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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☐ 
(review/consider/comment/ 

discuss/escalate 

Information ☒ 

Previous considerations: 
 

The West Yorkshire Integrated Care Board (ICB) provides the opportunity for a ‘Focus on’ 
session at each Public Board. The subject matter at each Board includes consideration of both 
the workforce challenges and opportunities impacting the specific area of focus.  The January 
2023 ‘Focus on’ session, affords the opportunity for the ICB Board to consider The Workforce as 
a specific topic, and to understand in greater detail, some of the current workforce challenges 
facing the West Yorkshire system, together with the work responding to these challenges 
through both the West Yorkshire People Plan and through the work of the Place specific People 
Plans and sector action plans.   
 

Executive summary and points for discussion: 
 

The workforce challenges currently facing the West Yorkshire system are significant and range 
from the immediate need to grow the workforce and retain people at a time when winter 
pressures and current industrial action add further to the demands on workforce resilience, 
through to the need to enable the partnership to work collectively on longer-term strategic 
workforce planning and workforce developments, which contribute to the transformation of 
health and care service delivery. 
 

Education and Training of our workforce in Health and Social Care is one of the most important 
components in developing current and future health and care delivery.  All Health and Care 
settings are rich learning environments and the better the quality of learning, the better the care. 
Education and training can help satisfy individual and team ambition, which can positively impact 
health and wellbeing and importantly, engender a sense of belonging.  In the alternative, poor or 
no training experiences, especially in early years create the conditions for high turnover and low 
morale.  The partnership is working closely with Health Education to influence the investment 
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made in Education and Training. The HEE full year investment in West Yorkshire during the last 
financial year, 2021/2022, was £194m in respect of the future workforce and workforce 
development 

 
The West Yorkshire Partnership has a developed People Plan, with its core ambition put simply 
being to ensure that collaborative actions across the Partnership support the effective supply 
and recruitment of a sufficient workforce, which is also developed and retained to ensure that a 
high quality, patient centred service is provided within a safe environment for both our patients, 
our residents and our workforce.  In addition, as part of the distributive leadership model, our five 
places have local People plans which respond to the local workforce demands, together with 
specific sector workforce action plans where required. 

 

West Yorkshire has a People Board (reporting to the West Yorkshire Partnership Board), which 
has strategic oversight of the development of and actions against the People Plan and on 
People related work programmes, against the system’s ten ambitions.  In addition, the ICB 
Finance, Investment and Performance Committee (FI&PC) is the ICB forum which will receive 
regular assurance reports against key workforce performance indicators.  

 

The purpose of this paper and the accompanying data slide-deck is twofold.  Firstly, to provide 
the ICB Board with a summary of the current workforce context across the West Yorkshire 
system, together with detail on the integrated workforce planning at Place level.  Secondly to 
brief on how the West Yorkshire People Plan and selected place and sector level activities are 
responding to the workforce challenges and opportunities identified.  It is recognised that the 
topic of ‘Workforce’ is vast and therefore for the purpose of this first Board ‘Focus on Workforce’ 
session, workforce leads from Wakefield and Bradford Place have been invited to contribute to 
this presentation, along with colleagues representing the Social Care sector.  It is proposed that 
future Focus on Workforce sessions will include contributions from other place and sector 
colleagues.   The presentation at the January Board will include a shortened slide-deck from 
Appendix 1. 

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

☒   Improve healthcare outcomes for residents in their system  

☒   Tackle inequalities in access, experience and outcomes  

☒   Enhance productivity and value for money 

☒   Support broader social and economic development 

Recommendation(s) 

The West Yorkshire Integrates Care Board is asked to: 

a) note the content of this report and accompanying presentation in relation to the current 
workforce landscape across the West Yorkshire system;  

b) discuss the work presented in relation to the People Plan responses to the workforce 
challenges and opportunities within those places and sectors highlighted.     
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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 Board Assurance Framework identifies a collective system risk if partner organisations are 
unable to attract, train and retain sufficient staff to respond to service demand and the priority 
actions detailed within the West Yorkshire People Plan, contribute to the system response to 
these workforce challenges.  This report and the detailed presentation which accompanies it, 
articulates the core workforce challenges which currently face the West Yorkshire system and 
details in summary form at both West Yorkshire system level and at identified sector / place 
level, some of the key work programmes which respond to these challenges.    
 

Appendices  

A. West Yorkshire Focus on Workforce – Full Data slide deck – January 2023 
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Acronyms and Abbreviations explained  

1. WY – West Yorkshire 

2. ICB – Integrated Care Board 

3. FI&PC – Finance, Investment and Performance Committee 

4. HEE – Health Education England 

5. VCSE – Voluntary, Community and Social Enterprise  

6. OD – Organisational Development 

7. SRO – Senior Responsible Officer 

8. WTE – Whole Time Equivalent 

 
What are the implications for? 

Residents and Communities The workforce challenges across health and care in West 
Yorkshire are substantial both in terms of our ability to 
attract new colleagues to vacancies across the system 
given the current labour market demand and our ability to 
train, retain and look after our staff who themselves 
reflect the strain and pressure services are under.  This is 
reflective of the health and care system challenges 
nationally.   
Improvements in our ability to attract, train and retain 
more colleagues will naturally enhance the resilience of 
the workforce and thus support the delivery of quality care 
services to the residents and communities of West 
Yorkshire. 

Quality and Safety As above – responding proactively through the People 
Plan work programmes to the current workforce 
challenges, will contribute to the delivery of a consistently 
high standard of service to residents of West Yorkshire 
and reduce the risk of patient safety incidents. 

Equality, Diversity and Inclusion The West Yorkshire People Plan (and respective place 
focussed People Plans), has a clear ambition that the 
workforce across the West Yorkshire health and care 
partnership increasingly is reflective of the communities 
we serve.  Development programmes which bring this 
ambition to life, include the Fellowship Programme and 
Inclusive Recruitment initiatives, will continue to be 
extended to support the Equality, Diversity and Inclusion 
agenda. 

Finances and Use of Resources A key ambition of the People Plan is ‘growing for the 
future’ thus expanding the substantive workforce and 



5 
 

reducing reliance on temporary and often costly 
workforce solutions, including agency spend. 
It is consistently referenced across the partnership that 
the health and care workforce is the most significant (in 
terms of proportion of spend) and valuable resource 
available, for delivery of positive health and care 
outcomes.  Looking after our people, through enhanced 
health and wellbeing services, education and training, 
and a supportive working environment will support 
reduced sickness absence and turnover rates. 

Regulation and Legal 
Requirements 

None arising from this report. 

Conflicts of Interest None arising from this report. 

Data Protection None arising from this report. 

Transformation and Innovation Whilst the workforce challenges of today are 
considerable, a key delivery aim of the People Plan is to 
contribute to transformation programmes through 
workforce development, including the development of 
new roles and skills development pathways which can 
respond to the future health and care needs of the local 
population.   

Environmental and Climate 
Change 

None arising from this report. 

Future Decisions and Policy 
Making 

The assurance reporting through the FI&PC, together 
with the overview of the West Yorkshire People Board 
(updating the West Yorkshire Partnership Board), will 
identify which areas of the People Plan have made 
sufficient, positive impact against the workforce 
challenges articulated.  Such evidence will help inform 
future decision-making in relation to the workforce 
programmes of activity.  

Citizen and Stakeholder 
Engagement 

The Voluntary, Community and Social Enterprise (VCSE) 
sector is a key contributor to both the development and 
delivery of the West Yorkshire People Plan.  As an active 
member of the West Yorkshire People Board, the VCSE 
sector ensures that the many local voluntary 
organisations are represented and that workforce matters 
impacting on the voluntary sector are heard.  
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1. Background and context setting 

 
1.1 Approved by the West Yorkshire Partnership Board, the West Yorkshire 

People Plan was published in February 2022. The People Plan can be 
found at https://workforce.wypartnership.co.uk/people-plan and is available 
in a variety of accessible formats.   

 

1.2 The West Yorkshire People Plan aligns to commitments in the national 
NHS People Plan published in July 2020 but has been developed further, 
to recognise the diverse nature of our partnership and represents the full 
range of health and care sectors, including universities, those working in 
the VCSE sectors and unpaid carers. 

 
1.3 The core ambition of the West Yorkshire People Plan put simply, is to 

ensure that collaborative actions across the Partnership support the 
effective supply and recruitment of a sufficient workforce; a workforce which 
is also developed and retained to ensure that a high quality, patient centred 
service is provided within a safe environment for both our patients, our 
residents and our workforce. 

 
Today’s landscape - The current workforce picture across West Yorkshire  
 
1.4 Appendix 1 slides 3 - 16 summarise the data currently available across the 

West Yorkshire system relating to the workforce.  Slide 3 summarises the 
growth that has been seen within the NHS since 2019 which is an important 
backdrop to the current vacancy rates and the five-year growth ambitions 
that NHS provider organisations are indicating are their future staffing 
needs, through the multi-year workforce modelling programme.  

 
 The data within slides 3 – 16 highlights the following: 

 
Slide 4 NHS Vacancies 
The 
baseline 
position 
end March 
22 

Whilst the vacancy rate across all NHS staff groups shows an 
overall vacancy rate of 5.8%, the vacancy challenges rest 
particularly within the areas of registered nursing, midwifery 
and health visiting totalling 9.1% and Allied Health 
Professions at 9.2%. 
 
In addition to vacancies against establishment, is the growth 
ambition in the five year growth plan 2022 – 2027 submitted 
by health providers as their growth needs within the multi-
year modelling work (see slide 5). 
 

https://workforce.wypartnership.co.uk/people-plan
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Slide 6 NHS Growth ambitions against the Operating Plan 
The 
baseline 
position 
end March 
22 – 
forecasts 
until 2027 

The West Yorkshire plans for growth under the Operating 
Plan this year (2022/23) were ambitious. 
 
West Yorkshire had planned substantive staff growth of 3.0% 
in the year to September 2022 and the data shows that 
substantive WTE has increased by 1.0% compared with the 
baseline. The total planned workforce was intended to 
increase by 2.2%, due to planned reductions in temporary 
staffing. It has instead grown overall by 1.0% year to date.  
 
The region had planned growth in the total primary care 
workforce year to date of 4.7% but to September 22 has 
grown by 2.6%. 
 

Slide 7 NHS Sickness absence and turnover data 
 Sickness absence 

Within the NHS Operating Plan, the ambition to reduce 
sickness absence to 5.3% has not been reached to date, with 
the latest detail (September) showing a current average of 
6.3%, (a reduction from 8% earlier in 2022).  An in-depth 
review of Attendance and Health Inequalities undertaken 
across Yorkshire and Humber and presented in December 
2022 shows that the region has COVID specific absence at 
1% higher than the national average and 4% higher for 
mental health related absences. 
 
Turnover 
The planned turnover target of 12.1% has not yet been 
reached, with the latest data showing turnover across the 
NHS within West Yorkshire at 13.7%.  This reflects both the 
increase in turnover following the pandemic and the current 
increase in turnover nationally understood to be related to the 
challenges of the current working pressures within the sector.  
Evidence from leaders across West Yorkshire indicates also 
that where NHS healthcare professionals might previously 
have moved to roles within community services prior to full 
retirement, that they are currently electing to move directly to 
full retirement from the health and care system. 
 

 NHS Workforce Race Equality Standard (WRES) Data  
 West Yorkshire WRES data as part of a wider report on the 

four ICBs within the region, shows an improvement in the 
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balance of BME short-listed candidates in comparison with 
white candidates who are likely to be appointed, together 
with some improvement in Board representation from a Black 
and Minority Ethnic background.  In addition, there has been 
some improvement in colleagues reporting discrimination 
from their manager or other colleagues. 
 
There has been an increase in disciplinary rates for 
colleagues from a Black and Ethnic Minority background in 
comparison to white colleagues and an increase in those 
reporting that they have experienced harassment from 
patients, relatives and members of the public.  
 

 NHS Workforce Disability Standards (WDES) Data 
 West Yorkshire WDES data as part of the wider report on the 

four ICBs within the region, shows an improvement in the 
balance of disabled candidates short-listed in comparison 
with non-disabled candidates who are likely to be appointed, 
together with an improvement in the number of disabled 
colleagues stating that they felt their employer had made 
adequate adjustments to their roles.   
 
The data shows an increase in those reporting that they had 
experienced some form of harassment from their manager. 
 
Areas of no change were where disabled people reported 
feeling valued for their work, although it should be noted that 
this is the reported average with several organisations seeing 
a decrease in this standard, whilst others a noticeable 
increase.  Also static was the reporting of harassment from 
patients towards disabled people.  
 

Slides 9-
11 

Adult Social Care workforce data 

 This data comes from the NECS Capacity Tracker, available 
at https://capacitytracker.com/home and Skills for Care and  
is collated from a window of time between 8-14 September 
2022.  This is now available to the ICB Workforce team for 
the first time and will be utilised to help inform the workforce 
action planning with social care colleagues across West 
Yorkshire (section 2.5 below). 
 

https://capacitytracker.com/home
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Whilst the data is high level and is not against planned 
establishment, it does provide a picture of the current 
challenges facing social care across West Yorkshire with 
5,000 vacancies for example showing and an average 
vacancy rate of 8.4%.  Across West Yorkshire, the data also 
shows that in 2021/22 the average turnover of staff stood at 
23:8% and that 25% of the workforce is aged 55 or above. 
 
Staff sickness absence in the Social Care workforce is at 
6.1% during the September collection period.   

Slides 
12-14 

Primary Care and VCSE workforce data 

 West Yorkshire has not achieved the growth planned of 4.7% 
within Primary Care. Instead, total workforce has grown by 
2.6%.  
 
GP WTE has not changed since the March baseline, against 
a plan of 2.2% growth. Nursing WTE within primary care has 
grown by 0.6% against a plan of 3.0%.  Additional Roles 
Reimbursement Scheme (ARRS) roles performed strongly, 
with growth of 24.7%, 2.6% more than planned.  Direct 
Patient Care roles (not ARRS funded) did less well, showing 
2.4% growth, half of that planned to date. 
 
Workforce data for the VCSE is at this stage not available 
other than as a high-level summary, as detailed in slide 14.  
What this data does provide is an illustration of the scale of 
the VCSE workforce across West Yorkshire with 
approximately 29,700 wte in paid employment within the 
voluntary sector and circa 121,000 volunteers, highlighting 
the critical contribution to the partnership and the need to 
ensure the involvement of VCSE colleagues within ongoing 
workforce development. 
 

Slides 
15-16 

How are our people feeling? The 2021 WY NHS Staff 
Survey  

 The overall response rate across West Yorkshire has 
increased from 44.3% to 48.2%, with the highest scoring 
theme being ‘We are compassionate and inclusive’ at 7.3, 
followed by ‘Staff Engagement’ at 6.9 and ‘We Each Have a 
Voice’ that Counts at 6.8. 
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The lowest scoring theme is ‘We are always learning’ at 5.4 
and scores for morale have declined overall for all trusts in 
the system. 
 
The 2022 NHS Staff Survey has recently been completed 
and results are expected to be published in March 2023. 

 
1.5 From the data currently available, together with the local detail from the 

many fora across West Yorkshire where the health and care workforce are 
discussed, what is evident is that the current workforce supply is not 
meeting the service demands across health and social care, with many 
competing priorities in terms of finding workforce solutions for different 
professions and sectors.    

 
 

2. RESPONDING TO THE WORKFORCE CHALLENGES 
 

2.1 Section One – Place-based Multi-year Workforce Modelling  
 
2.1.1 The size of the workforce challenge across West Yorkshire is significant.  

Whilst reflecting the national position, it is evident that we require a whole 
system change in workforce development thinking and planning, to 
respond to this challenge.  Tackling health inequalities requires a collective 
move towards the prevention agenda, which requires a different workforce, 
likely working more so in community settings.   

 
2.1.2 Whilst delivering workforce change is a complex process, building 

consensus around the future size and shape of the health and care 
workforce is a key support to ensuring effective workforce investment.  As 
a system we are working towards a five-year ‘one workforce’ model (multi-
year modelling) that provides a clear rationale for anticipated future 
workforce demand and quantifies supply targets.  In developing the model 
with our five places, we are factoring in multiple principles, namely that: 

 
• Workforce supply is often understood and driven by workforce / 

profession group, but delivery of services may be competency-based 
rather than profession-based 

• Demand must be informed by an understanding of population need and 
future models of care, captured through a sector and pathway planning 
lens 

• Workforce change actions aim to balance supply and demand in each 
service or setting 

• A common understanding of workforce demand and supply must be 
shared at System, Place and Provider level. 
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• Changes in delivery of Health and Care might dictate changes in 
delivery of Education and Training, which need to be factored into 
service planning 

 
2.1.3 The diagram below illustrates the approach to the Muti-Year Modelling 

process and how the data collection and modelling has been arrived at for 
Secondary Care, General Practice and Social Care.  For both General 
Practice and Adult Social Care, slide 20, illustrates the four workforce 
planning scenarios used, ranging from Workforce growth based upon 
observed service demand (the baseline), through to Workforce growth 
demand based upon general population and observed service demand by 
age. 

 
 

 
2.1.4 The new place-based integrated workforce planning programme has seen 

activity across the system over the last six months with the introduction of 
a collective effort across all parts of the system at place, to move towards 
a ‘one workforce’ longer-term workforce plan.  Activity has included: 
• July / August - Place based cross sector engagement workshops to 

agree the workforce planning data process 
• August / September  – Data collection from across the system 
• September / October – Data analysis from planning submissions 
• October – Placed based workshops to review the data findings and 

develop action plans 
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• October – Outcomes fed into the Health Education England (HEE) 
investment plans (referred to as the Multi-professional Education 
Training and Investment Plan (METIP)) 

• November 22 – placed based action workshop events 
 

2.1.5 The outcome of the place-based multi-year modelling workforce planning 
submissions have been presented to place-based workforce groups and 
highlight clearly that the collective opinion within each place is that the 
requirement for growth far outstrips the anticipated supply from the current 
health and care training programmes.  Slides 22-25 provide details of the 
West Yorkshire modelling output with sample scenarios for Wakefield 
place and evidence the indicated workforce growth required to respond to 
anticipated demand across services.   

 
2.1.6 As a system, through our joint working with HEE, we have been able to 

enhance the recommended METIP investment plans into future training 
places with the Higher Education Institutions for 2023/24 – 2026/27.  
Slides 26-28 summarise the number of current learners within the local 
education system. Slides 29 – 31 shows the recommended growth in 
student number, which will be subject to HEI recruitment to courses and 
placements. It is also recognised, that with the increased growth demands 
regionally and nationally, there will remain a gap between the future 
workforce supply from the HEE training and education pipelines and the 
overall demand. 

 
2.1.7 In response to this challenge, the place-based action workshops held in 

November 2022 worked to identify actions across each place and 
potentially for the wider system, which in addition to the investment plans 
through METIP, would contribute to the overall workforce solutions against 
anticipated future demand.  Slides 32-36 provide a summary of the 
identified action by place.  Common to all places were the following:   

• All places would like to see a rotation of placements in specific roles 
across the Health and Care sector 

• Creation of high-quality learning environments in community settings 
(locally designed, system supported) 

 
And that further development work was required to include: 
• Primary Care Network Data to be included in the overall Primary Care data 
• More workforce modelling required for the VCSE sector 
• Comparator data for social care between West Yorkshire and the wider 

local authorities across England  
• Placement information to include specialised commissioned services (e.g. 

prison health) 
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• Utilise the West Yorkshire Workforce Observatory to analyse population 
data for health and social care and the potential impact on workforce 
plans.  

 
2.1.8 A common theme referenced above, has been the identified requirement 

and opportunity of increasing the number of community-based learning 
environments.  Currently the vast majority of health and care students are 
placed within secondary care, slide 37 illustrates the current distribution, 
which inevitably leads to higher employment uptake in these settings.  The 
ambition to create equally stimulating learning opportunities which then 
encourage newly qualified colleagues into community and preventative 
roles, requires a collective effort and a cultural shift across health 
providers, community settings and local educational institutions.  Slide 38 
highlights some of the identified challenges which will now be collectively 
responded to. 
 

2.2  Section Two – The West Yorkshire People Plan, place-based People Plans 
and sector action-plans responding to this challenge 
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2.2.1 With the challenges of workforce supply and retention summarised 
above, it is important that the West Yorkshire People Plan responds 
effectively to the workforce challenges identified, ensuring that in 
addition to local organisational and place-based solutions through the 
five place-based People Plans, system-wide results can also be 
achieved.  Work has been undertaken to articulate the priority activities 
that will respond to the challenges we face and these are presented in 
the section below (slides 39-54).  

 
The West Yorkshire People Plan responding to the workforce 
priorities 

Growing for the future and new ways of working (Workforce Supply) 
 

2.2.2 With workforce supply at the centre of most workforce considerations, 
actions which support the integrated planning of the future workforce 
supply, whilst also responding to the current workforce shortages are 
critical. Slides 40-51 summarise the work currently underway in 
response to the challenges and gaps in supply identified. 

 
2.2.3 Integrated workforce planning - to inform Education and Training 

investment – as detailed in paragraphs 2.1.1 – 2.1.8 above.  
 

2.2.4 Securing a long-term proposition of a West Yorkshire Workforce 
Observatory - will provide qualitative information alongside academic 
rigour to deep dives into wicked workforce planning challenges as we 
have seen to date in the areas of the Digital Workforce and Cancer 
Diagnostics.  Through this model, as we work through such workforce 
questions as “What new roles might have the greatest impact on 
improving life expectancy?” or “How can we prepare for the opportunities 
presented by Digital with the right workforce skills?”, the inclusion of the 
Workforce Observatory will offer an evidence base to guide our 
investment decisions.  During the next phase of development, the 
Workforce Observatory would reach out to partners in the Yorkshire 
Universities network, to collaborate in priority research and by utilising 
state of the art technology including the Health Innovation Campus at the 
University of Huddersfield, to support and visualise the future workforce.  
(The section on the workforce transformation programmes slides 46-48, 
offers example of the involvement of the universities across West 
Yorkshire in the current workforce developments). 

 
2.2.5 West Yorkshire People Directorate are currently contributing to the 

national pilot as the lead ICS with the national Health Education England 
and NHSEI teams, to develop the appropriate “quantitative and 
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qualitative information to places” in order to understand the 
characteristics of the cross-sector workforce.  

 
2.2.6 International Recruitment  - International Recruitment remains a key part 

of the response to the current workforce supply challenge.  Whilst it is 
recognised that the NHS providers across West Yorkshire have 
established arrangements for the international recruitment of health 
professionals, predominantly within nursing, the ambition across the 
system is to ensure we lead on ethical recruitment across the 
partnership and develop the potential for this to extend to other 
professions (planned initiatives for early 2023 for example are Senior 
Clinical Advisers within Yorkshire Ambulance Service and Mental Health 
nurses). To effectively use our collaborative approach within West 
Yorkshire, through the work of the Global team within the People 
Directorate, the ICB has recently signed a Memorandum of 
Understanding with the State of Kerala in India for an ethical recruitment 
partnership.  In addition work has recently started to support colleagues 
within social care across the partnership to develop an infrastructure for 
International Recruitment in the same way as is already in place within 
NHS providers.   

 
2.2.7 Workforce transformation – recognising the challenging of being able to 

reduce the vacancy factor in current health and care roles to a minimum, 
the development of new roles and ways of working is key to a proactive 
response to workforce supply for a sustainable future.  A workforce 
transformation plan (agree by the Partnership and backed by HEE 
investment), across a range of services, professions and sectors has 
been developed which articulates the current initiatives, supporting and 
testing new role development and evaluating against specific 
investment.  Slides 44-51 provide a summary of the current cross-
system workforce transformation activity co-ordinated by the Health 
Education England team embedded within the ICB People Directorate. 

 

Belonging to the West Yorkshire Healthcare Partnership  
 
Retention of staff across the health and care system is a key part of ensuring that we 
have sufficient numbers of experienced people to respond to the health and care 
demands across West Yorkshire.   An ambition of the West Yorkshire People Plan is 
for there to be an improvement in retention rates across the workforce and ultimately 
a reduction in turnover rates. A summary of activity currently underway is detailed 
below and in slide 52: 
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2.2.8 West Yorkshire Retention Programme Board - established and now 
chaired by a Chief Nurse from an NHS acute provider, to produce 
baseline information which identifies areas of variation and those sector 
areas in greatest need of intervention.  Aligned to the Retention Board, 
there is place based representation where each place has identified 
areas of assurance and areas to alert for further action.  The Retention 
Programme Board will identify and prioritise system wide support and 
knowledge exchange, performing the role of conduit to the National 
retention team and will represent West Yorkshire in obtaining resources 
to support the retention agenda.  

 
2.2.9 People Promise Exemplar site – The People Promise exemplars 

nationally are working to deliver the interventions set out in the NHS 
People Promise together in one place, at the same time, testing the 
assumption that this will achieve improved outcomes in terms of staff 
satisfaction and retention.  Bradford Teaching Hospitals NHS Foundation 
Trust has participated as an Exemplar site and have made a number of 
improvements concurrently including promotion of flexible working, cost 
of living and financial support, improved exit interviews completion from 
12.4% to 23.6% and career conversations.  As a specific service area, 
the Theatres department have adopted these changes to respond to 
their high leaver rates from April 2021. Following changes, short term 
absence has reduced from 8% to 1% and long term absence reduce 
from 9.5% to 7% (between Sept 2020 to March 2022), thus contributing 
to an increase in productivity across theatre sessions. 

 
2.2.10 The West Yorkshire Fellowship – Increasing the diversity of our 

leadership with a focus on access to social care, primary care and VCSE 
colleagues.  One cohort has completed the programme with another 
group currently underway. Of those participants who have completed the 
programme, eight out of the eleven have progressed into new roles that 
support achieving their career ambitions.  After engaging with places and 
organisations within our system and reviewing our workforce race 
equality standard data, the next Fellowship intake is planned for 
September 2023 and is expected to focus on entry level leadership 
(equivalent to band 5/6 Agenda for Change grades), with an ambition to 
also increase the numbers of participants.  

 
2.2.11 Inclusive recruitment toolkit – the introduction of an inclusive recruitment 

toolkit to increase the diversity of the workforce through recruitment 
processes.  Tested effectively in Airedale Hospital NHS Trust and the 
ICB People Directorate with a roll-out plan under development.   

https://www.england.nhs.uk/publication/our-nhs-people-promise/
https://www.england.nhs.uk/publication/our-nhs-people-promise/
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2.2.12 Inclusive employment for those with Learning Disabilities and Autism – a 

working group chaired by the ICB Director of People with systemwide 
colleagues, Workfit and the Department of Health Improvement and 
Disparities, to review recruitment processes and currently developing a 
West Yorkshire campaign to support those with a learning disability or 
autism to secure and maintain paid employment within West Yorkshire 
as a system.  Campaign to be launched in early 2023. 

 
2.2.13 Principles of Volunteering – the West Yorkshire People Board has 

endorsed in November 2022 the ‘principles of volunteering’ developed 
by VCSE colleagues which support the volunteer workforce (both paid 
and unpaid) in maintaining their volunteering contribution.  Commitments 
supported including working collectively to remove inequalities barriers 
to those looking to volunteer and ensuring standards of support and 
training for volunteers.  Further principles supported, include ensuring 
that career progression pathways are developed within the VCSE sector 
and that frameworks are developed to support the sharing of best 
practice across the sector.  

 

Looking after our people 
 
The workforce across health and social care in West Yorkshire deliver services to 
the people of West Yorkshire in a demanding environment, whether this be on their 
mental or physical health.  It is essential that the right services are in place to 
support our colleagues in their roles including through appropriate wellbeing and 
resilience training, whilst also having the further services in place to respond when 
colleagues need further, specialist intervention.  A summary of activity currently 
underway is detailed below and in slide 53:  
 

2.2.14 West Yorkshire Mental Health Wellbeing Hub – initially funded by NHS 
England to support the workforce across West Yorkshire during the 
pandemic, the West Yorkshire partnership in November 2022 approved 
the business case for the long-term establishment of the Hub.  Service 
provision includes: 1:1 Therapies, staff support line, Men’s Mental Health 
and Critical Incident support and management training.   

 
2.2.15 Impact of the cost of living on the workforce – commencing with a review 

of current organisational responses to supporting their workforce with the 
increased rising cost of fuel, this work has expanded to different support 
mechanisms through pay systems, financial wellbeing and awareness 
raising and support, increasing access to staff discounts across sectors.  
The ICB Director of People leads the workforce element of a West 
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Yorkshire wide action plan, in partnership with the West Yorkshire 
Combined Authority in this area. 

 
2.2.16 Research into the barriers in accessing health and wellbeing services – 

to understand the reasons for the barriers and to improve access, in 
particular for colleagues within social care and the VCSE.  Research 
undertaken by Leeds University – an action plan to be developed once 
the research report is finalised. 

 
2.2.17 Looking After Our People Alliance – a West Yorkshire system 

partnership of those with lead remits in the workforce and wellbeing 
space.  The Alliance is a community of practice where development and 
best practice is shared, activities that add value at system level are 
agreed and funding allocated for health and wellbeing activities.  
Examples have included successful funding bids for Enhanced 
Occupational Health funding from NHSEI in 20/21 and 21/22, with 
activities continuing into 2022/23 including coaching and menopause 
support offers.  

 
2.2.18 Suicide Prevention – A training programme has been developed, 

delivered and evaluated which supports those at risk of suicide through 
raising awareness of risk factors and action planning to prevent suicide. 
To date, a training package has been designed and tested with 
Calderdale and Huddersfield NHS Foundation Trust. Open access 
training will be available from Jan 23 - March 23 as an initial stage, with 
communications targeted at those organisations which indicate a higher 
risk. 

 
2.2.19 Compassionate Leadership – in order to develop a culture of kindness 

and compassion, a training programme has been developed and is 
currently being tested in Kirklees place.  This will be evaluated in early 
2023 with an ambition to then share across the West Yorkshire system.  

 

System Leadership to Develop the Partnership 
 
Tackling health inequalities across West Yorkshire and developing greater workforce 
responses in support of the health prevention agenda requires system 
transformation and a change to some deeply embedded approaches to service 
delivery.  To support this change, the People Plan has responded to date (slide 54) 
through: 

 
2.2.20 System Leadership – An established systemwide working group defined 

the need for collective work on system leadership to agree a consistent 
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definition, behaviours and skill set.  Activities now include bringing 
system leadership tools and approaches together into one place on the 
West Yorkshire partnership website, delivering open access 
masterclasses to build skills for anyone working in West Yorkshire and 
exploring the potential for face-to-face events to connect people from 
across the system. 

 
2.2.21 Organisational Development (OD) capacity and capability – there is a 

need to enhance the OD capacity and capability across West Yorkshire 
to support the system transformation required, recognising in particular 
the need to support organisations primarily in primary care, social care 
and the VCSE who do not have OD capacity within their own structures.  
The West Yorkshire OD Network was relaunched in November 2022 
with a cross-partnership action plan for the development of greater OD 
capacity. 

 
2.2.22 Place-based development programmes – developing high-performing 

place-based partnerships.   Place-based self-assessments of 
development needs have been undertaken with a development 
framework subsequently developed and implemented.  A place 
development peer learning group is well established with the purpose of 
sharing and learning on the ‘what’ and ‘how’ of place development, 
overcoming challenges and identifying common themes that can be 
addressed at system level.  These include the need to develop OD 
capacity.  

 
2.2.23 West Yorkshire Strategy refresh – The ICB People Directorate has 

contributed through an embedded OD approach in reviewing and 
refreshing the strategy. The next stage will be to facilitate and enable an 
OD approach and capability building into the delivery of the strategy 
implementation plan. 

 
The local response to workforce priorities 
 
Whilst the West Yorkshire People Plan is able to respond with system-wide 
developments and initiatives, the activities of the place-based People leaders are 
critical.  Our five places each have dedicated senior responsible officers (SROs), 
each with substantive leadership responsibilities across different sectors who in 
addition, lead the development and execution of locally focused People Plans.  The 
impact of such plans is key to our ability to respond to the local workforce and 
therefore service needs of local populations. 
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The section below provides a summary of the work of two of the system’s place-
based People Plans which will be presented by the named leads as part of the ICB 
Board ‘Focus on Workforce’ session in January. 
 
2.3 The Wakefield Place People Plan 
 
Led by joint SROs Dr Linda Harris, CEO of Spectrum Community Health CIC and 
Phillip Marshall, Director of Workforce and Organisational Development at the Mid 
Yorkshire Hospitals NHS Trust, Wakefield Place has a developed People Plan, with 
six identified pillars, namely:  
 

• Looking After Our People  
• Enhancing and Growing Systems Leadership 
• Belonging to the Wakefield District Health & Care Partnership  
• New roles, new ways of working and delivering care 
• Growing our workforce and Developing our People 
• Population Health Workforce Planning 

 
Through a distributive leadership model, each of the pillar themes is led by local 
colleagues to maintain a broad ownership of the workforce programme.  The 
programme is overseen by a proactive People Alliance which meets on a fortnightly 
base to approve and oversee progress against all aspects of the People Plan.  As 
part of the commitment to ensuring the People Plan responds actively to the local 
workforce needs, partner organisations within Wakefield have agreed joint 
investment to create a local programme management office infrastructure which 
oversees all aspects of the workforce plan.  
 
Key to the success of the Wakefield People Plan is the recognition of the 
interdependencies between the People programme as a whole, with other system-
wide transformation programmes and ensuring that whilst an identified action plan 
under each pillar should guide the work activities, this needs to remain agile to 
respond to emerging new priorities.  
 
The ICB Board will hear through the presentation in January of one of the particular 
initiatives with the Gorse Academy, with the ambition to transform the local approach 
to training and education into the health and care profession (slides 56-66). 
 
2.4 The Bradford District and Craven Partnership People Plan 
 
The BD&C People Plan is led by joint Priority Directors Professor Karen Stansfield, 
Dean and Professor of Healthcare Leadership, University of Bradford and Daniel 
Hartley, Director of People, ‘Act as One’ Bradford District and Craven 
Partnership.  This ‘Act as One’ People plan has been developed to respond to the 
identified workforce challenges across the local place.  Whilst many of these reflect 
those of the wider system, examples include the health and wellbeing of the local 
workforce with particular reference to the current additional hours and pressures of 
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health and care profession roles, the increased turnover of the workforce in all parts 
of the local system and the local ability to recruit across the care sector in all areas of 
front-line social care, registered nurses and registered managers.   
 
With the focus on Workforce as one of the five priorities for the Bradford District and 
Craven Partnership, the People Plan has been developed to align to the West 
Yorkshire plan and has four identified themes, namely: 

• Looking After Our People  
• Leadership, Inclusion and Belonging   
• New Ways of Working – this includes a place wide Learning Needs Reference 

Group chaired by a Chief Nurse 
• Growing our Workforce – this includes a place wide Careers and Technical 

Education Group, again chaired by a Chief Nurse 

Reflecting the same approach as the Wakefield place plan, a range of local 
colleagues from across the sectors (NHS, Primary Care, Local Authority, 
Independent Care Sector and VCSE), who make up Bradford place, contribute to the 
leadership group of each ‘pillar’ of the People Plan with each pillar chaired by a local 
Human Resources Director.  Collectively these directors form a People Plan 
Leadership Group with the CEO lead and priority directors and reporting takes place 
to the local People Committee.  Whilst the Bradford People Committee oversees 
delivery against the place-based People Plan, the members recognise that work is 
still in progress and development workshops form part of the current collective 
activity, to both continue to develop and assurance monitor the People Plan.  Key 
highlights include work to support staff and encourage retention; joining up 
approaches to EDI across partners, developing new ways of working to deliver on 
BD&C priorities and developing place based joint approaches to placements seeking 
to create innovative learning environments. 
 
The ICB Board will hear through the presentation in January further detail of the 
activities underway across Bradford District and Craven in response to the local 
workforce challenges and future development opportunities (Slides 67-68).  
 
2.5 The Social Care 10-point action plan 
 
The workforce challenges across social care have been identified as a particular 
priority within the West Yorkshire People Plan delivery programme, recognising that 
improvements in the workforce position within this sector (both public and 
independent sector social care), would have a positive impact across the wider 
system.   
 
A ‘Call for Action’ steering group across Yorkshire and Humber is now established 
with representatives from the Care Associations, Local Authorities and the NHS.  
The steering group has identified a 10-point action plan of areas where collective 
activity should be prioritised, namely: 
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• Overall ambition -A co-ordinated action plan and regional lobbying 
• Pay and Terms and Conditions 
• International Recruitment 
• Recognition 
• Social Care Representation 
• Lobbying locally of ICBs 
• Commissioning Reform 
• CQC Regulatory Reform 
• What is working well 
• Data and Intelligence Review  
 
The ICB Board will hear through the presentation in January further detail of the 
activities underway within the West Yorkshire social care in response to the local 
workforce challenges and future development opportunities (Slides 70-71). 
 
The ICB Director of People is working closely with the Directors of Adult Social 
Services and the West Yorkshire Care Associations to determine where the West 
Yorkshire People Plan can support the priorities within this sector.  Examples include 
the scoping of a collaborative approach for social care to international recruitment, 
the development of training placements within the social care setting and improved 
campaigning to increase the uptake of social care colleagues accessing the services 
of the Mental Health wellbeing hub to support their wellbeing. 

3. The assurance framework against the West Yorkshire People Plan 
 
The West Yorkshire People Plan frames the agenda for the West Yorkshire People 
Board with a cross-system membership that oversees the strategic ambition of the 
strategy but also the progress against delivery.  The People Board reports to the 
West Yorkshire Partnership Board.  In addition, the ICB FI&PC will receive overview 
assurance against key workforce metrics in line with the data set currently available 
and provided in summary form within this Board report.   
 
In addition, there are several Boards across the partnership which naturally include a 
core focus on workforce, these include the Primary Care Board (with a specific 
Primary Care Workforce Steering Group reporting to the PC Board), the Yorkshire 
and Humber Association of Directors of Adult Social Services, the Mental Health 
Collaborative, the Cancer Collaborative, the emerging Community Collaborative and 
the West Yorkshire Association of Acute Trust as prime examples.  Each of the five 
places within West Yorkshire also have a workforce place committee.  The ICB 
Director of People has established regular meetings with members of the fora above, 
whether this be at place or sector level to ensure the local People Plans of each are 
aligned and contribute to the overall People ambition. 
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As work continues locally, regionally and nationally on workforce data provision, the 
scope to expand the list of key performance indicators will remain under review.  An 
example of this is the future ambition to include reporting on specific mandatory 
training which the partnership has determined as core to its purpose and 10 
ambitions, with examples including Suicide Prevention training and the Oliver 
McGowan Training which provides training specifically on Learning Disabilities and 
Autism. 

4. Recommendations 

The West Yorkshire Integrates Care Board is asked to: 

a) note the content of this report and accompanying presentation in relation to 
the current workforce landscape across the West Yorkshire system;  

b) discuss the work presented in relation to the People Plan responses to the 
workforce challenges and opportunities within those places and sectors 
highlighted. 

 
5. Appendices 

Appendix 1 – West Yorkshire Focus on Workforce – Full Data slide deck – 
January 2023 
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The Current Workforce 
Picture across West 
Yorkshire



NHS Growth since 2019
We have seen an expansion in the substantive workforce since March 2019 of +13% in 
NHS secondary care (10% increase across NEY) and +5% in general practice (+7% across 
NEY).  
For NHS secondary care the +13% growth includes an increase in all staff groups with the 
biggest being medical and dental (+21%) and support to clinical (+15%).

For the general practice workforce, the overall headline of +5% includes a small decrease in 
GPs (excluding registrars) and a larger decrease in Nursing, but increases in the other staff 
groups. The increase in GP registrar numbers are driven by increases in those entering GP 
training, but also the mix of time spent in primary care and hospital settings.  Without the 
increases in GP registrars we would see an overall increase in the workforce of 3%.

Secondary care Workforce Staff in Post (WTE) Mar-19 Sep-22

All Staff 55,927      62,962      7,035         13%

Medical and Dental 5,091         6,159         1,068         21%

Nursing and Midwifery 14,329      15,456      1,127         8%

Allied Health Professions, Scientific, Technical & Ther    8,098         9,178         1,080         13%

Admin and Clerical 16,066      18,028      1,962         12%

Support to Clinical 12,342      14,141      1,799         15%

Change
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NHS growth aspiration – 5 year
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West Yorkshire
In-year assurance: workforce planning
Progress against 2022/23 plan: Secondary care and ambulance organisations 

Data sources: ESR, PWR and 2022/23 Operational Plans

Achievement 
against plan

West Yorkshire had planned substantive staff growth of 3.0% year to date and substantive WTE has only increased by 
1.0% compared with baseline. Total planned workforce was planned to increase by 2.2%, due to planned reductions in 
temporary staffing. It has instead grown overall by 1.0% year to date.



Key Performance Indicators
Managing attendance – in-month sickness absence; KPI in plan (12 month rolling %)

Turnover – KPI in plan (12 month rolling %)

Turnover

Sickness 
absence

Sickness remains above plan. September data shows 
the 12 month position for Trusts is 0.7% higher overall 
than articulated in the workforce plan underlying 
assumptions.

Turnover is above plan for the region. Turnover is a 
measure of the proportion of staff leaving their post in 
the last 12 months, which includes promotion and 
internal moves as well as people leaving a Trust. It is 
also a measure of the pressure on recruitment services, 
induction and training time, and likely to reflect time 
when staffing is reduced while recruitment is ongoing.

Turnover has increased in all systems and also 
therefore regionally since August.

Data sources: ESR and 2022/23 Operational Plans

Data source: ESR via HEE’s HEFT database, retention dashboard (national team)

Geography ESR in-month 
rate September 

2022

12 month rolling 
% September 

2022 plan

12 month rolling 
% September 
2022 actual

Variance

North East and 
Yorkshire

6.2% 5.5% 6.3% +0.7%

West Yorkshire 6.4% 5.8% 6.3% +0.5%

Geography September 2022 
plan

September 2022 
actual

Variance

North East and 
Yorkshire

10.9% 12.8% +1.9%

West Yorkshire 12.2% 13.6% +1.4%



Bands 5 and above Staff in Post - Equality and Diversity

The data here shows the lack of BAME representation across the West Yorkshire in higher banded roles within the NHS with only
15.1% of Exec and Board Level staff being from a BAME background. Data source: 

ESR



Adult social care workforce: care home

Adult social care, NECS Capacity Tracker

The data here was collected between the 8-14 September 2022. 85.6% of organisations across the region entered values within the selected 
period. The absence figures reported here are for general/overall absence, although absence due to COVID-19 is also available for reporting.

The data here was collected between the 8-14 September 2022. 68.1% of 
organisations across the region entered values within the selected period.

Adult social care workforce: home care

Data source

This data comes from the NECS Capacity Tracker, available at 
https://capacitytracker.com/home. Workforce, ASC Home Care 
Collection, Update Monthly Status ASC Collection and 
Unavailable for Admissions reports were used to gather the 
information presented here.

Staffing levels: absence, and staffing levels: vacancies are two 
of the reasons providers can select when reporting that their 
care home beds are unavailable for admission. We cannot look 
at this data retrospectively, so at time of writing (1 December 
2022) it is noted that 23 providers are including staff absence 
as a reason and 69 are including vacancies.

Unavailable 
for 

admission

Registered 
Nurses

Care 
Providing 

Staff

Non-Care 
Providing 

Staff
Sub-total Registered 

Nurses

Care 
Providing 

Staff

Non-Care 
Providing 

Staff
Sub-total

North East and Yorkshire 3,725 53,658 17,942 75,325 673 4,241 575 5,489 80,814
North East and North Cumbria 1,466 19,099 6,756 27,321 251 1,367 214 1,832 29,153
Humber and North Yorkshire 695 12,638 4,214 17,547 97 997 172 1,266 18,813
South Yorkshire 638 8,954 2,662 12,254 125 569 53 747 13,001
West Yorkshire 926 12,967 4,310 18,203 200 1,308 136 1,644 19,847

Directly employed Agency/Bank

TotalGeography Registered 
Nurses

Care 
Providing 

Staff

Non-Care 
Providing 

Staff
6.1% 6.7% 5.2% 6.3%
6.9% 6.9% 4.8% 6.4%
5.0% 7.6% 6.0% 7.1%
5.0% 5.4% 5.5% 5.4%
6.4% 6.5% 4.9% 6.1%

Total

Directly employed staff absence

Geography
Care 

Workers 
employed

Care Workers 
absent due to 

COVID-19
North East and Yorkshire 48,969 0.5%
North East and North Cumbria 17,810 0.6%
Humber and North Yorkshire 10,887 0.5%
South Yorkshire 8,212 0.4%
West Yorkshire 12,060 0.5%

https://capacitytracker.com/home


Adult social sector and workforce: Yorkshire and the Humber

This information is from the recent Skills for Care publication: Adult social 
sector and workforce in Yorkshire and the Humber (skillsforcare.org.uk) This 
data is collected annually.

Please note: Yorkshire and Humber here is the Local Authority region and 
does not map neatly onto our ICS footprints. ICS level data has been made 
available, though, see the next slide for West Yorkshire.

https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/regional-information/Yorkshire-Humber/Yorkshire-Humber.aspx


Adult social sector and workforce: West Yorkshire



West Yorkshire
In-year assurance: workforce planning
Progress against 2022/23 plan: Primary care

Achievement 
against plan

West Yorkshire has not achieved the growth planned of 4.7%. Instead, total workforce has grown by 2.6%. GP FTE has not changed since our 
March baseline, against a plan of 2.2% growth. Nurse FTE has grown by 0.6% against a plan of 3.0%. ARRS roles performed strongly, with growth 
of 24.7%, 2.6% more than planned. Direct Patient Care roles (not ARRS funded) did less well, showing 2.4% growth, half of that planned to date.

Data sources: NHS Digital official statistics, GP workforce and PCN workforce collections

Description
The graph on the left displays the GP staff in post (FTE) changes since March 2019. This comes from the NHS Digital GP workforce collection. 
The graph on the right shows the total workforce plan for Primary Care Networks and how the actual data matches up to it. This plan was done on 
a quarterly basis, and we have used the GP workforce collection as well as the PCN collection, following the definitions of the planning guidance.



Primary Care – Community Pharmacy
Workforce Census 2021

Community Pharmacy workforce FTE by type of role - 2021 Census

fte % workforce fte % workforce fte % workforce

Pharmacists 933           25% 3,262       25% 20,489    28%
Pre-registration trainee pharmacists 74             2% 204           2% 1,573       2%
Pharmacy Technicians 292           8% 1,251       10% 6,327       8%
Accuracy Checkers 33             1% 119           1% 1,002       1%
Pre-registration trainee pharmacy technicia 19             1% 165           1% 892           1%
Trained dispensing assistants 1,320       35% 4,556       35% 23,010    31%
Trainee dispensing assistants 264           7% 871           7% 5,495       7%
Trained medicines counter assistants 319           8% 883           7% 7,387       10%
Trainee medicines counter assistants 142           4% 417           3% 2,367       3%
Delivery drivers 386           10% 1,122       9% 5,951       8%
Total workforce included in census 3,782       12,850    74,493    

West Yorkshire & Harrogate North East & Yorkshire England
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VCSE estimated workforce

Chapman, T, The Structure, dynamics and impact of the voluntary, community and social enterprise sector, Durham University, 
September 2021

W
or

kf
or

ce
 In

te
llig

en
ce



2021 Staff Survey West Yorkshire
• The West Yorkshire overall response rate was 48.2%, up from 44.3% for the 2020 

NHS Staff Survey

• The overall highest scoring theme is ‘We are compassionate and Inclusive’ at 7.3 
(all the sub scores were slightly above the regional NEY score), followed by Staff 
Engagement at 6.9 and ‘We Each Have a Voice that Counts’ at 6.8 (slightly higher than 
the overall NEY average score) 

• The lowest scoring theme is ‘We are always learning’ at 5.4

• Overall the scores for Staff Engagement has declined for all, trusts, with Mid 
Yorkshire unchanged at 6.61 compared to 2020 scores and Bradford District Care FT at 
a slight increase of 0.03 from the 2020 figures

• Scores for Morale have declined overall for all trusts in the systemW
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2021 Staff survey West Yorkshire
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Responding to the workforce 
challenge



Towards a five year ‘one workforce’ model

Delivering workforce change is a complex process - but building consensus around 
future size and shape is a key support to effective investment

We are working towards a five year ‘one workforce’ model that provides a rationale 
for likely future workforce demand and quantifies supply targets

In developing our model, we need to factor in multiple principles:
• Supply is understood by workforce / profession group, but delivery of services may be competency-

based rather then profession-based
• Demand must be informed by an understanding of population need and future models of care, 

captured through a sector and pathway planning lens
• Workforce change actions aim to balance supply and demand in each service or setting
• A common understanding of workforce demand and supply must be shared at System, Place and 

Provider level.



Multi-year workforce modelling: approach

Secondary Care

Data collection: 
Acute, Community 
and MH Trusts and 

CICs
Based on planners’ 

and clinicians’ 
views about likely 
future model of 

care and 
associated 

workforce demand

General Practice Adult Social Care

Data modelling
Projections using public domain data: 4 

scenarios considering potential drivers of 
demand including historic patterns of service 

use, and all age / age related population 
change



Modelling future demand scenarios
General Practice and Adult Social Care



What have we done so far?
July/ August 22 – Place based cross sector engagement workshops to discuss the process and plan

Aug/Sept 22 – Data collection from across the system

Sept/ Oct 22 – Analysis and preparation of findings for …

Oct 22– Placed based workshops to review the findings and develop action plans

Oct 22 – Outcomes fed into the HEE investment plans

November 22 – placed based action workshop events

December 22 onwards–Local priorities built into place based action plans, System into ICB plans.



NHS Data Collection – key growth areas in West Yorkshire

The % growth in SiP (Staff in Post) is to fill current vacancies and establishment growth, this does not include other sectors such as General Practice

Estab growth 
wte

Estab growth 
Rate %

SiP growth wte
SiP growth 

rate %

Mar 22-Mar 27 Mar 22-Mar 27 Mar 22-Mar 27 Mar 22-Mar 27

  Anaesthetic Doctors (Consultants & Trust Grades) 46                11.3% 74                19.6%

  Intensive Care Medicine Doctors (Consultants & Trust Grades 13                46.4% 17                72.9%

  Diabetes Doctors (Consultants & Trust Grades) 11                29.3% 15                42.%

  Gastroenterology Doctors (Consultants & Trust Grades) 17                22.4% 28                42.4%

  Neurology Doctors (Consultants & Trust Grades) 5                  11.% 11                31.9%

  Haematology Doctors (Consultants & Trust Grades) 15                26.9% 19                38.9%

  Medical Oncology Doctors (Consultants & Trust Grades) 20                33.9% 31                66.5%

  Urology Doctors (Consultants & Trust Grades) 10                14.% 16                25.2%

  ENT Doctors (Consultants & Trust Grades) 12                19.4% 25                50.7%

  Adult Nurses 315              2.9% 1,337           13.5%

  Mental Health Nurses 170              7.4% 458              22.6%

  Registered Midwives 125              10.9% 182              16.6%

  Occupational Therapists 259              27.% 371              43.8%

  Radiographers (Diagnostic) 133              15.% 204              24.9%

  Paramedics 119              5.9% 453              26.7%

  Clinical Psychologists 86                24.% 95                27.2%

  Pharmacists 110              22.2% 138              29.6%

  Pharmacy Technicians 154              35.8% 192              49.2%

Forecast

Staffing Categories



Modelling future demand scenarios
General Practice - Wakefield

The average rate of increase in the number of GP Practice appointments between 2018/2019 and 2021/2022 (excluding 20/21) in 
Wakefield was around 1.2% per year. 
The all ages population in Wakefield is expected to increase by around 0.9% per year up to 2027

Baseline Scenario 1 Scenario 2 Scenario 3

GPs (excluding registrars) 184.2 9.0% (17) 6.7% (12) 13.3% (25)

GP Registrars 62 9.1% (6) 6.8% (4) 13.5% (8)

Nurses 143 11.6% (17) 8.6% (12) 17.1% (24)

Direct Patient Care 92.7 12.3% (11) 9.1% (8) 18.2% (17)

Wakefield: scenario modelling for GP workforce

% workforce growth modelled 2022 to 2027SiP 21/22 
wte

Staff group



Modelling future supply
General Practitioners

Year 2019 2020 2021

24 28 24

Year 2022 2023 2024

31 47 49

Number (headcount) achieved CCT

Number (headcount) estimated will 
achieve CCT

GP Registrars Dewsbury, Pontefract & Wakefield Scheme
TIS data July 2022



Modelling future demand scenarios
Adult Social Care - Wakefield

The requests for support data in Wakefield appears to fluctuate from year to year, which leads to variability in modelled workforce need
The 18-64 age population in Wakefield is expected to increase by around 6% between 2018 and 2027, while the 65+ age population is 
expected to increase by 18% over the same period

Baseline Scenario 1 Scenario 2 Scenario 3

 Direct Care 4600 8.1% (372) 5.8% (269) 7.4% (342) 7.1% (328)

 Managers 600 8.2% (49) 5.8% (35) 7.5% (45) 7.2% (43)

 Professionals 325 8.0% (26) 5.8% (19) 7.4% (24) 7.1% (23)

 Other 800 8.1% (65) 5.9% (47) 7.4% (59) 7.1% (57)

Wakefield: scenario modelling for ASC workforce

Job role group
SiP 20/21 

wte
% workforce growth modelled 2022 to 2027



Multi-professional Education and Training 
Investment Plan (METIP)
Current learners:

2022 graduates 
(approx.)

2023 graduates 
(approx.)

Adult nursing 612 724
Child nursing 125 155
Learning Disability nursing 111 *NEY 152 *NEY
Mental Health nursing 178 260
Midwifery 154 187
Nursing Associate 160 191

Learners attending West Yorkshire Universities unless indicated *



Multi-professional Education and Training 
Investment Plan (METIP)
Current learners

2022 graduates 
(approx.)

2023 graduates 
(approx.)

Occupational Therapy 107 103

Physiotherapy 195 152
Podiatry 57 *NEY 74 *NEY
Diagnostic Radiography 205 *NEY 202 *NEY

Operating Department 
Practitioner

228 *NEY 202 *NEY

Speech and Language Therapy 182 *NEY 192 *NEY

Learners attending West Yorkshire Universities unless indicated *



Multi-professional Education and 
Education Investment Plan (METIP)
Current learners

2022 graduates 
(approx.)

2023 graduates 
(approx.)

Clinical Psychology 73 *NEY 114 *NEY
IAPT 370 *NEY

Pharmacy 239 *NEY 433 *NEY

Advanced Clinical Practitioner 64 107

Physician Associate 34 (96 *NEY) 44 (124 *NEY)

Learners attending West Yorkshire Universities unless indicated *



Multi-professional Education and Training Investment Plan 
(METIP)
Approximate 2022/23 intakes

2022/23 
(approx.)

2023/24 
(proposed)

Recruitment against target to 
date 22/23 (regionally)

Adult nursing 875 1040 ↓ target regionally
Child nursing 184 226** ↓ target regionally
LD nursing 166 *NEY 320 *NEY ↓ target regionally
MH nursing 226 255 ↓ target regionally
Midwifery 246 232 ↑ target regionally
Nursing 
Associate

659 *NEY 760 *NEY ↓ target regionally

Recruitment at West Yorkshire Universities unless indicated *



Multi-professional Education and Training Investment Plan 
(METIP)
Approximate 2022/23 intakes

2022/23 
(approx.)

2023/24 
(proposed)

Recruitment against target to date 
22/23 (regionally)

Occupational Therapy 170 181 ↑ target regionally
Physiotherapy 243 225 ↑ target regionally
Podiatry 89 *NEY 110 *NEY ↓ target regionally
Diagnostic Radiography 130 132 Slightly down due to 

apprenticeship

Operating Department 
Practitioner

278 *NEY 300 *NEY ↑ target regionally

SaLT 117 118 ↑ target regionally

Recruitment at West Yorkshire Universities unless indicated *



Multi-professional Education and Training Investment Plan 
(METIP)
Approximate 2022/23 intakes

2022/23 
(approx.)

2023/24 
(proposed)

Recruitment against target to 
date 22/23 (regionally)

Clinical Psychology 154 *NEY 156 *NEY ↓ target regionally

IAPT 593 *NEY 1218 *NEY ↓ target regionally

Pharmacy 620 *NEY Programme structure 
change 

Advanced Clinical 
Practitioner

114 (WY 
candidates)

?114 tbc

Physician Associate 28 (185 *NEY) 26 (175 *NEY)

Anaesthetic Associate 30 *NEY New programme



What system priorities emerged from November events?

Common to all places

• All places would like to see a rotation of placements in specific roles across Health and Care sector  

• Creation of high quality learning environments in community settings (locally designed, system supported)

Information Gaps/ improvements needed:

• Primary Care data is missing PCN staff data

• Slides to include more VCS/ Volunteering modelling

• Slides to include social care comparator to WY + England councils 

• Placement information to include specialised commissioned services (e.g. prison health)

• Health and social care population data to be analysed rather than workforce needs – link to Workforce 
Observatory 



Wakefield 
Key system action: 

• Would like to see a rotation of placements in specific roles 
across Health and Care sector  

• Creating a learning environment in community settings

Data Gaps:

• Primary Care data is missing PCN staff data

• Slides to include more VCS/ Volunteering modelling

• Slides to include social care comparator to WY + England 
councils 

• Placement slide – include specialised commissioned services 
(e.g. prison health)

Place based actions: 

• Identify place based projects for Wakefield Workforce PMO and pillar 
leads which are aligned to the Wakefield People plan and Wakefield Skills 
Strategy 

• Develop place based understanding of retention with associated action 
plan for improvement 

• How do we improve GP modelling? 

• Difficulty in retaining GP registrars 

• Work with all training directors to unpick the training experiences and lack 
of retention (advanced practitioners) 

• Repair v Prevention modelling 

• Share the Calderdale Framework – to introduce new roles  

• Conduct a Midwifery STAR model workshop – Huddersfield university 
now offering Midwifery apprenticeship 

• Student led clinics – Canterbury Model (Len Richards)

• Social Care – would like support from Universities on placements 

• Health and Care academy in partnership with Gorse and other FE 
providers 



Leeds 

Key System Action: 

Placement funding in clinic settings (link to LEAP) 

Data Gaps:

• VCSE rep offered to provide more information from VSCE sector 
that will enrich the Leeds health and care picture, this data to be 
presented Leeds specific

• Community Pharmacy data needing. Distinction between 
Pharmacists and community pharmacists needs to be clear in 
slides. 

• PCN level staff data. 

Place based actions: 

Agreed areas of focus: 

1. Facilitated introduction of new roles into Primary Care.

2. Expansion and diversification of clinical placements

3. Workforce mobility framework

4. Narrowing Inequalities through Health and Care Careers

5. Expansion of collaborative apprenticeships



Bradford

Key system action:
Create community based learning environments

Data Gaps:
• Health and social care population data to be analysed rather than 

workforce needs – link to Workforce Observatory 
• Skills for Care are able to access the National Access tracker 

database which can provide data on social care staff shortages 
• Create groups of professions rather than individual 

Place based actions: 
• Proactively involve community in these discussions – citizens 

forums and neighbourhood teams 
• Look to support CAMHs student led clinics
• Small demographic samples to be conducted – students to 

conduct this with communications support.  
• Currently Bradford system is 165 nursing placements short –

partners asked to support 
• Placement leads to manage student placement expectations and 

the work to be conducted
• Expand on model of placements in Primary Care – have seen 

success in this 
• Partners to support in pilot project to place students in 10 week 

placements in primary and secondary school settings, in particular 
with mental health support 

• Communications plan need to provide staff of reassurance in short 
term 

• Use this modelling to provide 30% spend v 70% care 



Kirklees/ Calderdale

Key system action: 

• Increase social care/ social work placements through:

- T-Level students 

- Enabling movement of the workforce

Data Gaps:

• Improve quality and standard of data to inform decision making across 
sectors, roles, or types.

• To include wider social care roles  (independent, CIC, Children’s social 
care)  

Place based actions:

• Find capacity in system to work on future planning. 

• Build relationships across health + social care and strengthen 
career pathways in social care. 

• Placement finding to be inclusive of wider system and 
neighborhood teams 

• Improve stability of social care sector 

• Identify quick wins to be gained 



Current Placement distribution WY

7,256144,326

This graph shows the proportion of placement hours taking place with WY Placement Providers for the year 5 
July 2021- 3 July 2022, split by the type of placement (placements at NHS Trusts, placements at other providers, 
placement in primary care or simulated learning.
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Placement Challenges
PIVOs, Social Care
Community learning environments

Theatres
Mental Health
Speech and Language Therapy
Dietetics
Paramedics
Midwives
ODPs
Effective allocation and utilisation
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The People Plan – responding 
to the workforce challenge 
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“Growing for the future” 
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The top 4

1. Integrated workforce planning to inform Education and 
training investment

2. Retention Programme Assurance and knowledge 
exchange

3. International Recruitment

4. Transformation PlanG
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1- Integrated Workforce planning

Integrated 
Workforce

Multi Year 
Modelling

Workforce  
Observatory

Transformation 
plan

Workforce 
planning cycle 

aligned to 
Strategy

National 
Information 

Pilot

• 5 Programme Areas come 
together to produce an 
Integrated approach and plan

• The Integrated workforce 
resists organisational 
boundaries in the interest of 
service users experiencing 
joined up public services
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Key Performance indicators
Produce West Yorkshire Integrated Planning Guidance – January 2023

Multi Year Modelling events – feedback survey and action plan – March 2023

National Information Pilot with HEE, completed and evaluated – February 2023

Workforce Observatory objectives clear and agreed (BC completed) – January 2023

Workforce Transformation plan finalised – January 2023In
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Workforce Transformation Programme
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Workforce Investment and Development 

2022/23 Investment tracking (education and transformation activity)
• Workforce Transformation 
• Community and Rehab
• Healthcare Science
• Pharmacy
• Allied Health Professions
• Mental Health

HEE Reinvestment Plans (Bids submitted)
HEI reviews
2023/24 Learning Needs Analysis commenced – aggregating plans at ‘place’ , 
triangulating with programmes, profession groups and priorities.
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Workforce Investment and Development 

Current workstreams
System Leadership project for healthcare learners (University of Bradford)

• Developing an offer to introduce system leadership and 
belonging during undergraduate study.

Equality, Diversity and Inclusion System Workforce support (Fatima Khan-Shah)
• Supporting a system-wide EDI offer to drive change.

Physician Associate Foundation Preceptorship pilot (BTHFT, CHFT & SWYPT)
• Newly qualified PAs will commence a 2-year preceptorship 

programme during which 40% of their time will be allocated 
to learning and development.  They will also undertake 
Educational Supervisor training so that at the end of their 
preceptorship they will be approved supervisors.  
Recruitment has now taken place and the pilot Trusts have 
successfully appointed  9 PAs to the scheme. This feeds 
up to the multi-professional supervision ambition.
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Workforce Investment and Development 

Current workstreams
Learners in Social Care (becoming part of the workforce) (University of 
Huddersfield, University of Bradford)

• Paramedic learner placements in social care to 
develop knowledge and skills in leadership, 
prevention and system working. This is the first phase 
of a piece that will look to integrate AHP learners into 
social care as contributory workforce.

ACP and MAPs Leadership pilot with LTHFT, WYAAT and the WY system 
Advancing Practice Faculty.

• Integrating and aligning ACP and MAPS colleagues 
with Post Graduate Medical Trainees to learn together 
and utilise the roles in provision of services across the 
system (initially concentrating on the priority area of 
elective recovery)
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Learning and Placement Pilot update 
The first pilots of student bundles in Primary Care commenced in October 
2022.  The overall concept of the pilot is that a PCN (Primary Care Network) 
would host a ‘bundle’ of placements for traditional and new roles across 
multiple professions. 
Student led clinics – currently developing a framework and discussions with 
HEIs and Placement Providers to identify potential adopters. 
The student led clinics enable a small group of students from different 
professions to lead a community-based clinic with the support and oversight of 
a clinical educator.  Suggestions for the clinics so far include chronic disease 
management such as diabetes and asthma checks, low risk MSK issues, 
maternity services and routine health checks such as well woman and well 
man checks.  These clinics would not only provide extra placement capacity 
but will increase professional confidence in students, help meet increased 
service demand and re-invigorate some of the preventative health checks that 
were paused during the pandemic thereby meeting patient needs and 
potentially reducing waiting lists. 
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Faculty of Advancing Practice 

West Yorkshire Faculty of Advancing Practice is continuing to provide strategic 
direction and a coordinated approach to enable Advancing Practice roles such 
as Advanced Clinical Practitioners, Physician Associates, First Contact 
Practitioners and Specialist and Advanced Paramedics to be implemented to 
support the ICS priorities.
Measures
Onboarding of our 119 academic learners for 2022/23 is progressing with 
many having started their courses in the last few weeks. The Funding Portal 
will open again in early 2023 for the 2023/24 academic window.
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Mental Health

Diversity in the workforce-
A brand-new initiative by West Yorkshire Health and Care Partnership and, 
Yorkshire Health and Wellbeing charity Touchstone Support, which aims to 
address and improve workforce diversity and inclusion in three mental health 
trusts in West Yorkshire. 
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Cancer

Supporting a pilot of NSO ACP roles at LTHt.



Supporting Transformation

Utilising the HEE STAR which is a facilitated workshop structured to focus 
people towards action plans for workforce change
HEE Star: Accelerating workforce redesign | Health Education England

• Pharmacy
• Local Maternity Services including Obstetrics and 

Gynaecology
Calderdale Framework (Practitioner Training)

• LTHT Children’s Day Services
• Children’s Community Nursing Teams
• Breast Services – AGH
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https://www.hee.nhs.uk/our-work/hee-star


Belonging – How we are delivering the priorities:

1. West Yorkshire Retention Programme Board chaired by an acute Chief Nursing 
Officer – place representation with actions developed from place led assurance and action 
report

2. People Promise exemplar site- Bradford Teaching Hospitals NHS Trust – National pilot 
site for staff satisfaction and retention initiatives

3. The West Yorkshire Fellowship – Focus on improving the diversity of leadership across WY, 
with access into social care, primary care and the VCSE sector.  Two cohorts to date with a 
third for entry level leaders to commence in September 2023.

4. Inclusive recruitment toolkit – to increase the diversity of recruits to the West Yorkshire 
system through proactive recruitment practices.

5. Inclusive Employment for those with a Learning Disability or Autism – to increase the 
number of adults who secure and maintain paid employment.  Steering group chaired by the 
ICB Director of People, with campaign to be launched early 2023

6. Principles of volunteering – supported through the WY People Board with commitment 
to collective addressing barriers to volunteering and standard setting for support and 
training accessed by volunteers
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Looking after our people - how we are delivering 
the priorities
• Mental Health Wellbeing Hub – A sustainable delivery model has been secured for the hub providing 

therapy, team and group interventions, support line, Men’s Mental Health and critical incident support

• Cost of living crisis for our workforce – West Yorkshire commitment with a review and action plan to 
respond with proactive pay schemes, access to financial wellbeing advice, sharing of best practice and 
widening staff discount benefits

• Research into the barriers in accessing health and wellbeing offers – formal research commissioned 
from Leeds University, in particular to enable our people with limited access to wellbeing available in 
social care, primary care, VCSE.  Formal report once available will result in specific action planning

• Looking After Our People Alliance – an established community of practice across West Yorkshire which 
includes collective wellbeing funding bids to NHS England 

• Suicide prevention – a training programme supporting those at risk of suicide by awareness raising of 
risk factors and appropriate actions to be taken by health and care workers

• Compassionate leadership development programme – to support a culture across the West Yorkshire 
system of compassion and kindness.  Currently tested in Kirklees place, to be evaluated in early 2023Lo
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Systems Leadership to develop the partnership-how 
we are delivering the priorities
• Develop system leadership capacity and capability through resources repository and masterclasses - focus 

delivery on social care, primary care, VCSE colleagues
• System Leadership – West Yorkshire systemwide working group has defined the behaviours and skillset 

required for system-leadership, with development programmes

• Develop OD/system development capacity and capability - through the OD network (relaunched in 
November 2022) - shared OD toolkit, action learning and supervision - focus delivery on enhancing access 
to OD capability within social care, primary care, VCSE

• Develop high performing teams and programmes - places and provider collaboratives that role model values 
and behaviours through delivery of team and system development offer.  Place level development peer 
learning groups established to support.

• Enable the delivery of the refreshed ICS 5 year strategy through developing a codesigned OD strategy
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The local response to workforce 
priorities



The Wakefield People Plan



•People Plan developed to key principles of inclusion and ownership and aligned with WY

•People Alliance represents an evolution of HRD network

•Agreement to a joint investment to create a PMO infrastructure to enact the plan

•Pillar leadership model with distributed leadership to maintain wide involvement

•Gorse Academy initiative will transform our approach to training/education 

•Successfully navigating the interdependencies with other transformation programmes ,

•Developing a focused work plan  and sticking to it but responding to emerging priorities 

Background

Wakefield People Plan Overview 



1. Looking After Our People 

2. Enhancing and Growing Systems Leadership

3. Belonging to the Wakefield District Health &Care Partnership 

4. New roles, new ways of working and delivering care

5. Growing our workforce and Developing our People

6. Population Health Workforce Planning 

Six Pillars of our People Plan



Vehicles for Delivery 

Wakefield People 
Alliance 

Pillar 
Leadership 

Programme 
Management Office 

Workforce 
Hub





• Post-16 education provision, specialising in health and care.
• Brand- new, purpose-built facilities on Pinderfields Hospital site
• Run by The Gorse Academies Trust.
• To open September 2026, first students will matriculate in summer term 2028.
• Intake size of 250-300 students in each year (years 12 and 13)

Proposal 



• All students will undertake an introduction to health and care, to include:
• values in health and care; 
• the care certificate;
• NHS and social care mandatory training.

• Every student will undertake at least 45 days of practical placement with employers across health and 
social care in a number of disciplines and undertake digital skills training. 

• Students will choose either T-Level in Health or Healthcare Science.

Curriculum 



Upon matriculation students will be able to enter employment through 
guaranteed employment routes into entry level roles or higher education in a 
variety of pathways across health and social care. Examples of the pathways are 
illustrated here 

Career Pathways 

Health

Nursing

Midwifery

Mental 
Health

Therapies

Healthcare 
Science 

Biomedical 
Sciences

Sterile 
Services and 

HSDU

Radiology

Theatres

Emergency 
Care 



ICB- use of collective resources and the reduction of health inequalities. 

Wakefield People Alliance- to ‘grow our people’ and create a sense of belonging.

Wakefield Employment and Skills Strategy- to improve educational outcomes and skills levels within the population 
of Wakefield and grow the health and care workforce. 

Alignment with Strategic Aims



Key Benefits

Bespoke health and care 
talent pool to increase 

future workforce supply 
and meet increase in 

demand

Direct entry onto  
financially 
supported 

qualifications 
through 

apprenticeships 

Appropriate 
qualifications, 

taught by health 
and care 

professionals

Opportunities for 
health and care 
staff to become 

accredited teachers 

Promote awareness 
of less-favoured or 

less understood 
roles and sectors 

Opportunity to 
earn as they learn 

due to practical 
skills acquired 

during education 

Increased access to 
education and 

employment for 
our most 

vulnerable 
communities 



Engagement with key local stakeholders including Wakefield People Alliance, local MPs, local authority leads for 
Children’s Services and Education and Inclusion and other further education providers. 

Proposal supported by Mid Yorkshire Hospitals NHS Trust Board on 10th November 2022. 

Application submitted to DfE using Free School programme on 30th November 2022

Application Process 



The Bradford District and Craven 
People Plan



Overarching and collective aim:
To work together to attract and retain the best people, with the right approach/skills/knowledge and experience, in the right numbers to deliver our BD & C Place vision 

People Plan - Pillar 1
Looking after our people 

Leadership Group 
(Bob Champion)

People Plan- Pillar 2
Leadership, Inclusion and 

Belonging Leadership Group 
(Anne Lloyd and Louise Clarke)

People Plan- Pillar 4
Growing  our Workforce 

Leadership Group 
(Pat Campbell)

Priorities/ Workstreams

• Retaining our Workforce - using 
the People Promise framework 

• Supporting our Peoples physical 
and psychological Health and 
Wellbeing (HWB) through 
targeted/topic specific offers –
MH awareness for managers, 
menopause, long covid, financial 
HWB 

• Developing & supporting a 
culture of HWB and ‘its good to 
talk’

Priorities/Workstreams

• Leadership - Developing System 
Leaders and Leadership – SL devt 
programme, leadership strategy, 
coaching and mentoring

• Inclusion –Creating a culture of 
inclusivity & reducing inequalities 
in the workplace

• Belonging – Developing a sense 
of belonging and a culture of 
Acting as One (Taking People on 
the journey) – AAO experience, 
OD network, workforce 
engagement

CTE Health and Social Care Board  
(Amanda Stanford)

Priorities/Workstreams

• Enabling change – approach to 
our 5 strategic priorities (Healthy 
Communities; Access to care; 
Children and Young People; 
Mental Health, Learning Disability 
and Neurodiversity), Chair: James 
Drury 

• Commission H&C learning and  
training – New roles and 
curriculum development

• Scoping opportunities for further 
workforce collaboration (e.g.  
recruitment and learning) 

Priorities/Workstreams
• Activity focused around vacancy risks            

– key areas for BD&C
• Showcasing & promoting careers

School curriculum development; Role 
profile raising – with students, parents, 
educators; Community engagement; 
Skills badging

• Quality Placements & Experience
Placement/work experience growth; 
Pathways development

• Increasing Entry level recruitment
Creating access pathways; Running role 
specific recruitment events; Creating a 
system narrative; Talent development; 
Apprenticeships; Rotational schemes

Learning Needs Reference Group 
(Phil Hubbard)

People Plan  - Pillar 3
New Ways of Working 

Leadership Group 
(Jo Harrison)

People Plan Leadership Group

Workforce Priority – set out in our People Plan
Partnership Leadership Executive Lead: Foluke Ajayi                     
Priority Directors: Daniel Hartley & Karen Stansfield
Pillar leads: Bob Champion, Anne Lloyd/Louise Clarke, Jo Harrison, Pat Campbell Always striving to work on the 

best footprint- e.g. 
Place/ICS/sectorPeople Committee



The Yorkshire and Humber 
Social Care 10 Priorities Plan



Yorkshire and 
Humber Care 
Alliance

10 Priorities for Immediate Action



One:
Coordinated Campaigning and Regional Lobbying

Recruitment and 
Retention

Two:
Pay

Three: 
International 
Recruitment

Four:
Recognition

NHS 
Integration

Five:
Social Care 

Representation

Six:
Lobbying ICBs

Market 
Sustainability

Seven:
Commissioning 

Reform

Eight:
CQC Regulation 

Reform

Data and 
Intelligence

Nine:
What’s working 

well

Ten:
Data and 

Intelligence 
Centre
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