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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☒ 
(review/consider/comment/ 

discuss/escalate 

Information ☒ 

Previous considerations: 
 
This report includes a link to the Integrated Care Partnership Board paper from 6 September 
2022 on the current context. 
 

Executive summary and points for discussion: 

See Recommendation section. 

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

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

Recommendation(s) 

The Board is asked to: 
1. CONSIDER safety risks and issues in all its conversations at the meeting today and in 

future meetings. 
2. NOTE the early messaging from the new political leadership nationally. 
3. The Board should NOTE the expectations of the national leadership and our role in 

delivery. 
4. NOTE the links between operational pressures, winter planning, two-year 

operational planning and a new five-year strategy. 
5. NOTE the role it has in managing Capital spend and planning and the reliance on 

national processes to resolve some significant issues. 
6. NOTE that we are in a plateau of Covid-19 and that the vaccination programme has 

started. 
7. NOTE the current position in terms of staffing and potential industrial action. 
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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: 
 
The paper sets the context within which we operate and areas that will impact upon the Board 
Assurance Framework in all areas. 
 

Appendices  

1. Update paper from the Partnership’s Chief Executive Lead from the Partnership Board 6 
September 2022. 

2. Paper on Refreshing the Partnership’s Five Year Strategy and developing an 
improvement approach to delivery from the Partnership Board 6 September 2022. 

Acronyms and Abbreviations explained  

1. ICP – Integrated Care Partnership 
2. YAS – Yorkshire Ambulance Service 
3. Place – Bradford District and Craven, Calderdale, Kirklees, Leeds and Wakefield District 
4. WYAAT – West Yorkshire Association of Acute Trusts 
5. ICS – Integrated Care System 
6. DHSC – Department for Health and Social Care 
7. BAF – Board Assurance Framework 
8. RAAC – Reinforced Autoclaved Aerated Concrete 
9. RCN – Royal College of Nursing 

 
What are the implications for? Please refer to all Sections. 

Residents and Communities  

Quality and Safety  

Equality, Diversity and Inclusion  

Finances and Use of Resources  

Regulation and Legal Requirements  

Conflicts of Interest  

Data Protection  

Transformation and Innovation  

Environmental and Climate Change  

Future Decisions and Policy Making  

Citizen and Stakeholder Engagement  
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NHS West Yorkshire Integrated Care Board 

Board Chief Executive’s Report – 20 September 2022 
We know that all of you will join us in sending our deepest condolences to His 
Majesty King Charles III and all the Royal Family on the death of Her Majesty Queen 
Elizabeth II on 8 September 2022. Her Majesty played a unique role in the life of the 
nation as our monarch for more than 70 years, and always showed respect and 
unwavering support for the NHS and for everyone who works and volunteers in 
health and care. 

Arrangements for marking this sad event are being made in accordance with official 
protocols, including in line with Government guidance for the Period of National 
Mourning, NHS England guidance for service providers and Integrated Care Boards 
(ICB) as commissioners, including arrangements for the bank holiday for Her 
Majesty Queen Elizabeth II’s State Funeral on 19 September 2022. We will continue 
to work with our West Yorkshire partners, regional and national NHS colleagues to 
ensure people access the care and support they need during the bank holiday. 

Board colleagues of NHS West Yorkshire are attending civic events as appropriate 
to represent our Health and Care Partnership. This including the Reading of the 
West Yorkshire Proclamation of King Charles III in Leeds on 11 September 2022.  

We know that our health and care colleagues will be affected by the sad news and 
events. Support is always available from colleagues, line managers and members of 
the Board, including ICB Chair Cathy Elliott and myself as ICB Chief Executive. 
 

1. Purpose 
1.1 This report provides contextual points that will help shape the 

conversation at the Board. It builds upon my report to the 
Integrated Care Partnership (ICP), discussed on 6 September 2022 
[Appendix 1]. 

1.2 We operate in a context where our role as a statutory body is 
being seen as critical to the success of the health and care 
system and the delivery of sustainable services.  

1.3 As a Board, we should make safety our first consideration, 
always. Our Quality Committee and the associated arrangements 
provide the assurance in relation to the safety of staff and the public. 
They help us to understand the significant risks posed by the pressures 
on services and our approach to dealing with them. In a context of 
organisational change, political change and service change, it is 
important that we maintain this focus. 

 
1.4 The Board is asked to consider safety risks and issues in all its 

conversations at the meeting today and in future meetings. 
 
 

2. National context 

https://www.wypartnership.co.uk/application/files/5916/6195/4656/32-22_Update_from_the_Partnerships_Chief_Executive_Lead.pdf
https://www.wypartnership.co.uk/application/files/5916/6195/4656/32-22_Update_from_the_Partnerships_Chief_Executive_Lead.pdf
https://www.westyorkshire.icb.nhs.uk/meetings/quality-committee


4 
 

 
2.1 The new leader of the Conservative Party has been selected. Liz 

Truss stated her three biggest priorities are resolving the energy crisis, 
getting the economy growing and the NHS. All three have an impact 
upon people’s health and wellbeing. This was reflected in the ICP 
(Partnership Board) discussion on 6 September 2022 with a paper on 
strategy and planning and one on the Partnership’s response to the 
cost-of-living pressures. 

 
2.2 In a move that reflects the priority given to the NHS, the new 

Secretary of State for Health and Social Care, Dr Therese Coffey, 
will also be the Deputy Prime Minister. Her initial statements are that 
she wishes to focus upon “Ambulances, Backlogs, Care and Doctors 
and Dentists”. At the time of writing, this ‘ABCD’ taxonomy reflects a 
desire to prioritise: 

 
2.2.1 Ambulance response times – a priority for us, with Yorkshire 

Ambulance Service NHS Trust (YAS) facing substantial pressure 
and not achieving target response times. This is exacerbated by 
high staff sickness rates, recruitment trajectories that have not yet 
been achieved and flow issues in parts of Yorkshire and the 
Humber, affecting turnaround times at hospitals, notably in Hull, 
Sheffield, York and Scarborough. 
 

2.2.2 Planned (elective) care and cancer waiting times. We have a 
sustained focus on planned care recovery, led by the West 
Yorkshire Association of Acute Trusts (WYAAT) and supported by 
each of our five places (Bradford District and Craven, Calderdale, 
Kirklees, Leeds and Wakefield District). Currently we are focusing 
on clinical priority activity and those people waiting a long time – in 
excess of 78 weeks. The aim is to eliminate all 104 week waits by 
September 2022 and all 78 week waits by March 2023. The 
performance report shows progress and risks in this area. 
 

2.2.3 Discharge and flow through social care. This is a key function of 
the Integrated Care System (ICS) and is a priority in each of our five 
places, as reflected in the reports from our place committee chairs. 
We need to recognise that local authority budgets are facing 
substantial pressures, exacerbated by utility bills and higher than 
budgeted pay awards. We should also note the role of social care in 
the lives of people of all ages and those with a learning and 
physical disability as well as those living with mental health 
concerns. Many of these are not in contact with our hospitals. 

 
2.2.4 Access to general practice and NHS dentistry. The former is in 

the context of a drop in satisfaction with general practice in West 
Yorkshire, and nationally. The GP Patient Survey shows that 71% 
of people rate their experience of their practice as Good or better 
and 13% rate it as poor or worse. These numbers were 83% and 

https://www.wypartnership.co.uk/application/files/3916/6189/5817/35-22_Refreshing_the_Five_Year_Strategy_and_developing_an_improvement_approach_to_delivery.pdf
https://www.wypartnership.co.uk/application/files/3916/6189/5817/35-22_Refreshing_the_Five_Year_Strategy_and_developing_an_improvement_approach_to_delivery.pdf
https://www.wypartnership.co.uk/application/files/6716/6189/6616/39-22_Role_of_the_Partnership_in_helping_to_alleviate_the_impact_of_poverty.pdf
https://www.wypartnership.co.uk/application/files/6716/6189/6616/39-22_Role_of_the_Partnership_in_helping_to_alleviate_the_impact_of_poverty.pdf
https://wyaat.wyhpartnership.co.uk/
https://wyaat.wyhpartnership.co.uk/
https://www.gp-patient.co.uk/icsslidepacks2022
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7% in the previous year. Although a significant majority of people 
rate the service highly, the volume of contacts in primary care is 
such that the 13% figure potentially represents hundreds of 
thousands of people. Work in all our local places is geared to 
delivering greater access and GP practices continue to offer the 
majority of contacts face to face; significant additional consultations 
overall; and the first point of contact for the majority of people. 

 
2.2.5 NHS Dentistry is commissioned by NHS England through a 

national and regional arrangement. We will be responsible for the 
commissioning of services from 1 April 2023. We have discussed 
the conditions through which we would expect to be able to make 
progress on access, including greater flexibility in national 
contracts, better capacity for managing and supporting contractual 
delivery and potentially increased funding for access.  
 

2.3 The ICP took a valuable paper from Healthwatch colleagues 
summarising the feedback they received from the public to help 
with our five year strategy refresh and joint forward plan. The 
above issues were all reflected in their feedback demonstrating what is 
important to people who access care and support others – such as 
services for children’s mental health, and support for people impacted 
by domestic abuse are absent. Many of the issues related by 
Healthwatch are to do with communication and coordination of care. 
 

2.4 The Board should NOTE the early messaging from the new 
political leadership nationally. 
 

2.5 Details of the impact of these changes is not clear at the time of writing. 
We do anticipate that the approach taken to winter planning will be 
replicated in other areas, such as primary care access. For winter, this 
is characterised by: 
 

2.5.1 NHS England issued guidance with six performance indicators for 
all ICBs and their constituent providers. 
 

2.5.2 This was accompanied by a self-assessment tool, with 63 different 
actions/interventions that could support improvement. 

 
2.5.3 A stated aim that ICBs should go through this process and assure 

themselves that we are in a reasonable position. This process is 
covered elsewhere on the agenda (see item 12).  

 
2.6 This change in approach reinforces that we, as the ICB within our ICS, 

are expected to lead the delivery of improvements with our partners. 
We are well placed collectively to do this, with every sector, people and 
communities represented around the Board table of the ICB; strong 
provider collaboratives; and good place-based arrangements. It’s 
important to note that the public are invited to attend the meetings and 
ask questions of the Board. 

https://www.wypartnership.co.uk/application/files/3416/6189/6593/34-22_Healthwatch_Insight_Report.pdf
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2.7 As we go through the discussions on performance and risk, we should 

ensure that we keep this at the forefront of our minds. 
 

2.8 The Board should NOTE the expectations of the national 
leadership and our role in delivery. 

 
3. Winter Planning and Strategy 
 

3.1 In considering these changes, we should also be mindful that our work 
is shaped by the statutory requirements for us to focus on tackling 
health inequalities, unwarranted variations in care (often referred 
to as the post code lottery), maximising value for money and 
delivering a social and economic return on our investments. 
These four elements of our mission are reflected in our Board 
Assurance Framework (BAF), performance reporting and all aspects of 
the work we do. 
 

3.2 We also continue to operate within an agreed strategy across our 
Partnership and against a mandate for the NHS in England agreed 
between the Department for Health and Social Care (DHSC), and NHS 
England. An update of the NHS long Term Plan is now expected in the 
Autumn. This is likely to continue to focus on long term conditions, 
multi morbidities and inequalities. 

 
3.3 Both the local strategy and the NHS Mandate speak to wider priorities, 

including mental health, learning disabilities – particularly in light of the 
annual Learning from Lives and Deaths of people with a learning 
disability national report (LeDeR) published in July 2022 – maternal 
mortality – particularly given the Ockenden Review – antimicrobial 
resistance and health inequalities. 

 
3.4 As an example, we know that suicides tend to increase during periods 

of financial distress and recession. West Yorkshire saw a rise from 
12.6 per 100,000 people to 13.2 – compared to the England average, 
which has remained the same, at 10.4 per 100,000 people1. On World 
Suicide Prevention Day, 10 September 2022 we continued to promote 
our suicide prevention strategy and the interventions that aim to reduce 
deaths and improve outcomes.  

 
3.5 The paper taken at the Partnership Board on the refresh of our strategy 

[Appendix 2], as also referenced in the Chair’s Report (see item 6) 
sets out how we will coordinate links to the operational plan and our 
work as a Board.  

 

 
1 It’s helpful to note that the registrations of deaths with coroners are up to end of 
2021 and this may not be reflective of the current position now. 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1065713/2022-to-2023-nhs-england-mandate.pdf
https://www.england.nhs.uk/learning-disabilities/improving-health/learning-from-lives-and-deaths/
https://www.england.nhs.uk/learning-disabilities/improving-health/learning-from-lives-and-deaths/
https://www.gov.uk/government/publications/final-report-of-the-ockenden-review
https://www.wypartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention
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3.6 Board members should NOTE the links between operational 
pressures, winter planning, two-year operational planning and a 
new five-year strategy.   

 
4. Capital and Funding  

 
4.1 Digital transformation funding has been reduced as part of NHS 

England’s cuts to central budgets to allocate resources for the 
pay award for staff. This will impact upon the delivery of our digital 
strategy and an assessment of this will be considered by the Finance, 
Investment and Performance Committee. 

 
4.2 Capital resources for the ICB support transformation of services. 

We have £158m to invest this year, under the auspices of the ICS and 
plans to do so. In addition, we have national schemes that we work 
with national partners on delivery:  

 
4.3 Calderdale and Huddersfield NHS Foundation Trust continues to 

be the West Yorkshire Health and Care Partnership’s top priority 
for capital investment.  

 
4.4 Leeds Teaching Hospitals NHS Trust: Hospitals of the Future Project 

- includes construction of a new children’s hospital, new adult hospital 
and new maternity centre, and meeting the increasing demand for 
specialist regional services.  

 
4.5 St Luke’s Hospital Bradford and Dewsbury and District Hospital 

are set to house new surgical hubs to help tackle COVID-related 
backlogs, backed by £30m of national investment.  

 
4.6 We are progressing business cases for two further schemes in 

Leeds – at Chapel Allerton Hospital and Wharfedale Hospital. The 
Chapel Allerton Hospital Outline Business Case has been approved by 
Leeds Teaching Hospital Board and is currently being reviewed by 
NHS England. The Wharfedale case is currently being finalised for 
submission. 

 
4.7 This is in the context of backlog maintenance for West Yorkshire (10 

providers) of around £750m. This includes £350m for Airedale 
Reinforced Autoclaved Aerated Concrete (RAAC) if we do not develop 
a replacement.  

 
4.8 Bradford District and Craven are developing a substantial set of 

plans to upgrade and replace existing infrastructure. The top 
priority here is the replacement of Airedale General Hospital. Built 52 
years ago with expected 30-year life. Structural engineer advice is that 
hospital should be fully replaced, and no later than 2030, due to most 
extensive presence of RAAC in the UK.  
 

https://www.westyorkshire.icb.nhs.uk/meetings/finance-investment-and-performance-committee
https://www.westyorkshire.icb.nhs.uk/meetings/finance-investment-and-performance-committee
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4.9 The Board should NOTE the role it has in managing capital spend 
and planning and the reliance on national processes to resolve 
some significant issues. This is covered more in the finance report 
(see item 9).  

 
5. COVID-19 and Staffing 

 
5.1 Two fundamental factors will impact upon our ability to achieve 

our plans: the prevalence and impact of COVID-19 and the 
capacity and capability of our staff. 

 
5.2 We have now had six waves of COVID-19 in West Yorkshire. The 

latest wave has now passed its peak and appears to have plateaued. 
For example, the numbers in our hospitals have now reduced to 
around 160 after plateauing at around 230 for a couple of weeks. This 
is around 3% of the bed base.  

 
5.3 The vaccination campaign for flu and for COVID-19 has been 

announced, with prioritised roll out beginning on 5 September 2022 
(see item 12). 

 
5.4 The Board should NOTE that we are in a plateau of COVID-19 and 

that the vaccination programme has started. 
 
5.5 Our success in ensuring we have enough staff with sufficient 

skills will require the implementation of our people plan. This 
covers unpaid carers, volunteers and paid staff across West Yorkshire. 
It should be backed by national developments on issues like 
international recruitment and pay. 

 
5.6 The Royal College of Nursing (RCN) will ballot its members on 

industrial action. The ballot was due to start on 15 September 2022, 
until 13 October 2022 with indication that any discontinuous industrial 
action in the form of strike action would be on dates to be announced 
over the period from 28 October 2022 onwards. However, the RCN 
have since announced that following the death of HM The Queen, the 
launch of the strike ballot will be postponed and campaigning will 
pause until further notice. This is part of a wider set of anticipated 
actions. Already we have seen the British Medical Association issue a 
“rate card” for additional work carried out by doctors, which is being 
actively promoted and forms discussions in our trusts. 

 
5.7 The Board should NOTE the current position in terms of staffing 

and potential industrial action 
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6. Recommendations 
 

6.1 The Board should consider this paper and the areas of note within 
it as set out above. 

6.2 The Board should also recognise the leadership role it now has, 
collectively, in the next phases of leading the health and care 
system. This is clear in the national and regional expectations of 
our system.  
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West Yorkshire Health and Care Partnership Board 

  6 September 2022 

Summary report 

Item No: 32/22 

Item:  Update from the Partnership’s Chief Executive Lead 

Report author: Rob Webster CBE, Chief Executive for the NHS West Yorkshire Integrated 
Care Board and Chief Executive Lead for the West Yorkshire Health and 
Care Partnership 

Presenter: Rob Webster CBE, Chief Executive for the NHS West Yorkshire Integrated 
Care Board and Chief Executive Lead for the West Yorkshire Health and 
Care Partnership 

Executive summary  

 

This paper sets out the broad context with which we operate. It highlights key developments 

and activities being undertaken by partners, places and provider collaboratives since the 

Partnership Board last met on 7 June 2022.  

Recommendations and next steps  
 

Members of the Partnership Board are asked to note the report, discuss any key points for 
clarification. 
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Purpose 
 

1. This paper sets out developments that shape the current context within which we 

operate, as well as our response to them. 
 

2. The Partnership Board is asked to note the contents of this report, which informs the 

conversation on the detailed papers provided today. 

 

Legislative Changes 

3. The Health and Care Act (2022) came into force on 1 July 2022. The Act reflects a 

range of changes that are consistent with ways of working adopted by the Partnership, 

including a focus on collaboration between organisations in the service of improving 

outcomes for people and communities. 
 

4. Following substantial preparation by teams across our health and care partnership, we 

received confirmation from NHS England as national regulator of our Integrated Care 

Board (ICB) that they were content with our constitution and associated documents. 

These were adopted at the first public meeting of the Board of the ICB on the 1 July 

2022 allowing us to disestablish clinical commissioning groups, create the ICB, and 

successfully transfer functions and staff into the new organisation.  
 

5. I want to thank teams from all organisations for their substantial work over the 

period to help make this happen. Alongside the work we have been asked to do, we 

have developed a full audit of transfer of functions as part of our due diligence; an 

assessment of the maturity and development needs of all place partnerships (Bradford 

District and Craven Health and Care Partnership, Calderdale Cares Partnership, 

Kirklees Health and Care Partnership, Leeds Health and Care Partnership and 

Wakefield District Health and Care Partnership) using a consistent tool; a signed 

memorandum of understanding that strengthens the role of the third sector within our 

Partnership; and recruited independent chairs and non-executives to place 

committees and the Board of the ICB.  
 

6. Committees of the Board have met in every place and the other committees 

have started their cycle of business. For example, the Audit Committee met on 28 

July 2022, the Finance, Investment and Performance Committee met on 23 August 

2022, and the Remuneration and Nomination Committee met on 1 July 2022 and 19 

July 2022 to ratify appointments. 
 

7. The Health and Care Act (2022) also puts this Partnership Board on a statutory 

footing. This is reflected in (draft) new Terms of Reference for the Partnership Board, 

which will be discussed at the meeting today (see Item 33/22). 
 

8. The Partnership Board is asked to note progress on our response to legislative 

changes. 

 

https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/integrated-care-board-constitution
https://www.wypartnership.co.uk/meetings/integrated-care-board/integrated-care-board-meeting-1-july-2022
https://www.westyorkshire.icb.nhs.uk/places/bradford-district-and-craven
https://www.westyorkshire.icb.nhs.uk/places/bradford-district-and-craven
https://www.westyorkshire.icb.nhs.uk/places/calderdale
https://www.westyorkshire.icb.nhs.uk/places/kirklees
https://www.westyorkshire.icb.nhs.uk/places/leeds
https://www.westyorkshire.icb.nhs.uk/places/wakefield
https://www.wypartnership.co.uk/news-and-blog/news/west-yorkshire-cements-place-of-voluntary-community-and-social-enterprise-sector-within-partnership
https://www.wypartnership.co.uk/west-yorkshire-integrated-care-board/about-west-yorkshire-integrated-care-board/whos-who
https://www.wypartnership.co.uk/application/files/9116/6067/9402/Agenda_and_papers_-_Finance_Investment_and_Performance_Committee_Meeting_on_23_August_2022.pdf
https://www.wypartnership.co.uk/application/files/9116/6067/9402/Agenda_and_papers_-_Finance_Investment_and_Performance_Committee_Meeting_on_23_August_2022.pdf
https://www.wypartnership.co.uk/meetings/partnershipboard
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National context 
 

9. Climate change is real and present. This has been obvious in unwanted record-

breaking summer temperatures, drought conditions, wildfires and water shortages. 

Crop yields are down across Europe – which has faced the worst drought in 500 years 

– driving inflationary pressures on basic staples.  
 

10. Our commitment to tackling climate change through our actions in West Yorkshire 

remains a priority and will be amplified in our future strategy. Local leadership will be 

required on this issue. Board members are reminded to make their pledge as part of 

the Partnership’s All Hands In campaign. 
 

11. Changes to the leadership of the Conservative party mean there will be a new 

Prime Minister and we have a new Secretary of State for Health and Care. The 

latter position is held by Steve Barclay and the leadership contest for the new Prime 

Minister will have been concluded by Monday 5 September 2022. During this period 

there is a natural delay in elements of national decision making, for example on 

Treasury business cases for major capital schemes. There is also speculation that 

there will be some changes in emphasis on policy which may impact upon our work. 

This remains conjecture and we continue to carry on with delivering the plans we have 

agreed within the mandate under which we operate.  
 

12. Inflation is driving pressures on the cost-of-living that may impact on the health 

and wellbeing of people in our communities. We know from research by the Joseph 

Rowntree Foundation, The Trussell Trust and others that, for example, three quarters 

of low-income households are going without at least one essential, like heating, 

toiletries or food. This is a public health issue and as a Partnership we are committed 

to supporting staff, people, and communities in addressing these issues where we 

can. This includes considering any mitigations we can make as an employer and in 

our role as an anchor system.  
 

13. A paper on poverty and its impacts is on the agenda for the meeting today (see 

Item 39/22). It is also worth noting the NHS Confederation has a major campaign on 

these issues and has used our winter warmth funding from 2021 as an example of 

positive interventions made by systems.  
 

14. Low pay and cost-of-living increases may impact upon the availability of 

staffing in social care. This was one of the topics in the Association of Directors of 

Adult Social Services (ADASS) Spring Budget Survey 2022 released in July 2022. 

Alongside issues of the breakdown of unpaid carer arrangements and care provider 

issues this statement made bleak reading. Consequently, the Secretary of State has 

promised significant international recruitment of care workers to support the market. 

We continue to develop our support for social care careers as part of our West 

Yorkshire People Plan and will need concerted effort in this space. Our previous 

actions on local pay and incentives are an example of what we may need to consider. 
 

https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change
https://allhandsin.co.uk/
https://www.jrf.org.uk/economic-insecurity/costs
https://www.jrf.org.uk/economic-insecurity/costs
https://www.googleadservices.com/pagead/aclk?sa=L&ai=DChcSEwiKiM3I-OP5AhWmgFAGHUwnBygYABAAGgJkZw&ohost=www.google.com&cid=CAESa-D2eiTj_UHZGPQ52LF9UluJLn_ISbKMwYZ6CxV2WQvEoKrA0WYNVnULbLdoDT9G9vzPLnYsw-isN9rgzjfN72h1tc_jzd4qmiUh3fF2DFTzKh0tfYsQlIP4HEevEoUc9iTUgGi3xth9c7kI&sig=AOD64_2RfEMJmJrQm9RwnJ4aC-xNLoyj8g&q&adurl&ved=2ahUKEwiArcLI-OP5AhVdSkEAHVC1BJkQ0Qx6BAgEEAE
https://www.nhsconfed.org/news/nhs-leaders-make-unprecedented-move-urging-government-act-now-rising-energy-costs-or-risk
https://www.nhsconfed.org/long-reads/could-energy-crisis-cause-public-health-emergency
https://www.adass.org.uk/media/9390/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf
https://workforce.wypartnership.co.uk/people-plan
https://workforce.wypartnership.co.uk/people-plan
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15. Public sector workers and Staff Side (health union representatives) are 

increasingly moving towards possible industrial action in the light of below 

inflation pay rises. This is seen in the disputes in the transport sector, the legal 

sector and potentially the health and care sector. For example, The British Medical 

Association (BMA) has issued a rate card for additional work to all its members, which 

is substantially higher than current pay rates. This is then used in local negotiations 

with doctors as we seek to secure extra work to address people on waiting lists and 

gaps in rotas. Other health and care unions are engaging their members on the 

appetite for industrial action of various forms.  
 

16. We continue to have a good relationship with our Staff Side Partnership, as we 

collectively consider how we can avoid action or mitigate its impacts. 
 

17. The annual Learning from Lives and Deaths of people with a learning disability 

national report (LeDeR) was published in July 2022. This year’s report found: 

• People with a learning disability continue to have a much shorter life expectancy 

than the wider public, with six out 10 dying before the age of 65, compared to one 

out of 10 for people from the general population. Those with epilepsy and from 

minority ethnic communities were more likely to die younger. 

• The most common cause of death based on death certificates during 2021 was 

COVID-19. The estimated excess deaths during 2021 compared to pre-pandemic 

years was double that of the general population. Being vaccinated reduced the 

likelihood of dying of COVID-19. 

• Approximately half of all deaths of people with a learning disability was deemed to 

be avoidable, compared to less than a quarter for people from the general 

population. 
 

18. It also found that 60% of the ‘Do Not Attempt Resuscitation Orders’ had been correctly 

applied, as well as examples of good practice in most cases. 
 

19. The report is being considered by our Learning Disability and Autism 

Programme, to ensure that we have appropriate insights and local data, as well 

as an update on progress. Previous work on the position in West Yorkshire had 

shown a better position than the national data on issues like the COVID-19 impact. 

The Quality Committee of the ICB will consider the findings of the work. This will be 

reported through to the Board of the ICB and to this Partnership Board. As the 

inequalities faced by people with a learning disability is one of our ten big ambitions, 

we will continue to have a focus and prioritise our work in this area. 

 
West Yorkshire 

20. It’s fair to say that the summer has been a challenging period with substantial 

pressures in every part of the system. The Finance Investment and Performance 

Committee considered this in some detail at its meeting in August 2022.  
 

https://www.bma.org.uk/
https://www.bma.org.uk/
https://www.england.nhs.uk/learning-disabilities/improving-health/learning-from-lives-and-deaths/
https://www.england.nhs.uk/learning-disabilities/improving-health/learning-from-lives-and-deaths/
https://www.wypartnership.co.uk/our-priorities/mental-health/learning-disabilities
https://www.wypartnership.co.uk/our-priorities/mental-health/learning-disabilities
https://www.westyorkshire.icb.nhs.uk/meetings/quality-committee
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21. This has been driven by a combination of factors, including COVID-19 infection 

rates and the Government’s plan for ‘Living with COVID-19’ which in itself means that 

a portion of the population will suffer from the virus at all times. The peak of the latest 

wave of the Omicron variant of COVID-19 has passed.  
 

22. Hospitals across West Yorkshire continue to treat significant numbers of 

patients with COVID-19. On 19 July 2021, when most COVID-19 restrictions were 

lifted across England, there were a total of 176 COVID-19 patients across the six 

hospital trusts that work together as WYAAT (The West Yorkshire Association of 

Acute Trusts). Since then, there have been three significant waves of COVID-19 

infection, with the most recent peak in July 2022 resulting in almost 700 patients in 

WYAAT hospitals. The numbers of people in hospital with COVID-19 exceeded the 

peak of the previous wave. Figures released on Thursday 25 August 2022 show there 

were fewer than 300 inpatients testing positive for COVID-19 across our hospitals, 

with three people receiving treatment in intensive care units. While hospitals are still 

treating significant numbers of patients, this additional demand means we must 

prioritise those in the most urgent medical need.   
 

23. Staff absences throughout the latest Omicron wave were higher than usual, 

averaging around 6.5% in mid-July 2022 with some services seeing over 20% 

absence. This combination of increased pressure, safe distancing in line with 

infection, prevention and control (IPC) and a significant staff absence has been 

apparent throughout the summer period. This means the usual summer opportunities 

to address planned care backlogs and waiting lists have not been available to us. In a 

very positive move NHS England has confirmed that elective recovery fund incentives 

for the first part of the year will be paid despite the system not achieving levels of 

activity required to trigger them. 
 

24. Our overall system-wide approach to health and wellbeing within our People 

Plan is a blend of support in the immediate term including identifying financial 

wellbeing support during the current cost of living challenges, through to 

prevention in the medium to longer term. The West Yorkshire ‘Looking After Our 

People Alliance’ (LAOPA) is a group of cross-sector professionals (social care, 

voluntary sector, care homes and the full breadth of health including primary, acute 

and mental health) representing our five places, which provides leadership for our 

cross-system work on promoting health and wellbeing. Current examples of joint work 

include a Level 5 training programme provided by The Institute of Leadership and 

Management (ILM) for 20 participants across the system with a particular focus on 

coaching for wellbeing and a research project being done with the University of Leeds 

to investigate barriers in accessing health and wellbeing offers. 
 

25. The Health and Wellbeing Hub is integral to our offer to colleagues and support 

ranges from interventions for those with psychological distress through to 

therapeutic support. A business case is currently being developed to recommend 

https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19
https://wyaat.wyhpartnership.co.uk/
https://wyaat.wyhpartnership.co.uk/
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the future sustainability of the Hub beyond March 2023 as an enduring feature of our 

cross-system health and wellbeing offer. 
 

26. On the 25 August 2022 the UK Health Security Agency (UKHSA) published the 

latest national influenza and COVID-19 report, monitoring COVID-19 activity, 

seasonal flu and other seasonal respiratory illnesses. The hospital admission rate 

was 7.35 per 100,000 population, in the previous week it was 8.90 per 100,000 

population. 
 

27. Hospital admission rates for COVID-19 were highest in the North East, with a rate of 

9.67 per 100,000 population. 
 

28. The Joint Committee for Vaccinations and Immunisations (JCVI) has issued its 

final guidance on who will be vaccinated in the autumn booster rollout. Boosters 

will be offered to those at greatest risk from COVID-19, including care home residents, 

people aged 50 and over and people with conditions that put them at increased risk or 

who live with someone who is immunosuppressed.  
 

29. As with previous rollouts the NHS will be prioritising those at greatest risk and 

people will be contacted to book an appointment when it is their turn. The 

rollout will start with care home residents from week commencing 5 September 2022, 

followed by people aged 75 and over from week beginning 12 September 2022. GPs 

will be sending out invitations to eligible patients and people will also be able to book 

an appointment using the National Booking Service. This will be opening on the 5 

September 2022 offering appointments from 12 September 2022.  
 

30. The programme is aiming to provide more vaccinations in local communities, in 

response to feedback received in relation to previous phases, and a range of 

additional services are coming on board to support the delivery of the boosters.  
 

31. Where possible our primary care services will also offer people the opportunity 

to have their flu vaccine at the same time, however due to the different supply 

arrangements for each vaccine this will not always be possible. People will be 

encouraged to get each jab as quickly as possible even if that means having them 

separately.  
 

32. NHS England has issued guidance on elective recovery and tackling the cancer 

backlog. This is backed by some additional resources for capacity and for virtual 

wards.  
 

33. NHS England has made available to integrated care systems (ICS’) two years of 

additional service development funding, to support the expansion of virtual 

wards. We have now submitted a detailed virtual ward narrative plan to NHS England 

which involved collating submissions from each of our five places (Bradford District 

and Craven, Calderdale, Kirklees, Leeds and Wakefield District) including supporting 

workforce trajectories and finance submissions. Initial feedback from the regional and 

https://www.gov.uk/government/statistics/national-flu-and-covid-19-surveillance-reports-2022-to-2023-season
https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
https://www.england.nhs.uk/wp-content/uploads/2022/07/B1881_Next-steps-in-the-recovery-of-elective-services_July-2022.pdf
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national team has been positive, and we have confirmation that the submission has 

been approved. We are awaiting any further feedback and details on finances related 

to this.   
 

34. Across our ICS all Virtual Wards will have a core focus on admissions 

avoidance and early supported discharge, initially for frailty and respiratory 

(with further scoping activity required on how models could be extended to other 

pathways and conditions). The models are being developed in an integrated way that 

joins virtual wards together with wider services such as urgent community response 

and same day emergency care, with shared care and monitoring across acute and 

community services and teams, development of acute and community multi-

disciplinary team models (plus input from social care and the voluntary, community 

and social enterprise (VCSE) sector) and expansion in technology and digital care hub 

type arrangements. All models will operate 8am to 8pm, 7 days a week, with out-of-

hours arrangements.  
 

35. The Government announced on Friday the 26 August 2022 that over 50 new 

surgical hubs will open across the country to help reduce COVID-19 backlogs 

and to offer people quicker access to procedure. 20 were named and this includes 

St. Luke’s Hospital in Bradford (Bradford Teaching Hospitals NHS Foundation Trust) 

and Dewsbury and District Hospital (Mid Yorkshire Hospitals NHS Trust). We are also 

progressing business cases for two further schemes in Leeds – at Chapel Allerton 

Hospital (CAH) and Wharfedale Hospital - these were later planned submissions so 

yet to be approved. The CAH business case has been approved by Leeds Teaching 

Hospitals NHS Trust Board and is currently being reviewed by NHS England. The 

Wharfdale business case is currently being finalised for submission.  
 

36. There is a rising demand for diagnostic services across West Yorkshire. The 

creation of Community Diagnostic Centres (CDCs) to alleviate pressure on 

existing NHS facilities was recommended following Professor Sir Mike 

Richards’ review of NHS diagnostics capacity. 
 

37. CDCs will improve access and reduce delays for people who need an 

investigative test. The ambition for these new settings is to separate emergency and 

urgent diagnostics (delivered within hospital settings) from planned tests by delivering 

these closer to people’s homes in community 'one-stop-shop' settings. 
 

38. CDCs will be accessible for all to deliver a large range of diagnostic tests, including 

imaging (such as x-ray, ultrasound, computerized tomography (CT) scans and 

Magnetic resonance imaging (MRI)), pathology (such as phlebotomy) and 

physiological measurement tests. 
 

39. Initial plans following local analysis are underway for CDCs in West Yorkshire, 

and more work is taking place. The centres will be driven and designed to meet 

local place needs. Business cases are being developed, and the intention is to deliver 

‘hub-and-spoke’ models across our system. The plans are for several larger centres 

https://www.gov.uk/government/news/over-50-new-surgical-hubs-set-to-open-across-england-to-help-bust-the-covid-backlogs
https://www.england.nhs.uk/publication/diagnostics-recovery-and-renewal-report-of-the-independent-review-of-diagnostic-services-for-nhs-england/
https://www.england.nhs.uk/publication/diagnostics-recovery-and-renewal-report-of-the-independent-review-of-diagnostic-services-for-nhs-england/
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(or hubs) across West Yorkshire, supported by a number of smaller centres (or 

spokes) spread across the region supported by capital and revenue investment for at 

least the next three years. You can find out more here on the WYAAT website. 
 

40. The Care Quality Commission (CQC) into urgent and emergency care (UEC) in 

West Yorkshire considered 24 different organisations and their approach to UEC. 

This included GPs, care providers, mental health and acute trusts, pharmacies and 

charities. To date we have seen five of these reports and the overall summary report. 

The summary report highlighted some good practice and where some improvements 

could be made, this included capacity in social care and staffing in key services such 

as NHS 111 and the ambulance service. These are endemic issues across the 

country, and we will continue to work with national and local partners to resolve or 

mitigate their impact. You can read our Partnership response on our website. 
 

41. Guidance has also been issued on preparing for winter. The priority is to rapidly 

increase capacity and resilience ahead of winter. ICS’ will be judged on progress with 

a range of actions which we will be expected to complete and on six key metrics, 

identified as key to the provision of safe and effective urgent and emergency care:   
 

• 111 call abandonment  

• Average (mean) 999 call answering times  

• Category 2 ambulance response times  

• Average hours lost to ambulance handover delays per day  

• Adult general and acute type 1 bed occupancy (adjusted for void beds) 

• Percentage of beds occupied by patients who no longer meet the criteria to reside.   
 

42. In a change to standard processes this will be accompanied by a ‘board 

assurance framework’ (BAF) for the Board of the ICB. Regional colleagues have 

suggested that the expectation will be we complete the BAF to our satisfaction and 

that, subject to performance, there will not be detailed assurance processes from 

national and regional colleagues. This is a continuation of a ‘system by default’ ethos. 

The ICB Board will consider the BAF at its meeting on the 20 September 2022. 
 

43. More generally, our ICB and our providers in the NHS are subject to the NHS 

Oversight Framework 2022/23. which includes a range of indicators based on 

the long-term plan and NHS Constitution standards. As our system is in Tier 2 and 

none of our providers are in Tier 4 (requiring formal intervention by NHS England) the 

expectation is that we will create a system of mutual accountability that is overseen by 

the ICB. This is a positive step and reflects good partnership working in incredibly 

difficult times.  
 

44. Children’s services in Bradford remain under national intervention, with 

oversight from a Children’s Improvement Board. I have joined Bradford District 

partners and national leads in the work of the Board. It is focused on addressing 

issues from the Star Hobson case, the most recent special education and needs 

and/or disabilities (SEND) inspection by the Office for Standards in Education, 

https://wyaat.wyhpartnership.co.uk/
file://///wdpct-san.xthis.nhs.uk/WakefieldCCG/WY&H%20Partnership/Comms%20&%20Engagement/Meeting/2022/Partnership%20Board%20Sept%202022/Rob's%20partnership%20board/25.30.%09The%20Care%20Quality%20Commission%20(CQC)%20into%20urgent%20and%20emergency%20care%20(UEC)%20in%20West%20Yorkshire
file://///wdpct-san.xthis.nhs.uk/WakefieldCCG/WY&H%20Partnership/Comms%20&%20Engagement/Meeting/2022/Partnership%20Board%20Sept%202022/Rob's%20partnership%20board/25.30.%09The%20Care%20Quality%20Commission%20(CQC)%20into%20urgent%20and%20emergency%20care%20(UEC)%20in%20West%20Yorkshire
https://www.wypartnership.co.uk/news-and-blog/news/care-quality-commission-coordinated-inspections-west-yorkshire-urgent-and-emergency-care-service
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Children's Services and Skills (Ofsted) / CQC and consequent actions. This includes 

the creation of a Children’s Trust in Bradford and written actions to address: 
 

• Poor communication between stakeholders across education, health and care 

• The variable quality of education, health and needs (EHC) plans, including plans 

which do not fully describe the provision that children and young people with 

SEND need 

• The inconsistent delivery of the 0 to 19 health visiting, school nursing and 

specialist nursing services  

• Children and young people wait too long for assessments, treatment and 

diagnosis. There is insufficient support for children and young people with SEND 

who are waiting for provision, services, diagnosis or equipment. 

• Education, health and care services do not work together well. The arrangements 

for joint commissioning are underdeveloped. 
  

45. There are also links to the recently published report from the CQC into children’s 

services provided by Bradford District Care NHS Foundation Trust, which was rated 

as requires improvement. 
 

46. Good progress is being made in Bradford on these issues, with the support of 

partners across the city and with peer support and learning from West 

Yorkshire and elsewhere. This is a test of integration and provides a good case 

study for how we work together to tackle issues collectively. The work, rightly, is being 

scrutinised and is of national interest.  
 

47. More broadly, children’s services and our West Yorkshire Children, Young People and 

Families Programme will be the subject of a detailed conversation at the ICB Board on 

20 September 2022, including the involvement of children and young people. 
 

Finance 

48. Financial forecast for the NHS in West Yorkshire remains in line with our plan. 

There is a degree of risk in relation to this which is being kept under constant review 

as we reach month four of the financial year, the majority of which was highlighted at 

the time when financial plans were submitted to NHS England. At present all NHS 

organisations are reporting they will deliver in line with their financial plan. 
 

49. Specific areas of financial risk include:  
 

• additional inflationary pressures on utility costs and other contracts above those 

included in agreed financial plans; 

• the pressures on services resulting from patient need, on-going implications from 

COVID-19 and capacity in social care; and 

• financial risk related to expected allocations in the second half of the year to 

support additional planned care clinical activity. 
 

https://www.wypartnership.co.uk/our-priorities/children-young-people-and-families
https://www.wypartnership.co.uk/our-priorities/children-young-people-and-families
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50. At the end of July 2022 (Month 4), across all NHS organisations there was a 

favourable variance against the plan of £11m. It is important to note that the key 

driver of this is due to the way in which some of the budgets are phased rather than an 

intentional drive to reduce expenditure, and over the remainder of the financial year is 

expected to return to balance (in line with the forecast noted above). 
 

51. On capital expenditure, across all NHS providers in the West Yorkshire system, 

the forecast is to deliver expenditure in line with the plan – total operational 

capital budgets are £165.8m. This value includes an assumed ‘over commitment’ of 

5% which was allowed at the time of the plan submission, but by the end of the year 

we will be expected to reduce expenditure back in line with our actual allocation 

(before application of the 5%) of £158m. We continue to work across the region to 

understand where there may be any other systems that plan to spend less than their 

allocation, and whether there may then be any scope to maintain the forecast spend 

of £165.8m in agreement with NHS England but must work on the assumption at this 

stage that we need to contain spend within the £158m allocation. 

 

52. Funding to meet the additional costs of the national pay awards has been made 

available to the NHS and to local authorities for NHS services non-recurrently. 

The Treasury have required NHS England to meet these costs from its own budgets 

and an additional sum has been released to the system for this purpose. We are 

working through the implications of this on our overall financial position whether this is 

a sufficient allocation to meet our increased costs in 22/23. 
 

Positive recognition 

53. In this period, it is important that we recognise positive progress where it 

occurs. Congratulations to all West Yorkshire organisations shortlisted in the Health 

Service Journal (HSJ) Awards: 
 

• ICS of the Year 

• Communications Initiative of the Year for Root Out Racism Movement, developed 

in partnership with West Yorkshire Violence Reduction Unit 

• West Yorkshire Vascular Service shortlisted for HSJ Provider Collaboration of the 

Year 

• Bradford District and Craven Health and Care Partnership, Performance Recovery 

Award Category for Technology and Relationships Improving Flow 

• Leeds Community Healthcare NHS Trust has also been shortlisted for the Staff 

Wellbeing Award 

• Kite View for Mental Health Innovation Award 
 

54. As well as Wakefield Council who won the Local Government Chronicle Award for the 

Transformation of Children’s Services, organisations have also been nominated for 

the Nursing Times Awards. The Partnership has been shortlisted for NHS 

Communicate Awards for the Primary Care ‘ Leaving a Gap’ campaign, Red Kite View 

https://www.wypartnership.co.uk/get-involved/root-out-racism
https://www.wypartnership.co.uk/campaigns/leaving-a-gap
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for digital communications, and two of the communication and engagement network 

members have been shortlisted for ‘rising star’. 
 

55. In a major move, the Leeds Health and Social Care Hub plans to create new 

opportunities for health and social care professionals in and around Leeds and 

provide a boost for the local economy. It builds on the city’s strong reputation for 

tackling health and economic inequality through innovative schemes such as West 

Yorkshire Innovation and Improvement Hub, YHealth4Growth, and the Lincoln Green 

employment and skills project. 
 

56. The hub will bring together a community of experts to improve healthcare in the 

region for patients. Members of public, private and third-sector organisations, 

including the NHS, local government, universities and other health organisations, will 

work to address challenges including tackling health disparities and improving 

employment opportunities in the sector. This will ensure the Department for Health 

and Social Care’s (DHSC) principal offices in Leeds are embedded in the region’s 

growing health industry and continue the work to make Leeds a national and 

international hub for the healthcare industry. 
 

57. The aim is to position the Leeds City Region as the natural choice for 

professionals looking to pursue a career in health and social care spanning 

local government and public and private organisations, as well as for start-ups 

seeking to establish or expand their base in the city. This will help to retain and 

develop talent, while providing a boost to the local economy. It will also promote the 

health and social care sector as a career of choice for local residents and graduates, 

so that workforces reflect the communities they serve. 

 

Conclusion 
 

58. The agenda for the West Yorkshire Health and Care Partnership Board today looks 

towards our future as a statutory partnership including receiving a paper on the 

development of our strategy and joint forward plan (see Item 35/22). It is useful for us 

to think about our Partnership in three phases: the forthcoming winter, the following 

two years and the next five years, and in doing so recognise that our combined efforts 

will be required across all three of these time horizons if we are to succeed as a 

Partnership. Setting the strategy will be a fundamental part of the Partnership Board’s 

role and will require our collective leadership. 

 
 

https://www.wypartnership.co.uk/our-priorities/innovation-and-improvement
https://www.wypartnership.co.uk/our-priorities/innovation-and-improvement
https://www.yhealth4growth.info/
https://employmentskillsleeds.co.uk/news/2020/6/nhs-lincoln-green-scheme
https://employmentskillsleeds.co.uk/news/2020/6/nhs-lincoln-green-scheme
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Executive summary  
 

In December 2019, the Partnership Board approved the Five Year Strategy for the Partnership, 

Better health and wellbeing for everyone. This document was the culmination of a long period 

of public and partnership engagement and set out the vision, ambitions and ways of working for 

the partnership.  We are now working towards a strategy refresh, which will be finalised in 

March 2023.   
 

In March 2022, the Partnership Board agreed an approach to refreshing the Partnership’s Five 

Year Strategy over the coming 12 months and developing an improvement and delivery 

framework to effect its implementation.   
 

This paper sets out the citizen, partner and data insight gleaned through this approach and sets 

out a proposed outline for the strategy itself. 
 

Recommendations and next steps  
 

Members of the Partnership Board are asked to:  
 

• consider the approach to refreshing the strategy, in line with our partnership principles 

and operating model; 

• support the proposition to refine the Partnerships’ 10 Big Ambitions to reflect the citizen 

and partner insight; and 

• note the intention to build a delivery framework which aligns the strategy with the Joint 

Forward Plan, operational planning, Better Care Fund and Winter Planning and maintains 

an improvement ethos. 
 

 

  

https://www.wypartnership.co.uk/publications/our-five-year-plan
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Purpose  

 

1. As part of our new statutory Integrated Care System (ICS) arrangements, we 

are required to refresh our Partnership’s Five Year Strategy by March 2023.  

This paper sets out our approach to this work alongside the outcome of 

engagement and evidence gathering to date.  In parallel, it also highlights the 

development of an approach to an improvement and delivery framework to both 

enact the strategy and to monitor progress and outcomes through the creation 

of a joint forward plan.   
 

2. Members of the Partnership Board are asked to:  
 

• consider the approach to refreshing the strategy, in line with our partnership 

principles and operating model; 

• support the proposition to refine the Partnerships’ 10 Big Ambitions to 

reflect the citizen and partner insight; and 

• note the intention to build a delivery framework which aligns the strategy 

with the Joint Forward Plan, operational planning, Better Care Fund and 

Winter Planning and maintains an improvement ethos. 

 

Background 
 

3. In December 2019, the Partnership Board approved the Partnership’s Five 

Year Strategy, Better health and wellbeing for everyone. This document was 

the culmination of a long period of public and partnership engagement and set 

out the vision, ambitions and ways of working for the partnership. The strategy 

was built from our citizens and places and the priorities are embedded into our 

operating model through our programmes and places. 
 

4. This strategy reflected what is important to us – including ambitions on 

inequality, race equality, climate, and fair economic growth, and the ‘must dos’ 

from NHS England in line with the NHS Long Term Plan.   
 

5. Since its publication, the context and focus for our work has changed 

significantly.  While we have made good progress across a range of areas, the 

Covid-19 pandemic has meant that our partnership has necessarily needed to 

shift its focus away from our priorities to more immediate operational pressures. 

The scale of challenge has also increased in a number of areas, most notably 

the widening of inequalities. 
 

6. In addition the publication of the white paper Integrating care – next steps to 

building strong and effective integrated care systems set out a move to new 

statutory arrangements for ICSs with the abolition of Clinical Commissioning 

Groups and the creation of Integrated Care Boards.  More recently the 

publication of the Joining up care for people, places and populations, the 

government's proposals for health and care integration published on 9 February 

https://www.wypartnership.co.uk/publications/our-five-year-plan
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1055687/joining-up-care-for-people-places-and-populations-web-accessible.pdf
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2022 has signalled the importance of integrated ‘place’ level working towards a 

common set of locally agreed outcomes.   

 

Refreshing our five year strategy 
 

7. As part of our move to the new statutory arrangements, the nationally set 

establishment timeline mandates requirement refreshing our five-year strategy 

by March 2023. We had already set out our intention to refresh our strategy 

post-pandemic, and the timeline afforded us with the opportunity to do this in a 

way which fits with the collaborative ethos of our partnership. 
 

8. 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 fits with our 

existing strategy and early feedback from engagement as part of our refresh 

process and aligns with the engagement that we have undertaken to date. 
 

9. We continue to undertake this work in a manner which ensures that: 
 

• the strategy will be ours - it will articulate our collective ambitions for the 

citizens and population of WY and it will remain true to our model of 

distributed leadership, subsidiarity and democratic accountability and it will 

reflect the breadth of our partnership; and 

• we will continue to focus on collaboration to improve outcomes locally – 

working better together at every level and putting the citizen at the centre of 

all we do.  
 

10. In line with our ethos of subsidiarity, our strategy will continue to be built from 

our neighbourhoods and places to ensure that our work is locally led.  The 

place Health and Wellbeing Strategies will form the foundation of our overall 

Integrated Care Strategy. Working with our Local Authorities our places are all 

in the process of refreshing their Health and Wellbeing Strategies or have an 

intention to do so in the coming months.  Discussions relating to the Integrated 

Care Strategy are already planned into HWBBs over the coming months. New 

draft guidance related to how HWBBs will work with Integrated Care 

Partnerships and the Integrated Care Board has recently been published 

alongside a refreshed set of principles for the role of Health Overview and 

Scrutiny Committees. 
 

11. These will be an important starting point for our ICS strategy given they are 

locally informed and based on population need and citizen insight.  The 

relationship between these strategies and the delegation and accountability of 

delivery is set out in paragraph 66 as reflected in our constitution. 
 

12. Given the issues highlighted earlier in this paper and the likelihood of additional 

unknown pressures over the coming years, it will be important to ensure that 

we build enough flexibility in the strategy to allow for ‘course correction’ where 

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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needed. This will also be an important factor to be considered in the 

development of the associated improvement and delivery framework. 
 

13. It will be equally important to also ensure that our strategy both reflects and 

addresses, key strategic risks for our partnership as highlighted in the Board 

Assurance Framework. In addition, this will need to be embedded in its delivery 

through the Joint Forward Plan. 
 

14. In governance terms, we are working closely with place-based committees and 

HWBBs to ensure we are able to develop the strategy collaboratively and 

ensure collective ownership across the breadth of our partnership.  We also 

continue to ensure that the Integrated Care Partnership has sufficient oversight 

of the development and delivery of the strategy.  
 

15. Applying our leadership principles to this work creates a set of ‘tests’ for our 

strategy, as follows:  
 

Leadership Principle Tests for our strategy  
 

• We will be ambitious for the 

populations we serve and the 

staff we employ.  
 

• The partnership belongs to 

commissioners, providers, 

local government, NHS 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 apply subsidiarity 

principles in all that we do – 

with work taking place at the 

appropriate level and as near 

to local as possible 

 

 

• Our strategy will be ambitious.  It be 

founded on what citizens who live and 

work here tell us is important.   
 

• Our strategy will reflect the breadth of 

our partnership.  It will focus on what 

is important to us, as well as meeting 

national requirements.  It will build on 

our previous points of agreement and 

priorities.   
 

• We will have an integrated plan, 

reflecting the work pf place, provider 

collaboratives and system.  

 

 
 

• We will work to build a shared 

understanding of population health, 

inequality and need.  This will be 

built from places. We will also build a 

clear approach for implementation.  

 

• Plans will be built from places, and 

our shared ambitions will be defined in 

a way so that there is flexibility for 

local delivery.   
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Process Architecture 
 

16. We are using an inclusive approach to refreshing our strategy. There will be 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.  It will be important to build 

in the opportunity for effective challenge and enabling diversity of thought and 

to be prepared to listen to suggested change, keeping open minds and hearts. 
 

17. The refresh process is data and intelligence driven, supported by strong clinical 

evidence and clinical and professional leadership. It is also timely, both in terms 

of national and local requirements, system need and to ensure connectivity and 

alignment of supporting strategies and places in line with the political 

democratic process.  The work is a collective responsibility to ensure that the 

strategy is co-owned, connected to real work and is delivered by a living system 

which is empowered to act. 
 

18. We have developed a strategy design team providing a core function of 

designing, co-ordinating, developing and overseeing the strategy’s delivery. It 

plays a key role in analysing data and intelligence, and providing the 

information through which to make sense of where we are and where we want 

to be. The group: 
 

• creates capacity in the system to design and lead change through the 

strategy; 

• represent the dynamics and culture of the Partnership; 

• develops change principles to enable the delivery of the strategy; and 

• will produce a strategy which connects ambition to delivery. 
 

19. In tandem with this engagement and to support the discussions, a desktop 

review of data, evidence and existing policies and strategies is also being 

undertaken.  This review takes in to account existing strategies and plans both 

within the architecture of our ICS system, but also from across our wider 

system, including the Mayoral pledges, the role of the West Yorkshire 

Combined Authority devolution deal and other policies and areas of work 

through which we come together in partnership. 

 

What are our citizens telling us? 
 

20. Listening to what our citizens are telling us is important to them is central to the 

development of our strategy.  We have a long history of working with 

Healthwatch to support us with gathering this insight and they have developed 

a scope for this work which aims to: 
 

• bring together insight, data and the voice of groups, citizens and 

communities from across WY into the strategy refresh, using a local 



 

6 
 

Item 35/22 

involvement approach similar to the long-term plan engagement approach 

taken in 2019; 

• further understand what issues are important and how these are impacting 

on citizens’ lives and to include and address these as part of the refresh – 

whilst looking at what Healthwatch already know through mapping reports 

and identifying gaps against the ambitions to address;  

• influence development of the improvement and delivery framework to 

ensure the issues raised are addressed as part of it; and 

• support the 10 principles of public involvement whilst following the NHS 

West Yorkshire Integrated Care Board’s involvement framework approach, 

and new NHS England guidance on citizens' and communities’ involvement. 
 

21. It is important to ensure that we are not duplicating work which has already 

been undertaken and not asking the same questions of our citizens again.  With 

that in mind, the work is taking place in two phases: 
 

• Phase 1 – Mapping existing insight from across WY: What we already know 

(end August 2022) 

• Phase 2 (if required) – Involvement and Engagement work: Filling in the 

gaps in insight identified through the mapping process (September/October 

2022) 
 

22. The mapping from phase 1 is now broadly complete and the report setting out 

the detail from this is being considered in a paper alongside this report.  The 

key headlines are however: 
 

• Access to GPs remains one of the key areas that citizens are concerned 

about.  Citizens see GPs as 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 detrimental 

impact on their health and wellbeing. There was also concern raised about 

routine checks in terms of availability and choice in how they are 

conducted. 
 

• 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 a 

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. There was a strong message that the lack of dental treatment has 

had a significant impact on health and wellbeing 
 

• Of increasing concern is the cost of living crisis which continues to 

escalate and impact on citizens’ lives. This impacts significantly on the 

ability to travel to appointments and to make choices to access to private 

care where NHS care is not available. These challenges are having a 

particular impact on those who are living with social disadvantage, serious 

illness, addictions and carers. It is also having a significant effect on how 

citizens support their own personal health and wellbeing through activity 
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such as exercise and leisure facilities and leading to difficult choices being 

made 
 

• 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 lack of support for children with autism and long 

waits for assessment. It was also highlighted that crisis services are not 

working in a which reflects the current need. 
 

• We know that the pandemic has led to significant delays in treatment and 

citizens 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. It was felt that better communication would help to 

mitigate some of this. 
 

• The choice people have in accessing care 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 

citizens with learning disabilities. 
 

• 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 have been hearing about citizens’ experience of hospital discharge. 

Citizens told us about their experience of being discharged too early from 

hospital and not feeling prepared. It was also felt that carers needed to be 

far more involved in the discharge process to mitigate some of these 

issues. Better communication was again a theme in terms of how this could 

be better carried out. 
  

23. The Healthwatch Insight Report sets out a set of recommendations from this 

initial mapping of insight, which will be incorporated into both the strategy 

refresh and the development of the Joint Forward Plan.  The particular focus 

around action to support communication, compassion and co-ordination 

provides a helpful framework through which to embed this work into this. 
 

24. As we begin to prepare for the Joint Forward Plan consultation, there are a 

number of areas which we may want to do further desk top research, or a 

deeper dive into any further insight available to ascertain if new engagement 

activities in these areas is needed, for example around domestic abuse. We will 

work with our partners as we undertake this work, not least with our Local 

Authorities who may have much of this insight available as part of their ongoing 

work.  The Joint Forward Plan guidance is expected in October 2022 and this 

will give further clarity.  
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25. Feedback is a key element of our involvement framework and we will ensure 

that this is given to those who have kindly provided their insight as part of this 

work. Illustrating not only how we have listened to the insight they have 

provided, but also what we intend to do for each of these areas and the impact 

we hope to make.   

 

What are our partners telling us? 
 

26. As set out in paragraphs 16 to 19, extensive engagement has been undertaken 

with partners throughout the strategy design phase, far exceeding the 

traditional engagement which may have usually happened.  Each member of 

the group has connected with citizens, informal and formal groups to create a 

conversation around the refresh of the strategy.  The insight gained from these 

conversations has aligned well to the citizens insight we have already received. 
 

27. Access to services continues to be a concern for partners as well as citizens.  

There was a strong recognition that access to services has deteriorated 

significantly since 2019 (largely due to the Covid-19 pandemic) and there 

continues to be a need to focus on this in our refreshed strategy. 
 

28. Poverty and the cost of living crisis has been the most consistent concern 

through the discussions held to date both in terms of the communities we serve 

and our own workforce. There was a strong desire to have a poverty informed 

strategy which commits to having no health and care worker living in poverty, 

improving advocacy support and tackling poverty through: 
 

• maximising the contribution that health and care services make to reducing 

poverty and its impacts; 

• working with WY partners (for example the West Yorkshire Combined 

Authority (WYCA) and the Police) to identify what WY level action needs to 

take place; 

• developing a WY narrative related to poverty and health (again working with 

WYCA); and 

• sharing, amplifying and adding value to action being taken in our five 

places. 
 

29. There has also been a strong view expressed to continue to ensure that our 

strategy reflects our continued commitment to anti-racism.  Our strategy will 

continue ensure that we act and show there is no place for racism across our 

region. We continue to be proud to stand alongside our colleagues and root out 

racism. 
 

30. Becoming a trauma informed system continues to be a priority for our partners. 

Ensuring that we work together to prevent trauma and adversity and mitigate 

existing harm across the life course needs to be a central aim of our refreshed 

strategy. 
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31. Feedback expressed from partners expressed how we can further explore the 

use of creativity and how this can lead to system change and improvements in 

our health and care settings.   We want to strive to be the first region in the 

country to develop a pioneering regional infrastructure for driving cultural and 

creative health – ensuring that: 
 

• all of our people can access creative opportunities, and this leads to 

healthier individuals and communities; 

• West Yorkshire is positioned as a national leader on Creativity and Health; 

• our arts and cultural sector is more supported and resilient with more 

diverse income sources; 

• West Yorkshire takes a creative approach to tackling health disparities in 

our communities; and 

• we increase the cultural distinctiveness and health of our places resulting 

in stronger, more resilient, more cohesive communities. 
 

32. Our Voluntary Community and Social Enterprise (VCSE) colleagues articulated 

a strong need and ambition in relation to how we work together going forward 

and creating a sustainable health and care sector for our populations.  As a 

result of their discussions, they have proposed a set of funding and 

commissioning principles across WY and place to support a sustainable VCSE, 

which are now being considered as part of the development of the finance 

strategy. 
 

33. VCSE representation on all decision-making bodies was also suggested as key 

to the success in delivering the strategy, alongside shifting perception of VCSE 

colleagues amongst professionals.  In terms of the digital strategy, the ability of 

the sector to contribute to integrated care is currently constrained by some of 

the digital capability, something which needs to be resolved. 
 

34. Lastly, there was a desire to harness the significant role that volunteers have in 

our system.  There are opportunities to further enhance this through the 

facilitation of volunteers to move around our system (and sectors) to be able to 

be deployed where there is the most need. 
 

35. Working better together has been a common theme across the partner 

discussions and given our new statutory arrangements, we now have a unique 

opportunity to harness this and develop new ways of working. Some of the 

areas highlighted were in relation to how we make better connections across 

our partnership and share best practice, something which our Innovation Hub 

will be able to facilitate going forwards.   
 

36. In addition, having an operating model which reflects what we need to deliver 

the integrated care strategy, particularly in terms of analytics and 

communications.  This will allow us to be able to better build contribution into 

the 10 Big Ambitions into all our discussions and allow us to be able to 

measure the impact we are making.  
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37. A strong message was also voiced in relation to building resilience in our 

workforce, building a diverse leadership for the future and also building 

prevention into all of our decision making.   

 

What are the data telling us? 
 

38. As a partnership we collect, and have access to other sources of, substantial 

levels of data about WY’s citizens and we have long since recognised the 

importance of this data. Much of this information begins with the data compiled 

as part of the Joint Strategic Needs Assessments at place. This together with 

the resources available via NHS England and the Office for Health 

Improvement and Disparities (OHID) (previously part of Public Health England), 

has enabled the partnership to understand the needs of WY’s citizens, shape 

and prioritise effective responses to improve their health and care outcomes, 

and monitor the effectiveness of these responses.  
 

39. In 2017 the Partnership in collaboration with NHS England and OHID analysts 

used data about the treatment and outcomes of citizens’ circulation issues to 

identify the need to manage these more effectively within Primary Care, to 

reduce cardio-vascular incidents and deaths, and demand on acute services. 

Working with the Academic Health Science Network two projects were 

instigated, one to tackle atrial fibrillation, and the other to tackle high blood 

pressure, high cholesterol levels and complex diabetes. Both projects gained 

national interest, and the latter received the HSJ award for ‘Cardiovascular 

Initiative of the Year’ in 2020. 
 

40. In 2020, again in collaboration with NHS England, the Partnership identified the 

need to improve the treatment and outcome of patients with respiratory issues. 

In partnership with NHS Wales and the Institute of Clinical Science and 

Technology, an improvement project was instigated to drive up care, standards 

and management of respiratory issues in primary care. The project’s web 

platform provides an education programme for both asthma and chronic 

obstructive pulmonary disease and suggests quality improvement projects. 

Every three/four weeks there are learning sessions to drive up clinical 

awareness and onboarding of more participants. All sessions are recorded and 

circulated through the WY primary care newsletter. 
 

41. While Covid-19 has skewed the data available, it is still possible to use 

historical and current data to understand areas to review where there is 

variation between places in WY from national levels of achievement. A recent 

high-level review of data undertaken by NHS England for the partnership 

identified areas for action as set out in the following paragraphs. 
 

42. In terms of life expectancy none of our places achieve the England average for 

women or men, the ‘worst’ of our places has a reduced life expectancy for 

women of 1.9 years and 2.4 years for men. Even more stark is how the 
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difference in life expectancy between Index of Multiple Deprivation (IMD) 1 

(those most deprived) and IMD5 (those least deprived) varies across our five 

places; for women it is at best 6.9 years and at worst 9 years, and for men 7.9 

years and 10.2 years. 
 

43. The review showed a continuing need to improve uptake of cancer screening 

services. If WY were as effective as similar localities in its screening 

programmes, over 3,000 more women aged 25-49 would have had cervical 

screening in 2020/21, and over 14,000 more women aged 50-70 would have 

undergone breast screening. 
 

44. Our Cancer Alliance has used existing insight to explore the reasons for these 

variations; its review identified those in lower socio-economic groups, and/or 

from minority ethnic communities, and/or transient populations as most likely to 

not be screened. The Alliance is taking targeted action to increase uptake in 

these communities in response to this.  
 

45. This action is in conjunction with public health and place leaders and includes 

using primary care network facilitators, social prescribers, community 

advocates and champions to promote the importance of screening, and thereby 

improve citizens’ outcomes. There is a funding application to use app-based 

technology to break down barriers to screening access, shown to double 

uptake, and halve do not attend rates. 
 

46. The NHS England review also highlighted variation in prescribing levels 

between our places, and with comparable health and social care economies. 

Work to reduce this variation is already underway and will benefit from the 

generalised activity to harmonise practice across the partnership.  
 

47. Use of hospital services varies substantially between those citizens in IMD1 

and IMD5. Use of emergency department services is 71% higher by those in 

IMD1 than IMD5, use of non-elective services 49% higher, while the use of 

elective services is 66% lower. Given that 36% of WY’s citizens are in IMD1, 

the impact of the difference in usage of these services is likely significant both 

for citizens and the acute sector. Understanding the causes for these 

differences and any impact might lead to improvement of outcomes for those in 

IMD1, and reduction of burden on the acute sector. 
 

48. Also highlighted was the extent of 21+ day stays in one of our places, which 

have been a feature for some years. While the causes of this are still to be 

confirmed (although potentially the nature of specialised services in that place), 

such an issue will require a response from a range of partners across a place to 

resolve. 
 

49. Those who experience most deprivation, are most likely to be disadvantaged by 

variations in services. Effective analysis of variation data and building 

improvement projects to tackle these variations give opportunity to improve 
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health outcomes for WY’s most deprived citizens while reducing variation in 

service delivery and outcomes more generally. 
 

50. Despite the clear value in having a strong analytical offer within the partnership, 

a strategy for analytics is currently not in place. Further, whilst there is 

analytical capacity across the partnership, more work could be undertaken to 

ensure that it is effectively utilised or targeted to ensure focus upon 

opportunities to improve citizens’ outcomes.  
 

51. With recent changes within NHS England and OHID the level of analytical 

support to the partnership from these organisations has decreased. Therefore, 

given the existing limited analytical capacity in the core team of the partnership, 

consideration will need to be given to both strengthening an approach through 

the introduction of an analytics strategy and also increasing this resource to 

ensure that we can maintain our successful improvement ethos. 

 

What does this mean for our strategy? 
 

52. As a result of the data, evidence and insight received so far, there are a 

number of areas of focus for the refresh of our strategy.  Firstly, it is intended 

that the refreshed strategy be a short document which provides a strategic 

overview of our purpose, vision, ambitions and ways of working as a 

partnership as set out in the next section.  Much of the detail behind the 

ambitions will be contained within its delivery arm, the Joint Forward Plan. 
 

53. In terms of our ambitions, it is proposed that we need to embed tackling poverty 

and the cost of living crisis throughout our 10 Big Ambitions.  Our strategy has 

tackling inequalities at the heart of its purpose and work and tackling poverty is 

a key element of this work. There will also be some refinements to make to 

some of our ambitions, not least in strengthening our children’s ambitions to 

include both poverty and improving access to services and in refining our 

climate change aspiration whilst retaining our WY ethos. Our supporting metrics 

will need to be refined to demonstrate the impact of this.  
 

54. We will need to build access to services into all appropriate ambitions to ensure 

that we are re-committing to our citizens and retaining a focus on this in the 

delivery through our Joint Forward Plan. There will be an opportunity to better 

describe our aspirations with this in relation to dentistry, optometry, community 

pharmacy and specialised commissioning as we take on delegation for these 

services. 
 

55. We need to ensure that our strategy takes a life course approach, from 

conception to end of life, treating the entirety with the respect and ambition that 

our citizens deserve.  This may involve strengthening our approach to our 

ambition and commitment to end of life care. Personalised care and our 

approach to supporting our carers will also continue to need a strong emphasis. 
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56. In order to deliver our strategy, we will need to have strong enabling strategies 

in digital, people, finance, analytical, and equality, diversity and inclusion (EDI).  

They need to be developed/refreshed in a way which will enable delivery of the 

strategy both at WY and place levels.  Representation from each of these areas 

has been built into the strategy design group in order to ensure connectivity. 
 

57. Lastly, we need to reflect on our operating model to ensure that we have the 

resources and capacity across our WY, place and provider collaborative teams 

to enable delivery of the strategy.  Analytics and communications were 

highlighted as areas which we need to provide more support and capacity to in 

order to develop and delivery our strategy in a way in which we are able to 

articulate the impact it is making for our citizens. 
 

58. One of our important goals is to develop and deliver innovative ideas and 

solutions to improve the health and wellbeing of the 2.4million people living 

across our area and this will continue to be a priority in our strategy.  To do this 

we have identified several key areas of work which through working together 

with organisations from industry, universities, and public and voluntary 

community partners, 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. 
 

59. By working together, we aim to inspire the growth of the area, both 

economically and socially, and help to alleviate some of the pressures that our 

services experience. Our partnership with South Yorkshire ICS and the 

Yorkshire and the Humber Academic Health Science Network (AHSN) to 

establish innovation hubs in the region is an important step to embed an 

innovation approach into our work going forward. 
 

60. Our work with the WYCA and the Leeds City Region Enterprise Partnership 

(LEP) continues to be central to one our core purposes of supporting broader 

social and economic development. Representation on our strategy design 

group has subsequently led to comprehensive engagement about how we can 

work in partnership to improve outcomes in health and wellbeing through the 

broader social determinants of health.  Through our cross-sector partnership 

with the LEP, Local Authorities, Universities and health technology leaders, we 

will continue to lead the development of the national digital health industry 

through our strategy.   
 

61. There will be a stronger coherence between our strategy and the WY Mayoral 

Pledges.  There already exists a strong relationship between the two however, 

the current context further strengthens this, particularly in terms of a poverty 

informed strategy. We will continue to build on this partnership working through 

our Joint Forward Plan in Autumn 2022, including more detail around the 

bringing together of plans to help deliver the pledges.  
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62. The table below illustrates the refinements we intend to make to the strategy in 

the context of the four core purposes of an ICS.  It is helpful to note however, 

that some of the ambitions highlighted below, will naturally connect to more 

than one core purpose. 
 

ICS Mission 10 Big Ambitions refinement and delivery framework 

Improve 

outcomes in 

population 

health and 

healthcare 

Ambition 1: We will increase the years of life that people live in 

good health in West Yorkshire 
 

We need to ensure that our strategy seeks to improve access to 

our health and care services for all of our population.  This 

means a focus on GP and dentistry services, improving access 

to and reducing gaps in, mental health services and ensuring 

that we reduce the length of time citizens are waiting for elective 

care. Our strategy will seek to contribute to mitigating poverty in 

our population to ensure that people can access health and care 

services and enjoy improved health and wellbeing. 

 

Ambition 4: By 2024 we will have increased our early diagnosis 

rates for cancer 
 

Our strategy needs to continue to understand and address the 

reasons why citizens do not currently take up screening and 

ensure that services are targeted accordingly to address these 

who may find it difficult (either due to financial situations or other 

challenges to access). 

 

Ambition 5: We will reduce suicide by 10% across West 

Yorkshire by 2020/21 and achieve a 75% reduction in targeted 

areas by 2022 
 

We will strengthen this ambition to be clear on the collective 

contribution all parts of our system can have to reducing 

suicides. We will also refine the ambition to reflect the need to 

tackle the causes and impact of poverty given the significant 

contribution this has to mental health and wellbeing. 

 

Ambition 6: We will achieve at least a 10% reduction in anti-

microbial resistant infections by 2024 
 

Ambition 7: We will achieve a 50% reduction in stillbirths, 

neonatal deaths, brain injuries and a reduction in maternal 

morbidity and mortality by 2025. 
 

Our strategy will refine this ambition to provide an additional 

focus on poverty to ensure that mothers have the financial ability 

to travel to appointments and that both they and their babies are 
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able to experience good health and wellbeing, living in a warm 

home and access to support when needed. 
 

Tackle 

inequalities in 

outcomes, 

experience 

and access 

Ambition 2: We will achieve a 10% reduction in the gap in life 

expectancy between people with mental health conditions, 

learning disabilities and/or autism and the rest of the population. 
 

This ambition continues to be an important priority for our 

strategy and will be refined to add focus around improved 

access to services and support for young citizens with mental 

health conditions, learning disabilities and/or autism, particularly 

focusing on managing long term conditions and seamless 

transition to adulthood. It will be important to embed tackling 

poverty as part of this. 

 

Ambition 3: We will address the health inequality gap for 

children living in households with the lowest incomes. 
 

Our strategy will be strengthened through the refinement of this 

ambition to have a focus on tackling and mitigating the impacts 

of poverty on our children, young people and families.  Ensuring 

that they continue to have the ability to have good health and 

wellbeing, access to education and a warm home and bed to 

sleep in.  

 

Ambition 8: 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 Black, Asian and minority ethnic staff will 

become a thing of the past. 
 

Our strategy will be supported by a strong people plan and a WY 

EDI strategy which will tackle the poor experiences and 

inequalities which exist. The refresh of the strategy and the 

diverse range of experiences citizens have had illustrates the 

importance of the great work already undertaken on this to date 

and the need to continue our focus. 
 

Enhance 

productivity 

and value for 

money 

The delivery framework, including the system leadership and 

systems thinking way of working, will bring an embedded 

improvement ethos to our work which fosters innovation and 

inclusivity.  Productivity and value for money will be a key 

product of this.  In addition, the process of the strategy refresh 

has ensured that our enabling strategies will support delivery of 

the strategy in a way which also creates value for money and 

centres on using our resources wisely. 
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Help the NHS 

support 

broader social 

and economic 

development. 

Ambition 9: We aspire to become a global leader in responding 

to the climate emergency through increased mitigation, 

investment and culture change throughout our system.  
 

It is intended that this priority will be refined to retain the 

ambition that we seek to achieve, whilst reflecting the ethos of 

WY and ensuring there are measurable targets we can strive for 

over the life course of the strategy. Working in partnership with 

Local Authorities, WYCA, the LEP and our Universities we can 

ensure that our strategy is informed with research and 

innovation driven practice to meet our ambition.   

 

Ambition 10: 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. 
 

Our strategy will continue to have a focus on reducing health 

inequalities and improving skills. Working across the partnership 

through our enabling people plan to ensure that can build the 

skills we need and support citizens into work and staying in 

work.  This ambition will also be strengthened to focus on how 

we support our workforce through the cost of living crisis, 

ensuring that they can continue to work and to have good health 

and wellbeing in work. Working in partnership with Local 

Authorities, WYCA and the LEP we will continue to innovate 

through our inclusive growth, industrial and health tech 

strategies to drive economic growth and improve health 

outcomes. 
 

 

63. The NHS West Yorkshire Integrated Care Board considered progress against 

the strategy refresh to date at a recent development session and were broadly 

supportive of the findings to date and proposed refinements outlined above.  

Members were keen to work together to understand what the conditions for 

success in delivering the strategy might be and how they as a Board can 

influence this.  In addition, they were keen to undertake some further work as a 

Board to better understand and plan for, prioritisation of delivery against 

different elements of the strategy, with a strong supporting financial strategy 

and a co-owned risk appetite. 

 

Developing an improvement and delivery framework 
 

64. Delivery of the ambitions set out in the strategy has been owned and 

co-ordinated within programmes across the ICS core team, working alongside 

places.  We have used the annual planning cycle and our mutual assurance 

processes to help ensure alignment with place planning and delivery.   



 

17 
 

Item 35/22 

 

65. As part of our new statutory arrangements there is an opportunity to strengthen 

the approach we take to delivery so that we have greater confidence of delivery 

of these ambitions.  This framework will address questions such as:   
 

• Can we develop a clearer methodology on the actions to be taken at 

organisational, place and system level so that there is a constant focus on 

improving access experience and outcomes across health and care 

services?  

• How do we create clearer alignment between our strategic ambitions and 

financial and investment strategy?  

• How do we create space and focus in the annual planning process so that 

local ambitions carry as much weight as national requirements?  

• How do we strengthen our peer review and mutual accountability 

processes to have the right focus on these ambitions?  

• What are the data and intelligence requirements to be able to objectively 

measure progress at the appropriate geographical footprint?  

• How do we ensure coherence between the five year strategy and other 

supporting and enabling strategies, such as people, capital and digital?  
 

66. With the new requirement to develop a five year joint forward plan (with two 

years operational detail) in autumn 2022, it is helpful to now revisit this work in 

this new context.  Work is currently underway with representatives from across 

the Partnership to co-design a process in which we can ensure meaningful 

alignment of the Joint Forward Plan, operational planning, better care fund and 

winter planning to the integrated care strategy.  This will require place based 

plans which reflect contribution to priorities at place, WY’s ambitions and 

national must dos as outlined in the diagram below: 
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Item 35/22 

Timeline and Next Steps  
 

67. Building from the foundations of an existing co-owned and co-designed five 

year strategy which was the culmination of extensive cross partnership 

engagement has meant that we are in a strong position as an ICS. The 

published guidance aligns well to this and the additional insight we have gained 

through our engagement process will lead to a citizen informed and 

co-produced strategy with clear ambitions for WY. We will continue this 

engagement over the coming months and also work to ensure that our 

refreshed strategy aligns with existing (and where appropriate, refreshed) 

finance, people, digital, EDI and involvement strategies.  Ensuring that there is 

a strong relationship between the strategy and the organisational development 

plan for the partnership will be critical for its delivery. 
 

68. The proposed high-level timelines are: 
 

• March 2022 onwards: Continued engagement with system partners on 

priorities, review of the 10 Big Ambitions and partnership wide 

engagement to support the refresh of the strategy 

• September 2022: Co-design of a new WY process to align the 

development of the Joint Forward Plan, operational planning, Better Care 

Fund and winter planning to the five year strategy 

• October 2022: Publication of the national guidance for the development of 

the Joint Forward Plan 

• September 2022 to early February 2023: HWBBs to consider an early 

draft and subsequently final copy of the Integrated Care strategy 

• December 2022: Partnership Board to consider a draft copy of the five 

year strategy document alongside early thoughts on Joint Forward Plan. 

• February 2023: Continued engagement on the Joint Forward Plan 

alongside assurance with NHS England 

• March 2023: Partnership Board to approve the final version of the 

document and publication of both the Integrated Care Strategy and Joint 

Forward Plan. 

 

Recommendations 
 

69. Members of the Partnership Board are asked to:  
 

• consider the approach to refreshing the strategy, in line with our 

partnership principles and operating model; 

• support the proposition to refine the Partnerships’ 10 Big Ambitions to 

reflect the citizen and partner insight; and 

• note the intention to build a delivery framework which aligns the strategy 

with the Joint Forward Plan, operational planning, Better Care Fund and 

Winter Planning and maintains an improvement ethos. 
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