident that people, communities and colleagues 

realised that plans were dependent on the appropriate 

funding.  There was concern that there would not be enough 

budget to ensure the success of the strategy.  People also 

mentioned the careful use of tax-payers money and that they 

would like funds to go to front-line staff and services. 

“The plan reads well, however, with ongoing cuts in public spending and issues 

with staff retention I am concerned that it will prove to be undeliverable.” 

• Get the basics right (10%)  

These comments were about basic patient care and safety, 

ensuring that people get the care and services they need in the 

right place at the right time.  This included social care too.  

However, it also included what we might class as obvious such 

as “keeping people healthy” and “Make sure you can deliver 

what you promise and no spin please.” 

• Putting people at the centre of what we do and listening to them (8.5%)  

This theme was about ensuring that we take account of people 

and community needs in our plans.  It was also about treating 

people as individuals not just looking at them from a ‘problem’ 

or disease perspective.  

“That we put the patient/citizen at the centre when 

delivering. That we understand how people like to access 

treatment and try to accommodate.” 

“Lack of holistic approach - people treated by symptoms or illness.” 

• Prevention (7%) 

There was a strong theme of people needing to take care of their own health so that 

they did not need care and services in the future.  However, there was 

acknowledgement that they needed the tools and education to know and be able to do 

it. 
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“If you are truly committed to prevention then the whole approach needs to be 

reviewed.” 

People need to be able to look after their own health so that they never get ill. This 

means education in all forms and not just school. 

“Why is so much medicine funded when we should be working to prevent 

people from being poorly in the first place.” 

 

• Patient priorities (3%) 

Ensuring we are looking at patient needs, including the multi-cultural needs of our 

population when setting our priorities.  Also, that this should be about the needs of the 

people, not managers. 

“Being clear what are patient’s priorities as opposed to organisational 

priorities”  

That the strategy was a ‘wish list’ “rather than what people themselves would 

wish to receive from health and public services.” 

Is there anything else you would like to tell us to help with our plans? 

Responses in this section were mostly repeats of some of the issues in the previous 

question. Equally, some of the below was mentioned in the previous question but not in 

the same numbers.  Below are the other themes people highlighted to us during the 

consultation.  The questions were open-ended and therefore there were often more than 

one theme per respondent.  There were 166 comments for the question. 

• Access to GP, dentist, A&E, ambulances (19%) 

Comments included the urgent need to address access to these services but also that 

for example, access to GP and dentist would free up capacity in A&E and also that 

capacity in social care would free up capacity for secondary care and help ambulance 

waits.  People said that we should understand that not everyone can use online 

services but equally that online or telephone consultations could be convenient. 

“What will be done to make sure people can see a dentist when needed?” 

“Free up the GP practice appointments so that patients don't have to go to A&E 

or Walk In centres.  Also, patients being discharged from hospital wait too long 

for medication to go home with...when some of it could be delivered or collected 

from community pharmacies after they have left the ward.” 

• Equality (18.5) 
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Please see page 27 for analysis of this section 

• Format or content of the plan (12%) 

There were comments about the structure of the strategy.  For example, that the 

elements didn’t always link together.  Some respondents also hoped that the end 

document would be more about the content than the ‘gloss’.  Also, to use 

understandable language. 

“Keep all information in a "down to earth" format. Avoid acronyms and give 

examples of what you mean.” 

“I wish there could be a simple, brief, plain English, description of the 

expectations and how they would hope to be delivered.” 

• Please keep asking / listening to public / lived experience (9.5%) 

People who responded seemed pleased to have been asked for their views.  They 

wanted to continue being asked for their views and want us to listen to people and 

communities. 

“Ensure that you do take into account the views of people /groups/ minorities 

etc and use their recommendations to mould the strategy to suit the people’s 

needs not the budgets needs or the committee's needs.” 

“Please get out there are talk to people seriously.” 

• Prevention / population health (6%) 

Respondents outlined that funding still seemed to go to care and treatment services 

rather than preventing illness, educating e.g., about drug addiction and lifestyle 

changes i.e., eating, exercise.  They felt that a culture change was needed. 

“The culture needs to change, looking at the bigger picture, as those who abuse 

their bodies will become the chronic patients of the future. 

• Hard to deliver / time for action (6%) 

Some respondents in this and the previous question felt that the contents were 

admirable, laudable and, aspirational and showed a desire to improve the health and 

care system.  However, they felt because of the many other variables i.e., finance, 

workforce challenges and the current political environment this would be difficult.  Also, 

the need for collective accountability for the delivery of the plan was mentioned. 

“I do not doubt that there is understanding and enthusiasm for our ICS to lead 

the way in this area. It is time for action!” 

“There have been too many long winded well written plans. Too few end up with 

real results. It just looks like a civil service tick box exercise.” 

• Reduce spending on middle management, concentrate on front line staff (4%) 
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“Reduce spending on middle management and invest in front line services.” 

“Each time I visit a doctors surgery or hospital - administration / managers seem 

to outnumber nursers/doctors/consultants.”   

• Social care (4%) 

This was mentioned in relation to funding (both ensuring it was funded but not letting 

local authority have control of NHS funding), need for capacity to stop bed-blocking 

also in relation to care homes.  Respondents also highlighted the need for all 

components of health and care to work together in order for the strategy to succeed 

and that perhaps it was not described enough.  

“The problems that there are in the hospitals with bed blocking because there 

aren't the facilities in the community to look after patients once they have been 

discharged from hospital nor enough places in care homes for people to be 

discharged into.” 

• Environment (4%) 

This was mentioned in a wider sense of climate change such as clean areas, green 

areas, lowering noise levels 

“I think that aspects of healthcare can be quite environmentally intensive - e.g., 

the use of single-use products, and the plastics and metals that the meds come 

in.” 

“Noise is the second largest environmental harm to health in Europe (WHO) But 

neither West Yorkshire nor Bradford has a noise strategy or noise action plan, 

there is no proactive noise monitoring AFAIK.” 

“Climate change, poverty and trauma seem to have sections on their own but be 

part of other ambitions too – could it be clearer? The clearer it is in a document 

the more chance it has to be delivered” 

• Community services (4%) 

Respondents felt that community services were essential to delivery of the strategy, 

this included voluntary and community services.  This was especially mentioned 

around help to discharge patients and support in the community. 

“GPs surgeries, community nurses and other community-based services 

(including voluntary services) have to be central to the strategy as they are 

rooted in the communities they serve and can provide intelligence and feedback 

to help plan.” 
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“The problems that there are in the hospitals with bed blocking because there 

aren't the facilities in the community to look after patients once they have been 

discharged from hospital.” 

• Children (4%) 

There were concerns from people who thought the strategy didn’t fully address the 

issue of children living in poverty.   

There were also comments about the need to improve mental health services for 

children and young people, about neurodiversity and ADHD asking for coordination so 

that information is shared between services rather than waste time and resource.   

“Children’s mental health must really be a priority. It’s near on impossible to get 

the help they need and untreated children lead to a generation of young people 

let down, floundering and higher self-harm and suicide rates” 

“Some neurodivergent young people with mental health issues are unable to 

access support as they struggle to interact with strangers and are therefore left 

with no support. Plans need to be though through as to how overcoming this 

barrier can be achieved.” 

• Palliative and End of Life Care (3.5%) 

This did not appear in the mid-consultation findings but later took the time to mention 

specifics about this part of the strategy.  Twice the statement below appeared with 

reference to a statement in the strategy about palliative and end of life care. 

“It is good that it states die in the place of your choosing, but I worry that this 

implies this is the only benefit of palliative care.  Pedantically I would state 'you 

can live, age and die well in the place of your choosing'. This is maybe pedantic, 

but I think this incorporates a vision for people to be cared for in their place of 

preference in life and death and also indicates the importance of dying well (not 

just in the place of choosing” 

There was also confusion about if this section was the same as the Hospice 

Collaborative’s strategy or a wider West Yorkshire one.  Also, that specialist 

community and secondary palliative care was only mentioned under the hospice 

section. 

• Communication (3.5%) 

Communication usually features higher in feedback about health and care systems.  

However, some respondents did comment about the need for better communication 

between clinicians, some about specific treatment but some from an organisational 
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point of view.  There were also a couple about communication with patient. This could 

be face to face or via letters etc that were either confusing or duplicated. 

“Language barriers in hospitals are huge for both staff and staff communication 

and staff and patient.” 

“Communication between the wider healthcare setting and NHS hospitals is 

dismal. Much would be improved if we understood how the other side works i.e., 

hospitals don’t understand care home daily life admin or procedures and vice 

versa.” 

“Having telephone appointments with doctors, surgeons etc is brilliant.” 

There were many one-off ideas and specific issues without themes.  All the details will be 

shared with the Strategy Design Group, Programme Leads and Place Leads. 

73 people or organisations who completed the survey left their contact details to continue 

involvement with West Yorkshire Health and Care Partnership. 

  



23 

 

Equality and diversity information 

The patient survey data was analysed to establish whether the respondent sample was 

representative of the communities served.  Further analysis can be found at page 27. 

What area people were from  

Postcode Number of 
responses % 
 

B and BD 25.0 (44) 

HD 13.6 (24) 

HX 10.8 (19) 

L and LS 31.8 (56) 

WF 14.8 (26) 

Outside West Yorkshire 4.0 (7) 

Total 100 (176) 

176 responses 

Given the overlap of some postcode pre-fixes, for example HD6 is in Calderdale it is not 

possible to confidently state how representative the respondents were in terms of the 

geography of West Yorkshire, we also know that staff may live outside the area they work.  

Gender 

71 people responded to this question.  71.83% were female, 25.35% male and 2.82% 

preferred not to say.  West Yorkshire Census Data (2021) shows 51.1% female and 48.9% 

male. 

 

What is your age? Percent % 
 

WY Census Data % 

20-24 1.2 6.70 

25-34 6.5 13.72 

35-49 19.6 19.35 

50-64 36.3 18.52 

65-74 24.4 9.18 

75-84 11.3 5.40 

85+ 0.6 2.11 

Total 100 74.98 (as there would 
be 25.02 under 20 yrs) 

168 people answered 35 skipped this question 

Younger people are less well represented in the survey response rates, with those aged 

55-74 overrepresented 
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Which country were you 
born in? 

Number of 
respondents 

Percent 
 

United Kingdom 174 97.8% 

Prefer not to say 4 2.2% 

Total 178 100.00% 

178 people answered 25 skipped this question 

 

Do you belong to any 
religion?  

Number of 
respondents 

Percent 
 

West Yorkshire 
Census data % 

No religion 65 37.6% 36.7% 

Buddhist 2 1.2% 0.3% 

Christian (including Church 
of England, Catholic, 
Protestant and all other 
denominations) 

79 45.7% 

 
40.6% 

Muslim 4 2.3% 14.5% 

Hindu 0 0.0% 0.8% 

Jewish 3 1.7% 0.3% 

Sikh 0 0.0% 0.8% 

Prefer not to say 20 11.6% 5.6% 

Total 178 100.00%  

173 people answered 30 skipped this question 

Younger people are less well represented in the survey response rates, with those aged 

55-74 overrepresented. 

 

What is your ethnic group?  Number of 
respondents 

Percent 
 

West 
Yorkshire 
Census Data 
% 

Prefer not to say 16 9.0%  

Asian or Asian British: 2 1.1% 16.0% 

Black or Black British 2 1.1% 3.10% 

Mixed or multiple ethnic groups: 3 1.7% 5.0% 

White: 0 0.0%  

English/Welsh/Scottish/Northern 
Irish/British 

144 80.9% 
72.10% 

Irish 3 1.7% 0.60% 

Other White background 2 1.1% 3.90% 

Other Ethnic group please tell 
us: 

6 3.4% 
1.70% 

Total 178 100.00%  

178 people answered 25 skipped this question 

This data was grouped due to the lower numbers of responses.  The groups 

underrepresented in the responses were those from Asian or Asian British backgrounds 

who were significantly underrepresented compared to the West Yorkshire population. 
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Respondents from Black and Black British and mixed or multiple ethnic backgrounds were 

underrepresented to a lesser degree as were respondents from White other backgrounds.  

 

Are you disabled?  Number of 
respondents 

Percent 
 

West Yorkshire 
Census Data % 

Yes 49 27.4% 17.60% 

No 114 63.7% 82.40% 

Prefer not to say 16 8.9%  

Total 179 100.00%  

179 people answered 24 skipped this question 

There was a good representation of disabled people who responded to the survey. 

 

Do you have any long-term conditions, 
impairments, or illness?   

Number of 
respondents 

Percent 
 

Prefer not to say 19 15.1% 

Physical or mobility impairment: (such as 
using a wheelchair, difficulty walking or 
using your hands) 

33 26.2% 

Hearing impairment: (such as being deaf / 
hard of hearing) 

14 11.1% 

Sight impairment: (such as being blind / 
partially sighted) 

8 6.3% 

Mental health condition: (such as having 
depression, schizophrenia, bipolar disorder) 

28 22.2% 

Learning, understanding, concentrating or 
memory: (such as Down’s Syndrome, stroke 
or head injury) 

2 1.6% 

Neurodivergent conditions: (such as autism, 
ADHD and / or dyslexia) 

9 7.1% 

Long term conditions: (such as cancer, HIV, 
diabetes, chronic heart disease, or epilepsy) 

50 39.7% 

Other (Please tell us): 33 26.2% 

Total 126 100.00% 

126 people answered 77 skipped this question 

 

Are you a carer?  Number of 
respondents 

Percent 
 

West Yorkshire 
Census Data % 

Yes 34 19.0% 8.20% 

No 130 72.6% 85.80% 

Prefer not to say 15 8.4%  

Total 179 100.00%  

179 people answered 24 skipped this question 

There was good representation of carers responding to the survey.  
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What is your sexual 
orientation?  

Number of 
Respondent 

Percent 
 

West Yorkshire 
Census Data % 

Bi / Pansexual 0 0.0% 1.60% 

Gay / lesbian 3 1.8% 1.50% 

Heterosexual / straight 143 83.1% 89.33% 

Asexual 2 1.2% 0.05% 

Prefer not to say 21 12.2% 7.46% 

I prefer to use another term  4 2.3% 0.02% 

Total 173 100.00%  

173 people answered 31 skipped this question 

The LGB+ community were underrepresented compared to the West Yorkshire but not to 

a significant degree.  

 

Are you Trans?  Number of 
Respondent 

Percent 
 

WY Census Data 
% 

Yes 2 1.2% 0.29% 

No 153 93.3% 93.20% 

Prefer not to say 9 5.5% 6.20% 

Total 164 100.00%  

164 people answered 39 skipped this question 

 

The cost of living can impact experiences of 
health and outcomes can you tell us about 
your current financial situation? We ask this 
question to help us understand the impact of 
income on experiences of services or health.
  

Number of 
respondents 

Percent 
 

Very comfortable (I have more than enough 
money for food and bills and a lot left over) 

14 8.0% 

Quite comfortable (I have enough money for 
food and bills, and some left over) 

97 55.1% 

Just getting by (I have just enough money for 
food and bills and a nothing left over) 

37 21.0% 

Really struggling (I don’t have enough money for 
food and bills and sometimes run out of money) 

8 4.5% 

I don’t know 2 1.1% 

Prefer not to say 18 10.2% 

Total 176 100.00% 

176 people answered 27 skipped this question 

 

Are you pregnant or have you given birth 
in the last 6 months?   
  

Number of 
respondents 

Percent 
 

Yes 1 0.6% 
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Are you pregnant or have you given birth 
in the last 6 months?   
  

Number of 
respondents 

Percent 
 

No 165 94.3% 

Prefer not to say 9 5.1% 

Total 175 100.00% 

175 people answered 28 skipped this question 

 

Are you a parent / primary carer of a 
child or children, if yes, how old are 
they? 

Number of 
respondents 

Percent 
 

No 111 67.3% 

0-4 11 6.7% 

5-9 13 7.9% 

10-14 13 7.9% 

15-19 13 7.9% 

Prefer not to say 16 9.7% 

Total 177 100.00% 

177 people answered 26 skipped this question  
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8. Equality representation and analysis  

As can be seen from the tables above the responses are not 

reflective of the West Yorkshire population, for example from 

younger people, those from ethnic backgrounds other than 

British and from certain religions.  Some of the ways we tried to 

engage in other ways were by sharing the survey with our 

Youth Collective via email for comments in Jan 2023 but also holding a workshop in July 

2022 where they told us about the priorities important to them which were fed into the 

strategy development discussions. A meeting with young people from across West 

Yorkshire and the Mayor of West Yorkshire took place in February 2023 led by the West 

Yorkshire Youth Collective. The purpose of the meeting was for young people to share 

their thoughts and to discuss issues important to them. Some of these included transport, 

their safety, emotional well-being, being recognised as a diverse community and giving 

voice to those who are marginalised. They also talked about education and health and that 

most work for change was intersectional, with partnerships being key to success. Cross 

cutting themes included accessibility, poverty and the impact this has on young people and 

equality.  

 We will continue to build the relationships that will help us to engage with all people and 

communities in West Yorkshire. 

The use of open-ended questions and number of responses means that it is not possible 

to review the data for themes raised by different equality groups, to identify if any groups 

felt significantly differently about any aspects of the strategy.  The comments that were 

shared have been reviewed and those relating to equality, diversity, inclusion or health 

inequality have been considered to understand what people were saying about the 

strategy.  

When reading our strategy, what do you think are the most important things to 

consider in delivering it? 

Of the 178 responses to this question, 37 comments were themed as relating to equality 

issues, some of these have been shared below to demonstrate the feedback given by 

respondents. Not all comments are reproduced, and some have been edited for length or 

extracts used. These have been themed, to group the areas where people made 

comments.  Some comments overlap various themes.  
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Equality groups  

• Stop people having to travel long distances for treatment / consultant meetings. It is 

too much to expect a patient 75+ to have to get 2 buses and a train from *** to***.  

Ambulance service to treat any fall by a 70+ person as urgent. 

• Provide some activities for older people especially ones who are reasonable fit - 

swimming, college courses for the older generation - pottery, languages etc. 

• Making sure we appropriate workforce and accessibility for public.  

There is not much on early life health. A specific mention is made of neonates, but not 

those beyond the age of 4 weeks to 10 years, where a lot of health issues are 

instigated from behaviours to manifestations.  

• Easier access to all areas of care and more promptly for everyone no matter their 

economic group, area they live in or ethnicity  

• The continued welfare of the patient particularly the older patient after discharge from 

hospital for instance 

• The views of a broad spectrum of people who are 'non-medical, non-policy makers 

and non-money orientated from different ethnic backgrounds, cultures, religions etc 

are heard, listened to and acted upon. 

• Reducing the health inequality gap for children living in households with the lowest 

incomes is also extremely important. My role as a Specialist Public Health Nurse is to 

improve the health outcomes of children by addressing current health needs. 

Currently, *** are underfunding essential services for children aged 0-5 by not 

delivering the full healthy child programme as effectively as other areas in the country. 

I feel there is no continuity of care or opportunities to build meaningful relationships 

with families. Currently, under a universal service, families in *** do not receive a 

routine antenatal contact and the 6–8-week contact is over video call. The only face-

to-face contact I have with families it at a routine birth visit and then these families are 

not seen again. The only way to reduce health inequalities is to provide an effective 

public health service which is currently not being delivered due to lack of funding. By 

reducing health inequalities in children this will then lead to better long-term outcomes. 

Health inequalities  

• Existing city centre residents are 'othered' and treated as an out group. We are viewed 

as distinct from disabled or elderly people, children (Highways Equality Impact 

Assessment) and distinct from those struggling with trauma/ mental health issues 
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(Safer Communities).  

As an example of the impact of this in practice, the desperately needed green open 

space has been planned with no reference to our needs - sunlight for vitamin D3, small 

social groups - and is a green corridor with benches (Transforming Cities). They have 

no plans to provide city centre residents with secure cycle storage meaning it is not an 

exercise space either. 

*** Council does not properly acknowledge the many refugees/ asylum seekers or 

social housing tenants who have been placed in the city centre. 

"the Council's Licensing Authority takes the view that those who choose to live in these 

areas will generally be expected to accept the normal and reasonable activities 

associated with living close to such venues." (Licensing Policy). 

• Addressing the health inequalities n inequities of Black Asian and minority ethnic 

communities  

Financial resources allocation to Black Asian and minority ethnic organisations 

especially in the *** areas n in particular the wards where the latest census shows 

clear disparities in health outcomes of South Asian communities and local Muslim 

population whose health is the worst so diabetes, coronary heart disease, learning 

disabilities South Asian men carers life etc  

• Health inequalities is obviously, and correctly, a big element of this strategy.  

Significant improvements need to be made in addressing these. 

• Tackling inequalities in experiences outcomes and access - I feel that the most 

important part of improving public health is to provide the same service to all, 

regardless of any socioeconomical background or characteristics. I feel by getting this 

right it will have the biggest impact over the next 5 years. 

Inclusion health and focusing on groups facing the most inequality. I also like the 

emphasis on partnership working; the aims in this cannot be achieved by one single 

organisation and the current structure makes this a challenge in itself - so it’s even 

more important to stress this whenever possible and to get practical/strategic (not just 

top table directors) to think about how we can do this, before signing up 

• Giving people holistic, personalised care thinking of health inequalities.  

Local services to support cost of living crisis. Contributing to quality years of life and 

prevention of illness  
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Strategy  

• The commitment to true partnership working.  Ensuring that we have this right, and all 

voices are heard, everyone can see themselves represented and people feel 

empowered. 

• Ensuring that everyone in West Yorkshire has access to the same high-quality 

healthcare to put an end to the postcode lottery  

• The elephant in the room. The increasingly poor health of the less well-off people in 

the country is a direct result of govt policy. The systematic destruction of public 

services, whether by cuts or privatisation. Poverty kills people quicker than anything 

else. The ICB cannot fix that of course but a bit of realism about both where we are 

and how we go there would be refreshing 

• It would be helpful if it were more explicit about progress with the ambitions in the 

previous strategy.  Without that it is hard to tell if the right priorities are emerging.  

The strategy is clear about listening to the voice of local people, but the issues raised 

(access to primary care, dentistry and mental health support) do not come through 

strongly (or at all) in the priorities. 

Similarly, the ambitions don't make it into actions e.g., places will be healthy - where 

are the plans to improve housing, reduce pollution, improve access to green spaces 

and better food?  It feels like there are some missed opportunities to get commitments 

from partners outside the NHS.  Same with "culture of prevention".  Where are the 

priorities around prevention beyond vague commitments to address inequalities? Can 

prevention really be a priority in a document called an integrated care strategy?  There 

are virtually no references to what most of us think of as the care system and how it 

might be improved. 

Plain English, accessibility 

• The final reports when delivered needs to be truthful and transparent, clear and 

concise and written in plain English. This means it can be read and understood by not 

only those who have it translated into another language. But also, by those whose 

grasp of written English is not that good. 

• Ensuring the local NHS is more accessible and easier to navigate by using simple 

language that anyone can understand. 

• Increasing awareness of how the NHS works and what is actually available to local 

people  
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• Who is it for? What is it for? Who has time to read it? It clearly isn't for local people, 

and I doubt staff and professionals will have time either. Our work on collecting 

insights about what matters most to people, in relation to almost everything, including 

strategy delivery, is clear, accessible information and communication. Taking account 

of the Accessible Information Standard, acknowledging that the national average 

reading age is somewhere around 9 years, and that 43% of the working age 

population doesn't understand health information especially in our most deprived 

communities... To deliver the strategy effectively we need to listen to what people are 

telling us and do something about the way we deliver services and care as a result. 

• Plain English would be a starting point, this strategy will never be delivered it sounds 

very much like Utopia, however the proof will be if anything is delivered or changed 

within the life of the strategy. I am one very disappointed member of the public. 

• It is quite complex.  Vision with several headings, 4 strategic objectives, several 

different ambitions, each with different sub-headings.  The priorities are not as clear as 

they were in the previous 10 big ambitions.  The document does read in parts that it 

has had different authors. 

Condition specific feedback 

• In addressing children with learning difficulties or ADHD/Autism, I think it is important 

to take the decision making on referral for assessment away from schools. They are 

not qualified enough to ascertain what could be the problem with children. Schools 

don’t recognise mental health as an illness. Schools want proof of mental illness from 

health professionals but access to these professionals does not exist. The knock-on 

effect is parents developing mental health issues through stress and anxiety due to not 

getting the children support and fear of prosecution. All of which could be avoided with 

timely mental health services.  

• I am most interested in how we join health education and communities in supporting 

people with learning disability and/or autism.  This links with our ambition to offer 

people with multiple health conditions support from a team, working together to 

remove artificial barriers to care.  This will help tackle healthcare inequalities and 

improve outcomes for people with learning disabilities and/ or Autism. 

• Access to Mental Health Services for all ages, including children and young people, 

has rightly been highlighted.  This impacts not just on those with mental health illness 

but on the family and carers and those in contact with these young people.  Huge 
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resource is directed to supporting mental health in colleges and schools and I feel this 

needs to be recognised and supported.   

• On reading your 10 Step Plan, I was surprised to find there is no mention of dementia.  

Dementia touches every part of our community therefore it makes sense for the main 

partners - NHS, local authority, care and nursing homes - to be on the same level of 

knowledge and understanding of the process. By NHS, I mean doctors, nurses, 

porters, admin staff, managers and not just those niche areas ‘specialising in 

dementia’  

• I am concerned that despite this being a key part of the Long-term Conditions and 

Personalisation Function there is very little mention of Palliative and End of Life Care 

(PEoLC). There is no specific mention of Palliative Care for Children and Young 

People.  Disappointingly palliative care is only mentioned in relation to the Cancer 

Alliance and the Hospice collaborative which does not reflect the impact Hospital and 

Community palliative care services have in caring for people at the end of their life.  

The Hospice Collaborative reflect the work undertaken by hospices in the region but 

only 5% of the population die in hospices A significant burden also falls on unpaid 

carers to support those dying at home, at a time when they are often grieving an 

expected death of the loved one, they are caring for. Our voluntary, community and 

social enterprise sector plays a huge role in supporting unpaid carers.  

• The main mentions of palliative care are related to the Cancer Alliance (p12) and the 

Hospice collaborative (p29). Our acute hospitals all have specialist palliative care 

teams to support in-patients with symptom control and either support discharge to their 

own home, care home or a hospice, or support a dignified and peaceful death in 

hospital.  Our care homes provide a significant amount of palliative care, especially for 

patients dying from dementia and frailty, and the wider social care system and home 

care services support patients dying at home.   

PEoLC offers personalised care to patients, as well as being a very local issues down 

to neighbourhood level, so would also fit in these areas.   

If this is not amended then the strategy will suggest that West Yorkshire only 

recognises PEoLC for patients with cancer and who use hospices, which doesn’t 

reflect current best practice or help us to tackle the inequity of access based on age 

and disease type as well as the many other inequalities palliative patients face. 
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Is there anything else you would like to tell us to help with our plans? 

134 people responded to this question, of those comments 31 were themed as relating to 

equality some of these have been shared below to demonstrate the feedback given by 

respondents.  

Not all comments are reproduced, and some have been edited for length or extracts used. 

These have been themed, to group the areas where people made comments. 

Equality groups  

• You need to take into account rurality as a health inequality and rural proof everything 

you are trying to achieve. Also, when it comes to diversity, be clear and transparent 

about what you are doing to support the health of people with all of the protected 

characteristics. It mentions elderly, ethnicity, disability, neurodivergence (although only 

children) and mental health.  

There is no mention of the lesbian, gay, bisexual, trans and queer or questioning 

(LGBTQ)+ communities. It is like they don’t exist!  They have significant health needs 

that tend to get brushed under the carpet because no one mentions them.   

• Need more emphasis on Black and Asian minority ethnic and learning disability and 

people with long term conditions especially long covid  

• Yes, addressing population health and joint needs assessment of *** Black Asian and 

minority ethnic communities as part of the race inequalities and research  

• There needs to be another mechanism for older people, in their 70's and older who are 

not IT savvy, to be able to contact their GPs to seek help or book appointments.  A lot 

of the elderly do not have the internet or smart phones and it is unreasonable to 

expect them to have to travel to surgeries because they cannot get through by phone 

and when they get there to be fobbed off. 

• Mostly I feel sickened how the elderly are treated. Forced to go online when they have 

never used the internet, spoke to rude by staff, dealing with different doctors all the 

time.  

• It would be nice if disabled people had more accessibility too. Sadly, we are always 

forgotten about in everything, including simple things such as an alternative to 

phoning, which on the NHS is none existent. Disabled people should have a way to 

email instead of calling where applicable. I also think that disabled people should be 

on your list of things to improve. As ever we are forgotten about 
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• Children living in poverty – the actions don’t outline how you will reduce the number of 

children living in poverty. 

• More on child health 

• The online prescription and other online NHS GP practice have in place no one takes 

into consideration older and vulnerable people need to be shown how to use these 

online services.   

• I didn't see any mention of trans people who have a really high suicide rate. 

• West Yorkshire is pursuing the status of ICS of sanctuary. In West Yorkshire, we see 

our migrants, refugees and asylum seeker population as an asset to our cities, towns 

and communities not a burden. Providing a safe and welcoming place of sanctuary for 

individuals and families should be seen as an opportunity not a threat. Above 

statement has no facts or evidence etc just thrown in, how much is it costing and 

taking away from the local population how can this possibly be a positive? 

• Ensure that you do take into account the views of people / groups / minorities etc and 

use their recommendations to mould the strategy to suit the people’s needs not the 

budgets needs or the committee's needs.   

• Language barriers in hospitals are huge. The same is true in the community.  

• I'm concerned that there isn't much in there about older people.  Older people suffer 

significant discrimination, but they are not explicitly mentioned in this report unlike 

young people, people from ethnic minorities and those with mental health issues. Frail 

older people utilise a lot of health resource which is not always well co-ordinated 

especially with the lack of intra-operability between systems- I think these are 

important issues that should feature in this plan.    

• Children’s mental health must really be a priority. It’s near on impossible to get the 

help they need, and untreated children lead to a generation of young people let down, 

floundering and higher self-harm and suicide rates    

• Commissioning of 0-19 services in *** needs to improve to reduce health inequalities 

in the area 

Health inequality  

• It's above the level of local service delivery. It's a population level approach that is 

needed, carrot and stick (although I can't envisage what either of those would look 

like). We could start though with lifestyle. Dr ***, a Southport GP, has saved his 

practice £50,000 per annum on prescription costs, measured against neighbouring GP 
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practices, by giving lifestyle support instead of drugs. The knock-on effects of that, 

such as less disability in older age, and reduced need for major surgery, have yet to 

be measured. 

• Population health strategy – maybe don’t mention ‘strategy’. How are you going to 

improve population health?  We can’t just keep saying ‘by working in partnership’ 

Strategy 

• It was too long, had too much jargon and didn't seem to be intended for the general 

public. Not everyone is digitally connected or tech savvy. Beware of the trap of 

discriminating against the non-tech population. 

Condition specific feedback 

• Some neurodivergent young people with mental health issues are unable to access 

support as they struggle to interact with strangers and are therefore left with no 

support.  Parents of neurodiverse pre-schoolers need specialist practical guidance and 

support in a home environment to understand their children needs/behaviour/ sensory 

profile etc. Too often the focus is on diagnosis, but this does not in itself actually help 

parents in the way that they need it most i.e., to be able to understand and parent their 

child.   

• If services are to work in collaboration and not waste resources, then I would like to 

draw your attention to shared care for prescribing medication to children with ADHD. 

On numerous occasions my son has attended medication reviews at CAMHS and 

been seen by a doctor. As part of the review his height, weight and blood pressure is 

monitored. CAMHS do not share this information with GPs. The GP then requires this 

information to be collected again resulting in an unnecessary appointment with the 

nurse to have height weight and blood pressure readings on their system before the 

medication can be prescribed. This is a complete waste of resources and time. Shared 

care should include sharing this information to stop this waste of unnecessary 

appointments.  

• Cancer, we know that cancer disproportionately affects some of our population, but 

this isn’t mentioned.  Also, don’t know what this means: “Almost all reduced treatment 

activity has been recovered on the same measure”. 

Suicide, how confident are we that awareness is being raised in our Trusts with staff, 

especially in communities where online resources are not as easily accessed. 
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• The population is aging which is good. However, this means that dementia sufferers 

will grow. We need to take a grip now, not when it’s too late. I’m afraid that time is 

running out. 

Access to care   

• I understand that GP surgeries get incentives for over 70s checks and cancer 

screening. So, many appointments are blocked for over 70s checks instead of for 

acute wound care etc. Use the vaccination centres that are winding down for the 

mundane, routine stuff...cancer screening...over 70s check etc. GPs could still get 

some money if their patients go there. Free up the GP practice appointments.  

• Having telephone appointments with doctors, surgeons etc is brilliant. It is great to 

have the access to the person without having all the travel and waiting times. Having a 

telephone appointment at home is quicker and easier and must surely lower the 

footfall in hospitals.  

• Communication between the wider healthcare setting and NHS hospitals is dismal. 

Much would be improved if we understood how the other side works. I have personal 

experience of both working environments. I think a lot could be helped if the big care 

providers and hospices and social workers etc... met with NHS ward staff we can 

discuss how to help each other with discharge planning and admissions …catheter 

passes...mobility aids...all sort of things.  

• What chance is there of people who for whatever reason cannot use technology to 

access any social or medical service. 

Community involvement    

• Involve focus groups from localities in having a say... not enough outreach and 

community funding. Isolated and disadvantaged groups have little access to transport, 

so workers need to be more visible in rural and poorer areas   

• I would like to ask how you have ensured views from all ages, communities and how 

diverse these views are. I think it requires authentic community involvement.    
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9. How will the findings be used? 

The findings from this report will be shared with the Strategy Design Group.  These are the 

colleagues who have been co-designing the strategy for the West Yorkshire Health and 

Care Partnership and the Joint Forward Plan for the Integrated Care Board who will be 

responsible for its delivery. 

We committed to providing a mid-consultation report in order that early feedback could be 

included and influence the strategy.  The final consultation report will contribute to the Joint 

Forward Plan, alongside a separate document to the NHS West Yorkshire Integrated Care 

Board with the draft plan. 

  



39 

 

Appendix A – Organisational responses, in summary 

 

South West Yorkshire Partnership NHS Foundation Trust  

As a Trust we value our role in, and collective strength of the West Yorkshire Partnership 

built on the foundation principle of the primacy of Place. The draft West Yorkshire Health 

and Care Partnership Strategy was reviewed at our Executive Management Team meeting 

in December and feedback provided. It has also been considered by our Trust Board. In 

addition, we have considered the key areas we feel are the most important to consider in 

the delivery of the Strategy as follows: 

Collaboration; involvement of service users, family and carers; alignment with place plans; 

wider determinants of health in regard to reducing health inequalities 

 

Sue Ryder  

Sue Ryder is pleased to have the opportunity to contribute to this consultation, which 

we’ve also done via the West Yorkshire Hospice Collaborative.   

Sue Ryder is part of the Hospice Collaborative in West Yorkshire which is committed to 

ensuring people die well and have a good death. The Hospice Collaborative has a 

powerful trust base and strong relationships through which it delivers a manifesto for 

palliative and end of life care (PEoLC). We are grateful that the Hospice Collaborative is 

referenced in the Integrated Care System’s (ICSs) draft strategy as a key strategic 

stakeholder to the ICB in West Yorkshire. 

They outlined specific comments around – funding and commissioning; workforce; 

collaboration within the system; health inequalities; data; prevention to stay well at home. 

 

Kirklees Health and Care Partnership 

The Kirklees ICB has considered the West Yorkshire ICB Joint Forward Plan consultation 

questions. The responses (below) build upon feedback provided as part of the 

engagement exercise to inform the refresh of the Integrated Care Strategy. 
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They outlined specific comments around – partnership working; data sharing; workforce; 

financial and contracting as well as other themes.   
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Appendix B – List of activity prior to and during the consultation 

 

Our consultation communication, involvement and equality plan was shared online prior to 

the start of the consultation. 

Joint Forward Plan Consultation Communication, Involvement and Equality Plan 

Activity was regularly updated on our website. 

In February 2020, the West Yorkshire Health and Care Partnership (an integrated care 

system) published our Five-Year Plan Better health and wellbeing for everyone. 

With the passage of the Health and Care Act 2022 and the new statutory arrangements to 

support integration, all integrated care systems across England are required to refresh 

their five-year strategies during 2022/23. 

To develop our strategy, we believe the most effective way of doing this, is by listening to 

people and communities across west Yorkshire. 

Since April 2022 we have been on a journey to involve those who live and work in West 

Yorkshire by providing opportunities for them to tell us what matters to them, what they 

feel is currently working and what isn’t working for them with regards to their health and 

well being. 

February 2022 

West Yorkshire Suicide Prevention Oversight Group 

June 2022 

Harnessing Power of Communities Board (including Voluntary Care and Social Enterprise 

infrastructure) accountable officers / CEOs for each Place) 

Kirklees Clinical Commissioning Group Senior Management Team 

Kirklees Clinical Commissioning Group Delivery Clinic 

https://www.wypartnership.co.uk/application/files/4116/7155/6395/DRAFT_five_year_strategy_refresh_and_joint_forward_plan_CIE_plan_14_November.pdf
https://www.wypartnership.co.uk/publications/our-five-year-plan/five-year-plan-refresh-involvement
https://www.wypartnership.co.uk/publications/our-five-year-plan
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Mental Health, Learning Disabilities and Autism Alliance Programme Board 

West Yorkshire Association of Acute Trusts Senior Leadership Team 

West Yorkshire Integrated Volunteering Group (includes Voluntary Care and Social 

Enterprise, Yorkshire Ambulance Service and Hospital Trusts who have volunteering as 

part of their offer) 

West Yorkshire Mental Health, Learning Disabilities and Autism Specialised Board 

July 2022 

Associate Directors Development Session – People Directorate 

Bradford District & Craven Clinical Forum 

Bradford District & Craven Partnership Leadership Team 

Cancer Alliance 

Calderdale Voluntary Sector Infrastructure Alliance 

Children and Young Persons Directorate – All The Way Yorkshire (The Youth Collective) 

Kirklees Clinical Commissioning Group Staff Forum 

Kirklees Clinical Commissioning Group Staff Team Meetings 

Kirklees Integrated Care Partnership - Planning and Strategy Group 

Kirklees Mental Health Alliance 

Kirklees Ageing Well Board 

Leeds Executive Management Team 

Leeds ‘Core development Group 

Leeds & York Partnership Foundation Trust Clinical Delivery Group 

West Yorkshire Strategy Design Group 

West Yorkshire Voluntary Care and Social Enterprise Mental Health Organisations Group 

WYAAT Strategy Directors 
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August 2022 

Bradford District & Craven Partnership Leadership Executive 

Calderdale & Huddersfield Foundation Trust Executive Board 

Calderdale Cares Partnership Board 

Calderdale Cares Partnership / West Yorkshire Integrated Care Board Senior Operational 

Group 

Calderdale & Huddersfield Urgent & Emergency Care Board 

Kirklees Place Based Partnership Forum 

Kirklees Place Clinical and Professional Forum 

Wakefield Provider Collaborative 

Wakefield Health & Care Partnership Committee Development session 

Wakefield Mental Health Alliance 

West Yorkshire Strategy Design Group about poverty / cost of living 

September 2022 

Allied Health Professions Council 

Bradford District and Craven Partnership Board 

Calderdale Cares Partnership Delivery Group 

Calderdale Health & Wellbeing Board - minutes on discussion about the refreshed strategy 

Children, Young People & Families - Long Term Conditions 

Children, Young People & Families - Complex needs and Special Educational Needs and 

Development session 

Children, Young People & Families - Provider Collaborative 

Health & Justice (Yorkshire Specialised Commissioning (Yorkshire & Humber Region) 

https://calderdale.moderngov.co.uk/ieListDocuments.aspx?CId=148&MId=2720&Ver=4
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Kirklees Health & Wellbeing Board - minutes on discussion about the refreshed strategy 

Leeds Health & Wellbeing Board - minutes on discussion about the refreshed strategy 

VCSE organisations working with ethnic minorities across WY 

Wakefield Health & Wellbeing Board - minutes on discussion about the refreshed strategy 

West Yorkshire Association of Acute Trusts Medical Directors 

West Yorkshire Combined Authority - Public Sector EDI Group 

West Yorkshire Joint Health Overview and Scrutiny Committee - minutes on discussion 

about the refreshed strategy 

West Yorkshire Health & Care Partnership Race Equality Network 

West Yorkshire Strategy Design Group about Fuller Stocktake Report, primary care and 

neighbourhoods 

West Yorkshire Suicide Prevention Alliance 

West Yorkshire Healthcare Scientists Council 

October 2022 

West Yorkshire Strategy Design Group 

WYAAT Programme Executives (CEOs) 

November 2022 

Strategy Refresh Climate Change Engagement session 

West Yorkshire People Board Meeting 

West Yorkshire Strategy Design Group about metrics 

WY Race Equality Network Engagement Event 

January 2023 (consultation live on 10 Jan) 

Airedale NHS Foundation Trust 

Internal - Intranet and staff bulletins 

https://democracy.kirklees.gov.uk/ieListDocuments.aspx?CId=159&MId=7043
https://democracy.leeds.gov.uk/ieListDocuments.aspx?CId=965&MId=11977&Ver=4
http://mg.wakefield.gov.uk/ieListDocuments.aspx?CId=803&MId=15379
https://calderdale.moderngov.co.uk/ieListDocuments.aspx?CId=150&MId=2863&Ver=4
https://calderdale.moderngov.co.uk/ieListDocuments.aspx?CId=150&MId=2863&Ver=4
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External – social media 

Bradford District and Craven ICB 

▪ Internal - shared information with health and care staff across our place via internal 

communications channels 

▪ Shared information through our partnership leadership team and with wider 

stakeholders including provider Trusts, local authority, elected members 

▪ External - VCSE partners, including local Healthwatch and community contacts and 

involvement networks 

▪ Listed the consultation as a project on our engagebdc.com involvement portal, and 

notified all registered participants about the survey opportunity 

▪ Promoted on social media channels 

Bradford District Care NHS Foundation Trust 

▪ Internal - promoted via internal staff channels (e-bulletin, yammer, intranet)  

▪ External – social media to reach communities 

Calderdale Health and Wellbeing Board - minutes on discussion about the strategy and 

Joint Forward Plan 

Calderdale ICB activity 

▪ Calderdale Cares Partnership – email and report 

▪ Calderdale Health Overview and Scrutiny Committee – email 

▪ Calderdale Partnership groups and Clinical Professional Forum, Safeguarding 

Board – email, verbal updates and presentations 

▪ Communications, Involvement, Equality and Experience Group 

▪ Calderdale Collaborative Community Programme Board 

▪ Care Homes 

▪ Calderdale local Councillors  

▪ Calderdale staff, Governors, membership and the public, including Involving people 

network; Health forum; Engagement Champions – website, social media, 

newsletter, intranet and staff App – discussion at workshop 

▪ LMC and primary care and primary care networks – email 

▪ VCSE infrastructure and local VCS organisations, Stronger Communities, Anchor 

organisations – email cascade 

https://calderdale.moderngov.co.uk/ieListDocuments.aspx?CId=148&MId=2728
https://calderdale.moderngov.co.uk/ieListDocuments.aspx?CId=148&MId=2728
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Calderdale and Huddersfield NHS Foundation Trust activity 

▪ Internal communications – intranet, news bulletin, staff App,  

▪ External communications – website, news story, members and governors 

▪ Social media – regular Tweets and Facebook posts 

Kirklees Health and Wellbeing Board - minutes on discussion about the strategy and Joint 

Forward Plan 

Kirklees ICB activity 

▪ Clinical and Professional Forum; Partnership Forum; Ageing well Board; Mental 

Health Alliance – cascade of information 

▪ Kirklees Health and Care Partnership - discussion 

▪ Kirklees Health Overview and Scrutiny Committee – informal discussion 

▪ LMC and Primary Care - Engagement Event and in primary care bulletin 

▪ Patient Reference Group Network - briefing and meeting 

▪ Public via website 

▪ Staff - intranet, bulletins and briefings 

▪ VCSE – local VCS organisations; Community Voices; Third Sector Leaders; 

Kirklees College; Huddersfield University – cascade information 

Leeds ICB 

Shared with Healthwatch Leeds to cascade, including People’s Voice Partnership 

Information published on Leeds Health and Care Partnership Involvement page 

Information included in ICB Leeds Staff Briefing 

Primary Care bulletin 

NHS partners for inclusion in their internal staff communications – LYPFT, LTHT, LCH, 

Leeds Confederation  

People’s Voices Partnership (PVP) meeting to update on consultation 

VCSE - email and briefing sent to local partners: Forum Central, Touchstone Support, 

Carers Leeds, Leeds Involving People, Advonet, Leeds City Council, email and briefing 

sent to Leeds ICB volunteers, information added to the Leeds Doing Good website, 

information included in Involving You newsletter (citywide network – 1800 recipients), 

information sent out through Leeds City Council Citizens Panel public network 

 

https://democracy.kirklees.gov.uk/ieListDocuments.aspx?CId=159&MId=7045
https://democracy.kirklees.gov.uk/ieListDocuments.aspx?CId=159&MId=7045
https://www.healthandcareleeds.org/get-involved/your-views/wyhcp-joint-forward-plan/
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Wakefield Health and Wellbeing Board - minutes on discussion about the strategy and 

Joint Forward Plan 

Wakefield District ICB 

▪ Clinical groups – email cascade 

▪ Communication, Involvement and Equality group – toolkit shared 

▪ Health and Care Partnership – letter from the Chair to membership 

▪ Health and Wellbeing Board – letter from Chair to membership 

▪ Local councillors – email cascade 

▪ NHS collaboratives, networks and alliances – email cascade 

▪ Primary care and LMC – email, newsletter, reminders 

▪ Provider Collaborative – letter to membership 

▪ Public – People Panel meeting of the working group; PPG Network; Database 

cascade; Covid Community Champions; Peer Leaders; Social Care Citizen Panel; 

Maternity Voices Partnership; website; social media – Facebook and Twitter 

▪ Staff – briefings, intranet, blog, staff networks, partnership newsletter 

VCSE – Infrastructure groups - NOVA and Third Sector Leaders 

VCS – cascade to database and via partnership communications, involvement and 

equality group 

Vulnerable Adults forum presentation and cascade of information to membership  

▪ Wakefield Health and Care Partnership 

All Health and Care Partnerships cascaded to: Calderdale and Huddersfield NHS 

Foundation Trust; The Mid Yorkshire NHS Hospitals Trust; South West Partnership NHS 

Foundation Trust; Locala; LCD; Kirkwood Hospice; Curo and My Health Huddersfield 

West Yorkshire Strategy Design Group Design Lab 

February 2023 

Bradford District Health and Wellbeing Board - minutes on discussion about the strategy 

and Joint Forward Plan - to follow 

Calderdale Health Overview and Scrutiny Committee 

Cancer Alliance 

http://mg.wakefield.gov.uk/ieListDocuments.aspx?CId=803&MId=15381&Ver=4
http://mg.wakefield.gov.uk/ieListDocuments.aspx?CId=803&MId=15381&Ver=4
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▪ Engagement, discussion and collaborative debate via the Cancer Alliance team 

business planning session. 

▪ Engagement and discussion with Cancer Alliance Patient Panel 

▪ Engagement and discussion with place-based cancer leads via personal emails and 

separate distributions via Lead Cancer Managers presentation 

▪ Chief Operating Officers routes with presentation. 

Leeds Health and Wellbeing Board - minutes on discussion about the strategy and Joint 

Forward Plan 

West Yorkshire Joint Health Overview and Scrutiny Committee - minutes on discussion 

about the strategy and Joint Forward Plan - to follow 

Calderdale and Huddersfield NHS Foundation Trust activity 

▪ Internal communications – intranet, news bulletin, staff App,  

▪ External communications – website, news story, members and governors 

▪ Social media – regular Tweets and Facebook posts 

Kirklees Health and Care Partnership Development session 

All Health and Care Partnerships cascade to providers – reminder sent 

Wakefield District ICB  

▪ Public - People Panel meeting to receive information and discussion and agreement 

of the assurance group’s response 

Public – website; social media – Facebook and Twitter 

▪ Wakefield District Overview and Scrutiny Committee - minutes on discussion about 

the strategy and Joint Forward Plan - to follow here 

▪ Post consultation briefing at Wakefield place staff briefing 

March 2023 

Cancer Alliance 

▪ Collaborative workshop (to be held) in March 2023 with place-based cancer leads 

and clinicians. 

▪ Engagement and discussion (to be held) at Cancer Alliance Programme Board on 

17 March 2023. 

https://democracy.leeds.gov.uk/ieListDocuments.aspx?CId=965&MId=12157&Ver=4
https://democracy.leeds.gov.uk/ieListDocuments.aspx?CId=965&MId=12157&Ver=4
http://mg.wakefield.gov.uk/ieListDocuments.aspx?CId=922&MId=15346&Ver=4
http://mg.wakefield.gov.uk/ieListDocuments.aspx?CId=922&MId=15346&Ver=4
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▪ Engagement and discussion with wider place and programme leads at World Café 

event on 2nd March in Brighouse, further to informal updates on 1st March. 

West Yorkshire Design Strategy Group World Café for West Yorkhsire ICB Programmes 

West Yorkshire Design Strategy Group World Café for WY ICB Programmes and Place 

Leads 
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Appendix C – Survey 

      

                               

 

Joint Forward Plan survey 

The NHS West Yorkshire Integrated Care Board is responsible for the development of a 

joint forward plan that will deliver the NHS components of our five-year strategy.  We want 

to know your thoughts on how we deliver on our ambitions. This survey provides the 

opportunity for you to share your views, which are very important to us. 

 

To complete the survey, we would like you to think about the health care that you and 

those close to you have experienced in recent times.  Please take a moment to do this 

before you begin the survey. The closing date for the survey is Monday 20 February 

2023.  Our privacy notice will tell you how we keep your information safe: 

https://www.westyorkshire.icb.nhs.uk/privacy-notice.   

If you have queries about the survey or need help completing it please 

contact: Westyorkshire.ICS@nhs.net  or 01924 317659. 

 

1. Who is completing this survey?  

A member of the public 

A health or care colleague 

  

2. When reading our strategy, what do you think are the most important things to 

consider in delivering it?  

 

  

3. Is there anything else you would like to tell us to help with our plans?  

 

https://www.westyorkshire.icb.nhs.uk/privacy-notice
http://Westyorkshire.ICS@nhs.net
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4. If you want to be involved with this and other West Yorkshire Health and Care 

Partnership work, please add your contact details below.  

In order to make sure we provide the right services and avoid discriminating against any 

groups, it is important to collect and analyse the following information. When we write 

reports no personal information will be shared. Your information will be protected and 

stored securely in line with data protection rules. 

 

If you would like to know how we use this data please visit our privacy notice. If you would 

like help to complete this form or would like a form in a different format (such as large 

print) please contact 01924 317659 or email Westyorkshire.ICS@nhs.net  

  

5. What is the first part of your postcode? For example, HD6 

 

 

6. What is your gender? (Please tick which option applies)  

 

Male 

Female 

Non-Binary 

Prefer not to say 

 

I describe my gender in another way:   

  

7. How old are you? For example, 42  

 

  

8. Which country were you born in? (Please tick which option applies)  

 

United Kingdom 

https://www.westyorkshire.icb.nhs.uk/privacy-notice
http://Westyorkshire.ICS@nhs.net
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Prefer not to say 

Another country, please tell us which country   

  

9. Do you belong to any religion? (Please tick which option applies)  

 

No religion 

Buddhist 

Christian (including Church of England, Catholic, Protestant and all other denominations) 

Muslim 

Hindu 

Jewish 

Sikh 

Prefer not to say 

 

Other: if you have another religion you can tell us about it here:   

  

10. What is your ethnic group?  

 

   Prefer not to say 

Asian or Asian British: 

   Indian 

   Pakistani 

   Bangladeshi 

   Chinese 

   Other Asian background 

Black or Black British 

   Caribbean 

   African 
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   Other Black background 

Mixed or multiple ethnic groups: 

   White and Black Caribbean 

   White and Black African 

   White and Asian 

   Other mixed background 

White: 

   English/Welsh/Scottish/Northern Irish/British 

   Irish 

   Gypsy or Irish Traveller 

   Other White background 

Other ethnic groups: 

   Arab 

   Other Ethnic group please tell us: 

  

  

11. Are you disabled?  

 

    Yes 

   No 

   Prefer not to say 

12. Do you have any long-term conditions, impairments or illness? (Please tick all 

that apply)  

    Prefer not to say 

   Physical or mobility impairment: (such as using a wheelchair, difficulty walking or 

using your hands) 

   Hearing impairment: (such as being D/deaf / hard of hearing) 

   Sight impairment: (such as being blind / partially sighted) 
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   Mental health condition: (such as having depression, schizophrenia, bipolar 

disorder) 

   Learning, understanding, concentrating or memory: (such as Down’s Syndrome, 

stroke or head injury) 

   Neurodivergent conditions: (such as autism, ADHD and / or dyslexia) 

   Long term conditions: (such as cancer, HIV, diabetes, chronic heart disease, or 

epilepsy) 

   Other (Please tell us): 

 

13. Are you a carer? (Do you provide unpaid care / support to someone who is 

older, disabled or has a long-term condition)  

    Yes 

   No 

   Prefer not to say 

14. What is your sexual orientation?  

   Bi / Pansexual 

   Gay 

   Lesbian 

   Heterosexual / Straight 

   Asexual 

   Prefer not to say 

   I prefer to use another term (please tell us below) 

Comments:   

  

15. Are you Trans? (Trans is a term used to describe people whose gender identity 

is not the same as the sex registered at birth.) 

    Yes 

   No 

   Prefer not to say 
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16. The cost of living can impact experiences of health and outcomes can you tell 

us about your current financial situation? We ask this question to help us 

understand the impact of income on experiences of services or health (please tick).  

    Very comfortable (I have more than enough money for food and bills and a lot left 

over) 

   Quite comfortable (I have enough money for food and bills, and some left over) 

   Just getting by (I have just enough money for food and bills and a nothing left over) 

   Really struggling (I don’t have enough money for food and bills and sometimes run 

out of money) 

   I don’t know 

   Prefer not to say 

17. Are you pregnant or have you given birth in the last 6 months?  

    Yes 

   No 

   Prefer not to say 

18. Are you a parent / primary carer of a child or children, if yes, how old are they? 

(tick all that apply)  

   No 

   0-4 

   5-9 

   10-14 

   15-19 

   Prefer not to say 
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Appendix D – Examples of communication / promotional activity 

Twitter text Image Alt text 

We want to hear your 

views on the delivery of 

our five-year integrated 

care strategy, and how 

we deliver NHS health 

and care services across 

West Yorkshire. Share 

your views on the draft at  

wypartnership.co.uk/your-

views and by completing 

the short survey by the 

20 Feb please 

#YourViews 

 

Image of a 

woman in a 

doorway 

asking people 

for views on 

the 

development of 

a health and 

care plan by 20 

February. 

Our five-year integrated 

care strategy will help us 

plan and deliver services. 

We want your views on 

how we put that in action 

so that we can improve 

people’s health and 

wellbeing. Share your 

views by 20 Feb at  

wypartnership.co.uk/your-

views and by completing 

the short survey 

#YourViews 

 

Image of a 

man in library 

asking people 

to share their 

views on a 

health and 

care plan by 20 

February. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
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Our local health and care 

partnerships will continue 

to deliver your services. 

listening to the voices of 

people and communities. 

Share your views by 20 

Feb on how we can 

deliver our integrated 

care strategy at  

wypartnership.co.uk/your-

views and complete the 

short survey #YourViews 

 

Image of a 

man in pink 

shirt asking 

people to 

share their 

views on a 

health and 

care plan by 20 

February. 

We are updating our five-

year integrated care 

strategy to reflect 

changes and challenges 

that people and 

communities face. Share 

your views by 20 Feb on 

the draft at  

wypartnership.co.uk/your-

views and by completing 

a short survey 

#YourViews  

 

Image of a girl 

in striped top 

asking people 

to share their 

views on a 

health and 

care plan by 20 

February. 

Our Joint Forward Plan 

sets out how we will 

deliver our five-year 

integrated care strategy 

to improve people and 

communities’ health and 

wellbeing. Share your 

views on the draft 

strategy by 20 Feb at  

wypartnership.co.uk/your-

 

Image of a 

young woman 

in shirt asking 

people to 

share their 

views on a 

health and 

care plan by 20 

February. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
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views and by completing 

the short survey 

#YourViews 

How we deliver our five-

year integrated care 

strategy matters to us. 

More importantly your 

views do. Share your 

views on the draft 

strategy by 20 Feb at  

wypartnership.co.uk/your-

views and by completing 

the short survey 

#YourViews 

 

Image of 

young man 

with a grey 

scarf asking 

people to 

share their 

views on a 

health and 

care plan by 20 

February. 

Delivering on our 

integrated care five-year 

strategy is important for 

everyone. Share your 

views on the draft 

strategy by 20 Feb at  

wypartnership.co.uk/your-

views and by completing 

the short survey 

#YourViews 

 

Image of 

young girl in a 

striped top 

asking people 

to share their 

views on a 

health and 

care plan by 20 

February. 

 

 

 

 

  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wypartnership.co.uk%2Fyour-views&data=05%7C01%7Ckaren.coleman21%40nhs.net%7C976f4acc1f914d0386c208dae26c1342%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638071251040236220%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BWr64xT%2F5p20gZWVzJZaWY%2BS9NS9JXuAkw5Iso4Nwro%3D&reserved=0
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Appendix E - Stakeholder map 

 

Stakeholder group Organisation 

Place based partnerships Bradford District and Craven Health and Care Partnership 

Calderdale Cares Partnership 

Kirklees Health and Care Partnership 

Leeds Health and Care Partnership 

Wakefield District Health and Care Partnership 

West Yorkshire 

Association of Acute 

Trusts 

Airedale NHS Foundation Trust 

Bradford Teaching Hospitals NHS Foundation Trust 

Calderdale & Huddersfield NHS Foundation Trust 

Harrogate and District NHS Foundation Trust 

The Leeds Teaching Hospitals NHS Trust 

The Mid Yorkshire Hospitals NHS Trust 

Mental Health, Learning 

Disabilities and Autism 

Bradford District Care NHS Foundation Trust 

Leeds and York Partnership NHS Foundation Trust 

Leeds Community Healthcare NHS Trust 

South & West Yorkshire Partnership NHS Foundation Trust 

Hospices Forget Me Not Children’s Hospice  

Martin House Hospice  

Marie Curie (Bradford)  

Overgate Hospice (Calderdale)  

St Gemma’s Hospice (Leeds)  

St Michael’s (Harrogate)  

Sue Ryder Manorlands Hospice (Oxenhope)  

Sue Ryder Wheatfields Hospice (Leeds)  

The Kirkwood Support Life (Kirklees)  

The Prince of Wales Hospice (Pontefract)  

Wakefield Hospice (Wakefield)  

Community providers Locala CIC  

Spectrum Community Health CIC 

Care / service providers 

 

GP Practices  

Primary care networks  

Community pharmacies  
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Stakeholder group Organisation 

Dentists 

Opticians 

Care homes   

Social care providers 

Local Committees Local Medical Committees – via local place 

Local Pharmaceutical Committee – West Yorkshire 

Bradford District and Craven Dental Committee 

Calderdale and Kirklees Dental Committee 

Leeds Dental Committee 

Wakefield District Dental Committee 

Bradford District and Craven Optical Committee 

Calderdale and Kirklees Optical Committee 

Leeds Optical Committee 

Wakefield via other optical committees 

Local government partners City of Bradford Metropolitan District Council  

Calderdale Council  

Craven District Council  

Kirklees Council  

Leeds City Council  

North Yorkshire County Council  

Wakefield Council  

Health and Wellbeing Boards 

Health Overview and Scrutiny Panels / Joint Overview and 

Scrutiny Committees 

Other partners / 

stakeholders 

West Yorkshire Police  

West Yorkshire Fire and Rescue Service  

Yorkshire and Humber Academic Health Science Network 

Yorkshire Ambulance Service NHS Trust  

NHS England / Improvement  

Healthwatch organisations: Bradford District and Craven, 

Calderdale, Kirklees, Leeds and Wakefield District 

Local Care Direct  

Leeds City Region Enterprise Partnership  
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Stakeholder group Organisation 

Public Health England  

West Yorkshire Combined Authority 

People and communities Patients/service users and their representatives 

GP practices and patient groups 

Students’ Union 

Voluntary, community and 

social enterprise sector 

representatives 

Community groups 

Voluntary sector organisations 

Faith-based groups 

Carers groups 

Elected representatives Councillors 

MPs 

Staff 

Staff side 

Provider organisations 

West Yorkshire ICB 

Place based partnerships 
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Appendix F – List of Abbreviations and acronyms 

• CCG: Clinical Commissioning Group 

• CEO: Chief Executive Officers 

• WYAAT: West Yorkshire Association of Acute Trusts 

• ICB: Integrated Care Board 

• AD: Associate Director 

• SEND: Special Educational Needs and Disabilities 

• EDI: Equality Diversity & Inclusion 

• MDs: Medical Directors 

• VCSE: Voluntary Care & Social Enterprise 

• WY: West Yorkshire 

• HPoC: Harnessing Power of Communities 

• YAS: Yorkshire Ambulance Service 
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