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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☒ 
(review/consider/comment/ 

discuss/escalate 

Information ☒ 

Previous considerations: 
• Strategy and Outcomes Sections: West Yorkshire Health and Care Partnership Board, 6 

September 2022 
• People Section: NHS West Yorkshire Integrated Care Board Remuneration and 

Nominations Committee meetings on 1 July 2022 and 19 July 2022 

Executive summary and points for discussion: 
 

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. The introduction of this report, at the time of writing, provides our response to 
the passing of the late Sovereign and our new King’s reign. 

 
Report Summary 
For this meeting I would especially like to draw the Board’s attention to the following in relation to 
this report: 
 

• We are developing an approach to embed people’s voices in our decision-making, 
including a proposal at this month’s ICB meeting from Healthwatch and our Non-
Executive for Citizens and Future Generations, linked to our West Yorkshire Involvement 
Framework - Involvement Framework - which I invite the Board to consider and support. 

• The continuing work taking place for the refresh of our West Yorkshire strategic 
plan outlined in this report, linked to national planning requirements. 

• At the West Yorkshire Health and Care Partnership Board this month there were specific 
recommendations to the ICB from our Public Health colleagues on alleviating 
poverty which are included in this report for Board consideration and a response. 
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This is in relation to a Public Health report on the cost of living crisis on 6 September 
2022 which is available here: Partnership Board Report - Alleviating Poverty. 

And the variety of work taking place to establish in practice our ICB, including full 
recruitment to our Board, creating our Board Assurance Framework and implementing our 
Governance Handbook. 

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 and provide a response to Public Health recommendations on alleviating 

poverty, linked to the Partnership Board’s discussions on 6 September 2022; 
2. Note the contents of this report in highlighting aspects of the work of the new ICB.  

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: 
Please see the Strategic Section. 

Appendices  

None 

Acronyms and Abbreviations explained  

1. ICB – Integrated Care Board 
2. CCG – Clinical Commissioning Group 
3. NHSE – NHS England 
4. ICP – Integrated Care Partnership  
5. BAF – Board Assurance Framework  
6. Places – Bradford District and Craven Calderdale, Kirklees, Leeds and Wakefield District 
7. ICS – Integrated Care System  
8. WY – West Yorkshire 
9. VCSE – Voluntary, Community and Social Enterprise  
10. WYCA – West Yorkshire Combined Authority 
11. MOU – Memorandum of Understanding 
12. MYHT – Mid Yorkshire Hospitals NHS Trust  
13. FPPTs – Fit and Proper Persons Tests 
14. CQC – Care Quality Commission 
15. NEM – Non-Executive Member 
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What are the implications for? 

Residents and Communities Outcomes Section: An ICB response and wider 
Health and Care Partnership response to alleviating 
poverty. 

Quality and Safety  

Equality, Diversity and Inclusion People Section: Improved recruitment practices to 
achieve greater diversity in health and care 
leadership. 

Finances and Use of Resources  

Regulation and Legal Requirements Strategy and Outcomes Section: Compliance with 
national guidance and requirements for ICBs. 

Conflicts of Interest Outcomes Section: Implementation of the ICB 
Governance Handbook. 

Data Protection  

Transformation and Innovation  

Environmental and Climate Change  

Future Decisions and Policy Making Please refer to all Sections.  

Citizen and Stakeholder Engagement Introduction and Strategy Section: Involvement of 
citizens and partners in decision-making and our 
strategic refresh. 



4 
 

 
NHS West Yorkshire Integrated Care Board 

 
Board Chair’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 Chief Executive Rob Webster and myself as ICB Chair. 
 
MAIN REPORT 

1. Introduction 
 
1.1 The NHS West Yorkshire Integrated Care Board (ICB) has been 

established on a statutory footing since 1 July 2022 within our Health 
and Care Partnership. A variety of information, including ICB meeting 
documents, are available online here for reference: 
https://www.westyorkshire.icb.nhs.uk/. Thank you to all our teams and 
partners for their contributions and involvement in the establishment of 
the ICB and the variety of statutory arrangements which required many 
months of work. I am especially grateful to all of our Clinical 
Commissioning Group (CCG) colleagues now working within the ICB 
across our five Places and at a West Yorkshire level. We have aimed 
to support all former CCG staff through this transition, including Board 
level virtual ‘All Staff Briefings’ which have taken place since December 
2021. 
 

1.2 I am delighted to welcome you all to our first full Board meeting in 
public on 20 September 2022 in Bradford with a theme of children and 

https://www.westyorkshire.icb.nhs.uk/
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young people as well as a focus on Winter Planning and the related six 
NHS England (NHSE) metrics for the 2022/23 Winter.  

 
 

2. Strategic 
 
Refreshing the Partnership’s Five-Year Strategy 
 
2.1 We have begun the process to refresh the Partnership’s five-year 

strategy. This was considered at the NHS West Yorkshire ICB 
development session for Board members in Wakefield in August 2022. 
It was also considered at the virtual Partnership Board - now the 
Integrated Care Partnership (ICP) - meeting in public on 6 September 
2022, alongside a comprehensive report from our Healthwatch partners 
providing a summary of insights from people who live in our region, 
gathered over the past 18 months.  
 

2.2 We have carried out significant engagement with partners, 
stakeholders and citizens on the approach to the strategic refresh. The 
clear feedback we have received from partners is that these ambitions 
are well recognised and owned across our partnership, our strategy 
should re-affirm our commitment to these ambitions and use the new 
statutory structures to co-ordinate their delivery. This engagement aims 
to involve people and communities who use health and care services, 
staff and partners to support the planning and delivery of high-quality 
sustainable services.  

 
2.3 The Partnership Board of health and care leaders this month was 

supportive of the strategic refresh approach. The Board’s conversation 
included a discussion on the pressures and challenges facing Primary 
Care, the importance of supporting workforce and progressing the work 
on new models of integrated Primary Care; the importance of the 
alignment between the financial strategy, current and future 
sustainability across health and care and our strategic ambitions; and 
the need to be ambitious, though realistic about the pressures and 
constraints facing health and care services across our Partnership. The 
papers from the Partnership Board on 6 September 2022 are in the 
public domain on our website.   

 
2.4 The strategic refresh will be complemented by a Joint Forward Plan, 

overseen by the Board of the ICB which will describe how we will 
deliver the NHS components of the plan as well as responding to the 
national NHSE Long Term Plan refresh which we understand will be 
published later this Autumn.  

 
2.5 This overall strategic refresh aims to continue to ensure that there is a 

clear vision and credible strategy to deliver high quality sustainable 
care for the people of West Yorkshire, supported by robust plans to 
deliver in partnership.  

 

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/3416/6189/6593/34-22_Healthwatch_Insight_Report.pdf
https://www.wypartnership.co.uk/about/partnership-board
https://www.wypartnership.co.uk/meetings/partnershipboard/papers/west-yorkshire-health-and-care-partnership-board-meeting-6-september-2022
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Developing our Board Assurance Framework  
 
2.6 Our ICB Board Assurance Framework (BAF) is currently in 

development, led by our Director of Corporate Affairs Laura Ellis. Our 
aim is for the BAF to be a working document to support Board 
oversight and scrutiny of the delivery of our strategic plan as well as 
the approach of our ICB Committees, including our five Place 
Committees (Bradford District and Craven Calderdale, Kirklees, Leeds 
and Wakefield District). The progress with the ICB’s BAF will be 
reported to our ICB Audit Committee on 15 September 2022 and is 
reported to this ICB meeting in public.  
 

2.7 At the ICB’s development session in Wakefield in August 2022 for 
Board members there was consideration of our risk appetite approach 
against the aims of the ICB, our strategic ambitions, our West 
Yorkshire Values and Behaviours and NHSE guidance. The results of 
this session will inform the development of our BAF against our 
strategic plan, supported by an ICB Task and Finish Group of Board 
members and partners during September – November 2022. The ICB 
BAF will be presented in full at the next ICB meeting held in public on 
15 November 2022.  

 
2.8 The ICB Corporate Risk Register and Integrated Performance Report 

to complement the BAF are also in development, incorporating risk 
reporting from our Place Committees and NHSE metrics, including the 
six targets for Winter 2022/23. This developing risk management work 
aims to ensure that there are clear and effective processes for 
managing risks, issues and performance. 

 
3. Outcomes 

 
Responding to the Cost-of-Living Crisis 
 
3.1 Rising costs of food and fuel is driving up the cost-of-living and 

increasing the number of people in poverty across our region. This will 
have a direct impact on many of the staff employed in the health and 
care sector as well as people who use our services. Again, this issue 
was considered at our recent Partnership Board meeting on 6 Sept 
2022, based on work led by the West Yorkshire Directors of Public 
Health and our Improving Population Health Programme.   
 

3.2 The Board’s discussion on 6 September 2022 recognised that there is 
significant work being led at Place and individual organisation level, 
and it is important to be clear on the value added at West Yorkshire 
level, including how we use our Partnership to share good practice and 
respond over the short to long term as outlined in the diagram overleaf. 

https://www.westyorkshire.icb.nhs.uk/about-west-yorkshire-integrated-care-board/committees
https://www.westyorkshire.icb.nhs.uk/about-west-yorkshire-integrated-care-board/committees
https://www.westyorkshire.icb.nhs.uk/about-west-yorkshire-integrated-care-board/committees
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
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Interventions and impact over time

2024 2027 2030 2037

Different types of 
intervention will 
have different 
impact over different 
time periods

Impact in 5 -8 years 
e.g. employment skills 

support for those furthest 
from the labour market 

Impact in 1 – 2 years, 
e.g. targeting affordable 

warmth measures at cold 
homes occupied by people 

with respiratory illnesses 

Impact in 10-15 years 
e.g. breaking the cycle of 

inequality in school readiness



8 
 

3.3 Our West Yorkshire Partnership Board agreed this month that:  
 

• We will reiterate and develop support for our health and care 
workforce. 

• Evidence tells us that there is a direct link between financial hardship 
and suicide rates. We will therefore consider our suicide prevention 
work in light of this and share good practice in relation to debt and 
poverty advice.  

• We will explicitly include poverty in our Anchor Institution work.  
• We will support front line staff to take a more holistic view about service 

users so they can be proactive and sensitive in offering support to 
people that reflects their wider life situation, rather than just their 
specific symptoms.  

• The role of the voluntary, community and social enterprise (VCSE) 
sector is key, and we will continue to work with the sector to support its 
sustainability and delivery in partnership.   

• We will establish an executive oversight group to monitor issues and 
pressures over this Autumn and Winter, feeding into the ICB’s weekly 
leadership team meeting across West Yorkshire. 

• We will work as health and care leaders to support our workforce and 
local communities at this time, being evidence-led and informed by 
local people’s experiences, especially working with colleagues in Public 
Health, the VCSE sector and Healthwatch. 

• We will work across West Yorkshire to complement and support 
partner responses to the cost-of-living crisis, including in conjunction 
with West Yorkshire Combined Authority (WYCA) and West Yorkshire 
Mayor Tracy Brabin.  

 

Recommendations for the ICB to Consider 
 

3.4 At the Partnership Board on 6 September 2022 there were specific 
recommendations to the ICB from our Public Health colleagues on 
alleviating poverty which are as follows:  
 

• Ensure each ICB function identifies how it will contribute to mitigate 
impacts of poverty in the short to medium term and contribute to 
reducing poverty in the longer term. 

• Ensure that consideration of addressing the drivers of poverty as well 
as mitigating the consequences of poverty is embedded in the 
strategies of all functions and services, considering this is informed by 
population health management tools and data and intelligence. This 
could include having an integrated impact assessment approach that 
includes impact on climate change and poverty for all papers going to 
the Board for consideration. 
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• Maximise impact through the ICB role as an organisation. Focusing on 
measures to address the drivers of poverty amongst staff employed by 
the ICB as well through its role as a procurer and deliverer of services. 

• Strengthen the ICB role in advocacy on poverty and consider linking in 
with other ICBs across the North of the country and other partner 
organisations to strengthen opportunities to influence national policies. 

Consideration for the Board 
 

3.5 Board members are asked to share their views and a discuss a 
response to these recommendations during the meeting and with 
the ICB Chair and Chief Executive this month, considering the 
Partnership Board’s response earlier this month. Following this, 
an Integrated Care System (ICS) wide Task and Finish Group is 
being established to take forward the recommendations to both 
the Partnership Board and the ICB.   

 
4. Implementing ICB Governance Arrangements  

 
4.1 The ICB’s Governance Handbook approved by the Board at its first 

statutory meeting on 1 July 2022 is now being implemented, including 
across our ICB specialist and Place Committees.  
 

4.2 Most of the ICB committees are now into their regular meeting cycles. 
Board members will note the adoption of a Triple-A reporting approach 
to effectively highlight points of Escalation (Alert), Information (Advise) 
and Assurance. By the time of the next Board meeting in November 
2022, as ICB Committees will have met for a second time and ratified 
their minutes, these Triple-A reports will also be shared for further 
information and assurance. Our Governance Handbook and its 
implementation aims to ensure clear responsibilities, roles and systems 
of accountability to support good governance and management.  

 
4.3 A number of Committee development sessions have taken place or are 

planned to support implementation, including for Place Committees in 
October 2022 and via annual Committee performance reviews into next 
year.  

 
4.4 Thank you to Board members, Place Committee Chairs and members, 

ICB Committee partner members ICB Corporate Services and 
Governance colleagues involved in the set-up of our governance work 
pre and post 1 July 2022. The work was set against national guidance 
alongside our aims as a West Yorkshire Partnership.  

 

https://www.wypartnership.co.uk/application/files/8716/5609/4406/05_22_Governance_handbook_combined.pdf


10 
 

Clinical Commissioning Group Quarter 1 2022/23 Annual Reports and 
Accounts 
 
4.5 The ICB was required to submit the draft CCG Quarter 1 (April – June 

2022) accounts (in the form of a template) to NHSE on 22 July 2022 for 
the five former CCGs. Place based finance teams are currently working 
to complete the statutory accounts which will be shared with the West 
Yorkshire ICB Audit Committee for assurance on 15 September 2022.  
 

4.6 The ICB is also required to submit draft CCG Quarter 1 (April – June 
2022) Annual Reports on 5 October 2022, alongside draft Head of 
Internal Audit Opinions. Each of the five Places has been preparing a 
report for their respective predecessor CCGs. The West Yorkshire ICB 
Audit Committee has sight of the draft reports at its meeting on 15 
September 2022 to assure the Accountable Officer who will be required 
to sign the draft reports ahead of submission to NHSE. 

 
4.7 There will be a requirement to submit fully audited annual reports and 

accounts in the Spring/Summer 2023. 

 
5. Partnerships 

 
VCSE Memorandum of Understanding (MoU) 
 
5.1 On 4 July 2022 the ICB’s Chief Executive and I met with VCSE leaders 

from across West Yorkshire to sign an MoU to formalise the ICB’s 
committed partnership and working relationship with the sector under 
new statutory arrangements. The gathering included an open 
discussion, hosted by the outgoing VCSE and Harnessing the Power of 
Communities lead Hilary Thompson. Media activities to acknowledge 
and profile the commitment were undertaken. Thank you to Hilary for 
her advocacy and leadership in this work with colleagues.  

ICB Partner and Service Visits 
 

5.2 We have begun to trial ICB visits to partners and services to enable 
engagement between senior health and care leaders, ensure NHS 
West Yorkshire ICB Board visibility and enable a broad understanding 
at Board level within the ICB of the variety of places and services in our 
Partnership.  
 

5.3 We held our first NHS West Yorkshire ICB Board level visit with Mid 
Yorkshire Hospitals NHS Trust (MYHT) in August 2022 which included 
a senior level presentation from MYHT on Trust and Place working, 
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followed by visits to two services at their Pinderfields Hospital site, 
hosted by Chair Keith Ramsay and Chief Executive Len Richards. Our 
Director of Corporate Affairs Laura Ellis followed up the visit by inviting 
learning from both the Trust and ICB members to inform future visits, 
aiming to ensure visits are mutually beneficial.   

 
5.4 Board members within the ICB are interested in visits that cover the 

four purposes of an ICS in a variety of settings, including in the 
community, especially with a focus on tackling inequalities and 
variations in care. Reporting on the visit programme and insights 
gained will be regularly reported.  

 
Working in alliance across the North of England 
 
5.5 The seven ICBs across the North of England have much in common: 

they tend to operate on a larger footprint than ICBs further South and 
therefore have a strong place-based model of delivery; they all have 
communities with significant levels of poverty and deprivation and have 
a clear commitment to tackling these inequalities; and they all have a 
strong ambition to work with wider partners as anchors and support 
equitable economic growth.  
 

5.6 Following a recent meeting of Northern ICB chairs, facilitated by 
myself, the seven ICB Directors of Strategy met in early September 
2022 to explore these issues and consider the opportunities for some 
joint working. The next Northern ICB Chairs meeting will take place in 
early October 2022, and results of these pan-northern discussions will 
be shared with Board members in future. These discussions and 
explorations are supported by our NHSE Regional Director.  

NHS Confederation 
 
5.7 NHS Confederation continues to support all ICBs across England on 

their development and their engagement with national leaders. Our ICB 
CEO and I actively engage in NHS Confederation events and 
roundtable discussions, representing West Yorkshire’s interests.  
 

5.8 As you may have seen NHS Confederation has already responded to 
the political leadership change, including here: 
https://www.nhsconfed.org/news/nhs-confederation-responds-
announcement-therese-coffey-secretary-state-health-and-social-care 

 
 
 

https://www.nhsconfed.org/news/nhs-confederation-responds-announcement-therese-coffey-secretary-state-health-and-social-care
https://www.nhsconfed.org/news/nhs-confederation-responds-announcement-therese-coffey-secretary-state-health-and-social-care
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6. People 

Adoption of the Recruitment Toolkit from our Race Equality Network 
 
6.1 At our Partnership Board meeting on 6 September 2022 there was 

agreement for all partners across West Yorkshire to share business 
intelligence and adopt our Race Equality Network’s recruitment 
inclusive toolkit. This commitment across the Partnership is in line with 
one of our 10 Big Ambitions in our strategic plan to achieve greater 
diversity in health and social care leadership in West Yorkshire.  
 

Full Recruitment and Development of ICB Members 
 
6.2 The final phase of recruitment and appointments for Board members of 

our ICB took place during this summer. This included:  
 

• A hybrid nomination and interview process to appoint a VCSE 
ICB member during July 2022. I am pleased to announce Kim 
Shutler, Chief Executive of the Cellar Trust, as the ICB VCSE 
member for the Board, taking on the role substantively from 
Hilary Thompson who held the ICB role on an interim basis 
since April 2022. 

• The open recruitment process to appoint the remaining two 
Non-Executive members (NEMs) which concluded on 27 June 
2022 with the two preferred candidates joining the ICB during 
the week of 18 July 2022. We are delighted to welcome Majid 
Hussain, former Chair of Oldham CCG and University of 
Manchester Health Leadership Programme contributor who is 
currently a Race Equality advisor to NHS Providers; and 
Arunangsu Chatterjee, Professor of Digital Health at the 
University of Leeds and formerly from the South West health 
system.    
 

6.3 The ICB Remuneration and Nominations Committee met on 1 July and 
19 July 2022 in statutory form to review ICB recruitment and held an e-
meeting during mid-August to gain assurance on the open and robust 
processes undertaken, including the completion of Fit and Proper 
Persons Tests (FPPTs) for all Board roles. We have used the 
FPPTs process as good practice and a Care Quality Commission 
(CQC) requirement for NHS provider Trusts, though not currently a 
standard requirement for ICBs.  
 

6.4 The remaining Board level role to be appointed is for Primary Care. A 
hybrid nomination and interview process to appoint a Primary Care 
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ICB member is live with the nomination process having an extended 
time period since the summer to invite a wide variety of nominations 
from General Practices in West Yorkshire based on feedback from 
practices and support from our ICB Remuneration and Nominations 
Committee. Interviews for the role will take place on 30 September 
2022.  

 
6.5 We are working as a new Board on our development programme which 

began in April 2022 and has included private in-person sessions in 
Leeds in June and Wakefield in August. The next sessions will be in 
October on strategic planning and delivery, alongside citizen 
involvement, and in December on risk management and mitigation. 
Thank you to all Board members for their contributions to date.  

Evaluation of ICB Recruitment Campaign 
 

6.6 The ICB Remuneration and Nominations Committee met on 19 July 
2022 in statutory form to review a proposal from me as ICB Chair and a 
member of the Committee to undertake an evaluation of the overall ICB 
recruitment campaign during November 2021 to September 2022. The 
aim of the evaluation will be to identify best practice and learning to 
embed for the ICB as a new organisation, especially piloted practice 
during this summer on broadening the diversity of applicants and 
preferred candidates, having gained insight during the campaign from 
our Race Equality Network. This evaluation is in line with our strategic 
plan and with recommendations in the recent national Messenger 
Review into NHS leadership, including to strengthen a commitment to 
equality, diversity and inclusion and ensure good practice in 
recruitment and development for Non-Executives. This ICB evaluation 
will be led by Director of People Kate Sims.  
 

Non-Executive Member (NEM) Remits 
 

6.7 I am currently finalising the remits for our four ICB (NEMs) to 
complement national guidance for NHS provider Boards and in line 
with the NHSE ICB model guidance. The final NEM remits will be 
reported to our November 2022 ICB meeting in public, having been 
previously reviewed by our ICB Remuneration and Nominations 
Committee and in conjunction with our NHSE Regional Director.  
 

6.8 ICB NEMs will also have an informal link with Place Committees, 
attending Place Committee meetings as observers, providing a link on 
the Non-Executive side to the ICB. I will only attend Place Committee 
development sessions to support health and care leaders.  
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